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TRANSLATORS'  PREFACE  TO  THE  EDITION 

OF  1880. 

Thk  last  edition  of  the  American  tranelation  of  Niemeyer's 
"  Practical  Medicine "  appeared  in  18T1,  and  in  the  sanio  year 
Prof.  Nieineyer  died,  liia  death  probaWy  having  been  liastened 
by  his  labors  during  the  French-German  war.  His  losa  to  the 
medical  profession  was  a  great  one,  for  in  him  unusual  abilities 
for  teaching  were  united  with  untiring  industry  and  a  rare  ex- 
perience. He  was  about  fifty  years  of  age,  and  in  the  prime  of 
life  and  mental  vigor. 

Since  hiH  death  his  text-book  has  gone  through  another  edi- 
tion in  Grerinany,  edited  by  Dr.  Eugene  Seitz.  The  changes  in 
the  text  made  by  the  new  editor  have  been  extensive,  and  a  targe 
amount  of  new  matfer  has  been  inserted ;  but  in  condensing  the 
book,  in  order  to  afford  room  for  the  fresh  material,  mucii  of  the 
charm  of  style  and  graphic  description  peculiar  to  the  original 
has  been  sacrificed  for  the  sake  of  brevity,  so  that  to  the  transla- 
tors the  new  work  seemed  less  readable  than  the  old. 

In  bringing  out  a  revised  American  edition,  they  have,  there- 
fore, adhered  as  closely  as  possible  to  Niemeyer's  original ;  and 
while  they  have  drawn  freely  upon  the  last  Grerman  edition,  they 
have  not  attempted  to  make  a  close  translation  of  it.  At  the 
(Same  time,  they  have  made  ench  additions  to  it  from  other  sources 
a:*  seemed  to  them  calculated  to  render  the  work  more  useful 
to  the  American  reader.  Short  articles  have  been  inserted  upon 
Clironic  Poisoning  by  Alcohol  and  Morphine,  as  well  as  upon 
^Vandcring  Spleen,  Paralysis  Agitans,  Scleroderma,  Elephantia- 
sis Gneconim,  and  Progressive  Femicious  Anfemia.     A  chapter 
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has  also  been  added  upon  Yellow  Fever,  compiled  chiefly  from 
fiartlett'fi  "Fevers  of  the  United  Statca,"  edited  by  Alonzo 
Clarke. 

Additions  made  to  this  edition  have  either  been  incorporated 
in  the  text,  enclosed  in  brackets,  or  placed  at  the  end  of  their  re- 
spective sections ;  so  that  any  one  having  a  former  edition  may 
readily  see  whether  there  is  any  addition  to  any  article  nhicli  he 
may  desire  to  consnlt. 

Brief  comparative  tables  of  weights  and  thermometrtc  scales 
have  also  been  introduced,  to  save  readers  the  trouble  of  reducing 
one  to  the  other. 

K»w  ToBK,  Jfoy,  1B80. 
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Kkarly  ten  Tcan  Lavo  clui««d  Kiitco  the  fintt  H{)pearaiice  of 
■iiy  text-book.  Mcanwliilo,  cUnicnl  modicinc  owes  a  rich  aocea- 
aoQ  of  knowledgo  to  iLveetijcatiuns  made,  not  only  in  her  owti 
provLQco,  bnt  in  the  proTincca  of  pkj^olo^,  patliological  anat- 
omy, and  pliy«iological  and  patliologtcal  oheinlstry.  ImportJint 
qnoatioDt  iiuvo  been  settled ;  obscure  pomt«  rcuderod  clear ;  fulso 
thecriea  corrected,  and  errors  rccognizod. 

Altliout^li,  in  preparing  previous  editions,  I  IinTo  taken  paina 
U)  loep  tay  book  well  up  to  tlio  existing  Btato  of  ecicnco,  to  ren- 
der account  of  the  most  import&nt  advances  made  iu  the  study 
<if  invdiduo  tinil  it«  kindred  bnncbeo,  yet  ttio  bricfnenc  of  the 
tlino  allowed  for  thi«  purpose — owing  to  the  rapidity  witli  which 
ixlitions  hare  been  renewed — and  tlio  conviction  tlint  tho  true 
\-uIno  of  many  discoveries  of  fiuppo6ed  importance  oonld  be  as- 
certained only  by  a  longer  prob*lion,  have  hitherto  deterred  me 
fW>m  a  full  and  t^Mirough  revision  of  the  entire  work.  At  last, 
tea  ytan  after  it«  first  appearaaco,  the  proper  moment  soonu  to 
have  arrived.  The  eomewhat  longer  respite  now  allowed  m«  fox 
my  tBfik,  U  due  to  the  foresiglit  of  my  pablisher,  who  haa  made 
tho  previoos  edition  of  triple  the  usnal  size. 

In  tlw  preafiut (iOTeiilh  edition),  but  few  portiomt  of  tlio  work 
remain  uniiltorod ;  and  oven  those  few  have  nearly  all  undergone 
ravialon  on  previoiu  oocaaiona.  Most  parts  of  it  have  received 
ralnablo  cmundattons,  and  have  boon  enriebod  by  copious  addi- 
tkin>>.     I  have  ovorywhere  paid  {>articQlar  attention  to  tho  im- 
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porUnt  resnIU  obtained  in  the  domsin  of  Uiorapoutics  by  reount 
iuvcsUgntion*,  partly  because  I  wuli  mj  book  to  maintain  the 
licmorable  confiden«o  wbieb  it  has  won  for  itself  among  practical 
phy^iemna ;  partly  because  I  regard  the  happy  progress  whidi 
thoraiK^Uf^U  lias  mode,  as  tlie  moat  important  anqui^tion  of  tlic 
last  ten  yoara. 

This  progress  I  attribute  mamly  to  th«  fact  that,  of  late  year», 
medioal  explorers  have  rwM^niKwd  the  only  j>ath  by  which  thora* 
pontic  fccienoe  cam  be  advanced,  and  have  followed  it  with  bril- 
liant rc«alt.«.  My  outspoken  assertions  of  ten  years  ago  Imve 
ocnm  tme;.  I  Uton  denounced  the  error  of  postponing  all  int'dt- 
cal  treatment  of  diMiase,  uolil  our  knowledge  of  the  action  of 
medicinee,  and  oar  imiglit  iuto  pathological  prooeaaee,  sliould  be 
to  far  advanced,  tliat  ntcass  of  cure  would  be  self-evident.  I 
pronounced  thin  ideal  goal  to  bo  unattainable,  and  declared  it 
idle  to  hope  for  a  time  when  a  medical  prescription  should  bo 
the  Mmple  reiialtant  of  a  computation  of  known  (^uaittitie».  I 
lamented  tliat  pliysioiann,  instead  of  striving  to  promote  the 
healing  nrl  l>y  Utcir  own  cffortii,  slickild  seek  aid  from  tlic  idsU* 
tntce  of  physiology  ntid  pnlholog}*,  or  from  tlio  laboratory  of  tlio 
diemist,  oblainbig  now  and  tLen  an  ingenious  suggestion,  but 
never  gaining  an  idoa  sorvicrahte  in  the  relief  of  an  sIHicted  fel- 
low-creature. I  fbrtlier  showed  tluit  experiments  made  with 
mcdic*uninitti  upon  the  tower  uniinalu,  or  ujKin  hcitllliy  hnniim 
beings,  with  all  tlicir  scientific  value,  hud  in  yet  beoi  of  no  direct 
service  to  our  means  of  treating  diMiiM,  and  tlial  a  continuation 
of  such  experiments  gave  no  prospect  of  such  sen-ice.  I  finally 
declared,  without  pescrvation,  that  even  the  dazzling  progrws 
which  patbolt^gy  hod  mode,  liad  been  of  but  little  u.sc  to  lh«ra- 
pontic* ;  that,  in  »pilc  of  new  discovorioe,  our  present  fucociw  at 
the  bodsido  is  Marccly  more  favorable  than  that  nf  tifty  yeora 
ago;  nor  in  the  future  would  pathological  investigation  promote 
iherapoutic  succee^  unless  directed  more  in  oocordanire  witii  tlio 
requirements  of  general  medidne,  than  iios  been  done  hitherto. 

Thus,  after  showing  that  thorapousie  must  expect  no  aid 
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bom  other  inoomplete  eciencee,  and  that  it  must  be  coodocted 
by  itself  OS  an  independent  and  peculiar  branch  of  knowl* 
edge;  afU-r  fhowing,  farther,  Dint  tho  cinpiricnl  method  of 
iorcstigation  U  the  only  ratioiial  and  proper  one  for  tUc 
fftudy  either  of  therapeutics,  or  of  any  oUter  department  of 
natora]  science,  I  pointed  ont  more  precisely  ivhat  materia] 
vo  already  poseesiscd  for  the  eetabli&litnent  of  therapeiuis  as 
nn  independent  empirieal  study;  showed  wliat  «.till  remained 
to  b«  done,  and  how  tliat  which  is  Btill  lacking  i»  to  bo  obtaiucd. 
I  then  demonstrated  that,  before  all  else,  empirical  knowledgo . 
requires  a  profound  and  thorough  acquaintance  with  fuct^  and 
that  the  more  accurate  the  observation,  eo  much  the  mora  cor- 
rect and  tnfltworlhy  Rin«t  tlio  dednctioi)  bo,  and  that  obeemt' ' 
tioBB  in  tlicrapcusis,  if  inaccurato  or  imperfect,  are  prolific  of 
&be  conclusions  and  of  erroneous  proceedings,  just  ae  in  other 
branehefi  of  natural  science.  I  explained  that,  when  ancient 
tlierapcntic  laws,  based  sometimes  upon  the  expericace  of  ecu- 
turicH,  ba^-e  prored  false,  tlu!  error  hits  bc«in  duo  to  inexact  and 
Incomplete  obeerratiou;  tliat  the  general  (mproMiou  that  a 
remedy  has  done  good  or  harm,  in  this  or  that  disease,  is  utterly 
worthless  in  a  scientific  point  of  view.  I  declared  tliat  empiri- 
cal matter,  capable  of  affording  trustworthy  and  u^tcful  rules  for 
the  tmtmont  of  dUcese,  )&  only  to  bo  obtained  by  tlte  most 
oanfl)]  and  Intelligent  inTettigation  of  the  henling  effecta  of 
medieaiuenta ;  that  nn  »are  basis  for  tlierapeusis  can  be  eeteb- 
Hslicd  unlit  this  sluill  occur ;  until  clinical  te«cl»a«  and  physieiani*, 
particularly  those  at  the  head  of  the  acieiieo,  fituiilior  with  all 
the  accceBories  to  diagno«i«,  shall  oomprehcnd  thiit  thdr  inuin 
task  ii,  most  earefolly  (and,  wboro  poeeihle,  objectively)  to  ono- 
lyxe  tlie  symptoms  of  a  disease,  prior  to  and  eabttequent  to  the 
administration  of  a  supposed  re-me<ly ;  that  such  (no  donbt  rery 
biboriona)  invMtigationH  have  hitlierto  been  totally  nt^Ieetcd, 
beoaoso  no  one  expected  to  obtain  any  rcsulla  from  such  a  inothnil 
of  study ;  hut  ilint  theea  posBuniet  views  evinoe  an  nndervulun- 
tiou  of  the  brilliant  progress  of  physical  diagnosis,  of  phyKiol 
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ogy,  of  pathological  anatomy,  and  psUiolt^ieal  fihemietry,  tUMle 
in  the  laxt  t«n  ye»n.  AlUiougb  direct  and  immediate  adrantago 
to  the  art  of  bciUitig  is  not  to  bo  oxpcetcd  of  anj  of  these 
Lnuichctt  of  karning,  yot  orcry  new  discovcn-,  in  its  wny,  t«nd« 
to  bcDGlit  that  art,  cither  by  improTiiig  our  kuowlodgo  of  disease, 
or  by  a^i&ting  our  compreliension  of  tho  modus  opa-andi  of 
medicines.  My  woviction  h,  tJint  from  UvO  prc«cnt  8tat«  of 
tnowledge,  from  our  deeper  insigbt  into  Iho  ori^  and  rolatioo 
of  symptoma  from  the  improved  acccasorica,  hy  means  of  which 
we  are  now  enabled  to  follow  tlie  Tarioits  phages  and  modiJJca* 
tiong  of  dij»ea«e,  the  prospect  of  obtaining  snro  and  authentic 
therapeutic  fact«,  by  dint  of  aceorotc  comparison  of  resulu,  it 
not  only  by  no  means  antlarorable,  bat,  judging  from  present 
esperienee,  ia  positively  certain. 

Seren  years  ago,  I  eloped  my  inaugural  address  at  Tfibingen 
with  tho  following  words ;  "  The  task  Is  a  laborious  one ;  the 
"  difficulties  are  great ;  but  the  knowledge  that  this  is  tlio  eolo 
"path  leading  to  tho  wished-for  goal,  the  conviction -that  the 
"  gmalicit  wcll-authonticatod  fact  in  tborapentica  is  of  profound 
"  imporlanee,  will  inspire  the  pereeverance  in  r^earch  roqniaite 
"  to  make  therapcuMA  an  exact  science,  a  science  which  may  take 
**oqua]  rank  wiih  other  branches  of  phyftical  etudy."  I  may 
now  eay  that  my  anticipations  have  boon  woU-nigh  gorpassed. 
A  band  of  distinguished  teachers  have  carried  out  these  labori* 
003  rcuearohes  with  a  tlioronghnees  and  perseverance  which  ooidd 
not  fail  in  ita  cfloct.  The  valuable  labors,  now  nndct  proeeon- 
tion,  iu  tlic  long-neglecled  field  of  treatment  of  diseoEO,  by 
means  of  which,  already,  the  valne  of  certain  important  articles, 
liitlicrto  ilbappreciatcd,  has  bccu  accurately  determioed,  liave  ro- 
I'oived  general  rvL-ognilion,  and  thus  a  final  blow  has  been  given 
ro  the  dominion  of  a  disheartening  therapentic  nihili»m,  Thi« 
tacoeas,  aa  nn  example  nf  which  I  mil  merely  menlton  tfao  dis- 
covery of  the  anlip^Telic  action  of  qiiinia  in  typhu^  pncumonin, 
Mc,  and  the  Mt-tbHrthment  of  precise  indications  for  the  nae  of 
digitalis  in  diseaso  of  tlie  heart,  has  caused  the  zeal  for  thenpcu 
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ds  experintcntatioit  to  assanie  a  direction  dcetined  to  Ivad  to 
great  reealta-  Rightly  siippaMug  that  even  the  rude  experience 
of  the  ignoniot  laity  ami  tligir  belief  in  tlie  alMiealing  power 
of  llio  "  cold-water  euro  "  aud  the  "  bread  cure  "  have  some  foun- 
dation in  faet,  th«  cffecte  both  of  hydropathic  treatment  and  that 
of  the  continued  limitation  of  the  supply  of  water  to  the  sys- 
tem have  been  »iibjcclod  to  rigid  analysis.  Such  laudable  nbno* 
gstion  of  ficctariau  i>ridc  has  been  richly  rewarded.  Among ' 
otJ>er  rcHnlts,  we  owe  to  it  onr  more  necurato  knowledge  of  the 
effect  produced  by  active  abstraction  of  heat  upon  the  tempera- 
tnro  of  the  body  in  acnte  fcbrilo  disease.  This  alone  is  a  great 
achievement.  By  its  means,  a  weapon,  powerful  for  good  in 
time  of  peril,  is  taken  from  tJie  haad*  of  the  laity,  where  it  has 
done  much  harm,  and,  under  control  of  educated  and  expcrionced 
men,  who  know  its  capacity  and  how  to  regulate  its  effect,  it  has , 
become  the  common  property*  of  science.  It  i^  a  favorable  sign 
tliat  the  warm  recognition  and  support  formerly  enjoyed  by  the 
BO-olled  "doctrine  of  Kademacher" — (hat  wonderful  offspring 
of  A  clear  pi-rception  of  tlio  errors  iind  failings  of  traditional 
therapmitic  rules,  and  of  blind  submission  to  the  oWk-lu  teacli- 
Ingft  of  Faraeelens — liare  become  extinct ;  and  still  better,  that 
the  number  of  pure  and  devout  homoMpatlis,  who,  implicitly 
Crtuitiiig  in  homo'opatliic  tenets  and  doieft,  make  no  nee  of  tite 
doretoprarnts  of  tlierapoutic  rewareb,  luu  grown  small. 

May  these  words,  and  the  contents  of  my  book,  aid  clinionl 
biTMtigAtion  in  punning  more  and  more  the  patlt  by  which 
olonc  iu  !tnmc<liale  and  main  object — the  establisbmont  of  then- 
poutio  tucts — !«  to  be  attained  t 

]n  conclusion,  I  teudur  my  cordial  thanks  to  nty  numerous 
CrlcDdi  and  patnmi)  for  their  favor;  Hpooially  to  my  Iionorcd' 
(Bond  and  (-olhragoc  Profe^or  Seitx,  of  Gieesen,  for  the  good ; 
eoanaol  with  which  he  has  amused  iiie  in  the  preparation  of  m*  J 
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DISEASES  OF  THE  RESPIIIATORY  ORGANS.  -:' 


SECTION  I 

AJPFECTIOXS   OF  TUE  LARY2rX. 


OHAPTEB  I. 

IITPKILKUU    A5S    CATABBO    OF    TDE     Ut-'OOl'a     UKUHRA^CB    OT    TIDI 

UUIYXX. 

EnoLooT. — [Wliflnever  there  is  hTpewemia  of  a  mucous  mem- 
brane, active  or  pAB«ive,  tko  rondition  ktion^  a»  catarrh  is  aUo  ntore 
or  lr«»  tlimiin-tly  obscmihlc.  The  m(irl>iil  ]iroop<*cB  charat-lerizing 
tbii  ciiiKlilion  aif  v^-ry  tnaiiir<il<l,  now  one,  now  «not)ii>r  <)f  tlicm 
[>r«<loniina(ing,  ihuM  imparting  to  catarrh  a  grent  direnity  of  form, 
litre  a  flow  uf  inuctia  may  prevail,  <Jiie  to  dianjieo  in  llic  i.'pllbcliAl 
nri<I  gliimlular  ci-IN  ;  ihvn  ibo  inaiii  ffatiiri'  may  be  a  liberation  of 
croJi-  rounil  wlU,  ihe  iio-dill<^d  pai>'Vorf)uscI(.«  or  iDiicns-corpuscles, 
IM  In  [nirulciit  cntaiTli  or  Mrnorrhoft.  In  i-aMm  twn  yvt  moro 
intMise  thiTf  may  he  an  cxrcMivc  mkim*  oxmliuion,  which  imparts 
tk  waicry  cliaractt-r  to  thi?  (iiseharjte,  or  else  cauM^  an  inrillration 
of  mrum  within  the  mucous  membrane  itwif — i»/c'fj/i— iusu-ail  of 
the  luual  more  moderate  ffiicculenra.] 

Now  wu  God  tliat  Ualiility  to  oatarrfa  varies  greatly  among  jxssoaa 
uspoAcil  to  tlteeaiuo  exciting  cause;  aodthat  inonotiiismiicoisgurAkop, 
la  ai>ntb«  ilial,  is  always  tlic  favorite  point  of  attach.  Special  prvtli» 
puMtlon,  in  KifiMi  CBM*,  i»cem»  to  coexist  with  a  Uiin  qjiilcrmls  and  a 
■tioag  tMtcIi^ncy  to  pemplrr ;  for  thoae  who  sweat  readily  aro  the  mora 
■  1  i^ililouly  cJiillcd  by  lUo  rapid  evaporation  of  their  pcrspiralioD. 

LI .  :  i.<>hi)d,  ac4)0Dti(<  jx-rsotu  too,  who  arc  Icm  capable  of  rvaist- 

isg  liMt  action  of  ItUftful  a^TiitH,  are,  on  the  wIk>1<!,  tnoro  prone  to  «■• 
lorrii  tluu  fuD-hhaidrd  ati<l  robuftt  Individinls.  lu  other  iDHtaueoi 
tberu  la  no  ulow  whatever  to  the  cauao  of  an  intense  predisposilion  to 
Ibia  afftsctiua.  Elfr^mtnato  habitssccm  toaggravato  it.  At  ull  events, 
we  MO  that  couutry  pt;ople,  ilK-plK-nlit,  nitd  olhcra,  who  live  ountinu- 
J  all/  <n|WMnl  li>  change*  of  tcimpcniliiiT;  and  to  strcM  of  wi-ntlier,  aro 


ihoM 


tliua  afTivt*^  Ltiaii  pi'Rton.'i  of  Hcflentary  luibits,  and 
»it  lan-ly  sub]«clod  to  stwJi  cxi>oaurc. 


'.*••• 


■•". 
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:,'.^c  Jact,  also,  is  inexplicable,  that  an  ngctit  whidi,  in  oiio  eubjoct, 

^'niO'idinntft  alwajrs  cause  cBtairb  of  tlie  Uiyitx,  in  aiiotber  wriD,  as  bn- 

'MtAy,  gire  Hse  to  ootyia,  cnlanbtl  disirliooa,  or  to  a  brooctual  oattntu 

'••,0f  ODO  thlafi  aloDo  wo  tony  be  sure — thai,  afur  repeated  attach%  the 

r,**'<.*'  bfyngoftl  mucous  incmbrDnc  rcnuuns  more  vulnerable,  boconics  a  ircok 

••*,'.*     phee,  aa  H  vrcrv,  and  tlut  tnfling  csuMS  aorc  to  cxdt«  fresh  discBM  of 

>         the  oargiut. 

The  exciting  cnuwcs  arc — fint,  lonal  initauta  vrliicJi  a<4  upou  tue 
loiynx.  Among  tlieae  are  tfao  breatlting  of  very  cold  air;  tbo  Inlialstloii 
of  dust  and  acrid  rapors ;  loud  ecrcainln^  too,  and  sboutin:;,  tdngin^,  and 
violent  Gougliing.  In  the  Utter  procoduni  tlie  air  is  driven  furcibiy 
tliraugli  tlie  narrow  diinlc  of  the  gloUis,  catntng  severe  frit-tioa  upou  it^ 
free  L'dgi^  an  injur}-  quite;  aa  gnat  as  tliat  occasioned  hy  oilier  ngencius. 
If  acrid  ti<iuid3  or  hot  water  peiietmte  uilo  the  organ,  the  most  Latenso 
form  of  iaiTiigcal  CBtan-h  ensues. 

Sccniidly,  cbilliag  of  tbc  slun,  particula/ly  Uiat  of  tlic  atxk  and  feet, 
will  give  nae  to  tliia  diseiuHX  Wo  ore  noiutantly  seeing  some  one  who, 
hariug  left  off  lus  oodccloth  or  woollen  stockings,  suffc-nt  next  day  from 
htjnfj^enl  catarrh.  Difficult  aa  it  may  bo  to  ^ive  a  plij-iiolofi^ioal  expla- 
nnlion  of  tlic  occurrcnoe,  a  genetic  connection  between  the  two  eventa 
a  not  to  K'  denied. 

Thirdly,  calarri)  not  unfreqoently  spreads  from  noigtibmriiig  organs 
to  the  laryngeal  miiooiis  niembtaDe&  AVc  oAcn  900  it  extend  thus  from 
tlic  nose  or  bronchi  ivithout  tbo  eupcrvention  of  any  nciv  irritant.  The 
pjMrynx  is  !»oiuetimea  the  point  of  origin.  Thiit  is  eipecially  tfie  caae  In 
tlatform  of  the  malady  induced  by  Iho  abuse  of  spirituous  li({Uor9,wUob 
have  a  direct  action  ujmu  tho  pharj-ngcol  mucous  mcmbramx  Indeed, 
we  may  oft'^n  notice  a  hoarec,  stridulous  voMe,  or  oilier  sign  of  acubc  W 
ryng<ul  eutarrb,  coming  on  in  concotpienoe  of  n  debuunli,  although  tlic 
parBon  affected  may  not  have  sboutod  or  sung  much.  Habitual  tojtera 
almost  alwiiys  bni-c  catarrh  of  tlie  pharynx,  in  wliicfa  the  Uijngeal  nni- 
oous  mcmbrsiK!  tokcEJ  part. 

Fourthly,  buyngcal  cnlanh  is  a  common  sym[>toin  of  oonstitutionnl 
disQMO  resulting  from  infection  or  contagion.  Among  the  acute  aflbo- 
tiow^  measles  and  exanthcmatio  typhus;  among  tbo  chronic,  syphititio 
disorders  arc  the  maladies  especially  prone  thus  to  kxalixe  thvmaeUxa 
upon  the  larynx.  Wc  still  lock  a  thorough  insight  into  tlie  physiolc^ 
cal  ooiincctlon  between  tlic  lilood^hanges  at  tlie  root  of  tl»o  disorden 
ud  the  niitriti«-o  deraagements  visible  upon  the  ^iii  and  mucous  mem 
btanes  iu  tlx-Jie  oomplalDts. 

Firtlily,  llioso  cases  in  whidi  tho  disease  fonns  a  portion  of  a  very 
eitenavo  and  Kivcro  catarrlial  affection,  the  "grippe,"  or  iuflurnxo.  In 
its  onset,  i»  its  extent,  and  in  the  80^-er«  ooostitutional  disturlianoe 
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wliicU  iiccoin{Miti<»  it,  this  qnileinic  litfiis  grvai  n»vnihtaDC«  to  tbo  WUtc 
esautbemata.  la  influeoiEa,  oatanli  must  be  regarded  as  a  eoMtttuti'inu.l 
tf  not  an  infectious  disord^. 

Sixtlily  and  tinallj,  morbid  growths  itiid  ulccr^  pnTticularly  tubercu- 
icnia  ulcers  of  the  larynx,  arc  accotnpuuod  by  a  catjurti.  'nitsa  s}-ni[^ 
tomntia  auvt,  wliicb,  lilcu  tliu  liypcnemia  atmut  itlccra  and  cnmnomntn 
of  lli«  skin,  arc  HubjtM-t  In  exauerbadom  aiid  raniMiotft,  funn  iniporlant 
Axponenta  of  oertaUi  ooiiditions,  and  io  particular  oM-ouitt  f«r  Uio  fludu- 
Uioos  in  the  eyinj>toins  of  ulceration  and  malignant  growtbs  of  tlw 
Vujux. 

AxATOUiCAi.  AiTSAKANCKS. — In  acuto  otairh  of  the  larynx,  tlw 
nncons  wemlitiinie  nf  Um  cadaver  doca  not  alvrayd  n-rcul  a  degree  of 
redness  and  I'XitcuIar  eogor;^n>cnl  such  as  the  i-iolencc  of  the  syniptoms 
diRDg  life  would  lead  us  to  c.ipect,  and  such  as  could  then  bo  dcmon- 
■tiated  by  kiyngosoopic  obsorv-ation.'  This  is  due  to  thj  richness  of  the 
laijiigul  nmeoas  membrane  in  elaEtic  fibres,  which,  rmnaining;  ejttcndcd 
by  tho  Uood  contained  in  the  vessels  during  life,  niter  dentfa  contiact, 
luul  cxpd  the  Qonlcoibt  of  tlio  capillaries.  Howe\'er,  in  TCry  riolent 
tmburiei,  apoplexies  occur  (eoehyuioaes)  in  the  suhatance  of  the  mucoua 
membrane},  whicii  after  destli  preaeot  cither  a  mottled  or  a  uniformly 
redtleoed  aspect. 

On  the  Hubcu  of  llw  ronoont  ownihninu  the  cyluMlrii:id-fotTn  ciliat«d 
irpitlirliid  oell:*,  >ThJ'-h  i-im.itituK!  tbo  mmttwupcrfieiid  Liyerof  the  stratified 
epitlwliiunof  the  Urj-ux,  are  wanting  in  places;  but  under  the  mieroecopo 
ws  find  in  tho  stigbtly-turbid  scrum  vhich  adhcra  to  tbo  muoo«is  mcin* 
brui«  nnmerouK  IranKparent  collt,  which  are  moxtly  nninucktar,  and 
ftro  d«)tKcbe<l  younj;  cpiilu'lia]  c^'lU  or  thi'  dit-jier  lasers  or  of  tfafi 
Duooua  follidM,  aiul  on>  callctl  mticous  corpuscle*.  The  mhctanoo  of 
Um  bmmous  mcnihnne  ilHcIf  is  vwolhsi,  moMor,  and  flabby.  The  cub* 
iBiiww  tlssQfi  may  excepl>'>nBlly  bo  t)u!  wnt  of  ooosiclerabte  serous  iu&l- 
tntitin,  a  coodition  to  Im  (n.'atcd  of  by-and-by  as  ccdema  glottidis. 

In  chroniu  latyngcnl  cntanh  the  mttoous  membrane  appenre  more  or 
ItM  darif,  dirty  bluiHh-rod,or  Ijrrownish  (from  deposit  of  pigment  in  CKtaaa- 
qwooeof  prcviout  oocbymoss).  ThvTCMcIs  on;  somelimcfli'aricofioand 
pugad  vrilli  Uood,  the  flabby  mucous  membrane  having  lost  ita  (4a» 
tfoly,  Its  tissue  is  generally  thickened,  firmer,  and  hy{X'rtropltioil.  Tha 
■ur&cc  appears,  in  many  pbces,  uneven  and  gnnuWcH,  fhmi  tlw  tunny 
fiurtion  and  disliinsion  of  innumerable  mucous  folbclr^  wliieli  eiist  in  the 
laiynx,  Sometimct  it  it  covered  by  a  nomty  glain-  mucus;  eometim«8 
wjih  ptolbsa  ycjlow  secretion.  The  yomig  epitlielinl  eeJb,  upon  ili«! 
flOpious  admixture  of  wUdi  the  o[iedty  and  yelbw  color  of  this  "  mumo* 
pumlMit''  scovtion  depend,  an  indistinctly  gnuitdntf^l,  and  their  nuclei 
in  oftra  dtrided.    Tliey  an  <iuite  niiatoguus  to  tlie  young  celb  fnin 
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in  absceswM.    Wo  now  do  longvr  mil  them  muoous,  but  pus  oorpusdt^ 
although  it  is  not  cosy  iunllcMeSitoclistinguJsh  between  tbe  two  foniu. 

Ttio  ikitntoiiiical  cluiiijj;i»  n'tiit'h  Uie  laryngcftl  mucous  mciubnuie 
uniidrgocs  can  be  better  ascertained  by  mi>:iD.H  of  tlio  Uryog^osoopo  dur- 
in;^  life  tbaii  hy  potttnorltm  disscclion.  Wc  find  tbat  caUrrii  of  the 
burj-nz  does  not  nlwars  inrolvc  tho  vrbolc  siufsco  of  tbo  OTfpn,  but  b 
ofton  confined  to  particular  soclloiiH.  Tliun  llierv  may  he  c-:tlarrliit,  lim- 
ited to  tlie  regTon  of  Ibe  epij^otUa,  l1m>  ar7,-tienix!|uglolti[li»i  f»l<l,  the 
wj-t«D0id  oarlila]fe,tbetrui?ortiH}fa]8evocalctu)nl&  lliere in ooe vinj 
interesting  fonnof  rircumsciibcd  swelling  of  the  moiiibrane  between  tlie 
ai3i«i)oid  c*rtitn^«  ami  a  little  beyoitd,  which  Lctein  has  repeatedly 
asoertoiued  to  bo  a  cuum!  of  tbe  (■hrouio  boaraencss  amon^  officers  who 
have  been  much  in  tbo  babit  of  aboutinf;  the  wonl  of  oomrusnd. 

Apart  from  the  cabinhal  sores,  and  tlic  polypous  growths  of  which 
ire  arc  to  trr-jit  in  a  si-{tanite  ehapti-r,  chronic  Inrvngeal  catnrrb,  aud 
chiefly  that  fonn  iif  it  which  aceotnpanios  syphilitic  and  iJibcrcidoos  ul- 
oemtioiiSiKMDetuacsleuds  toa  tiiickening  and  iiMlumlion  uf  lbc*ul>4m»- 
00U8  tissues.  Its  metamorphosis  into  a  brawny  6brous  n>a.Hjt,  wbiuh  <ift«.it 
gr«<atly  oootrscts  tbo  larynx,  and  renders  the  voral  chords  stiff  nod  tm- 
movubli^  takes  placo  in  a  miinm-r  qiiileanalniroiis  to  that  in  vbich itidil- 
rtttioa  of  otherorgaua  aitM-.s,  t-njH-L-iully  of  tin-  .■(l<>mai'h.  The  process  ia  » 
mere  hypertrophy  of  the  connective  tissue,  and  has  notliinj;  in  ocrromon 
with  ttie  oo-cnlli-d  Inrdaououa  or  amytoid  degeneration  of  nlher  organa 

Stuptdus  and  Counaa.— Aouto  catarrh  of  the  lanmx  rarely  bt^ns 
with  shiTOrioj;;  indeed,  in  inosl  CBflCS,  when  it  docs  not  sprmd  into  the 
bfonclii,  cstorriial  fwcr  it  also  absent  tbtoitghout  tliu  whole  couiae  of 
tlw  ottDok.  Tlie  goneni  oondition  is  untroubled,  and  the  sympitoms  of 
dtsaaae  alone  refer  to  the  functional  dersngements  of  the  suSiiniiforgnu. 

Tho  paticata  first  complain  of  n  foding  uf  titillntion,  or,  in  mora 
sererc  easn,  of  a  unsatioa  of  Ijurning  or  aorencas  in  llic  ihnxt,  whicli 
is  aggraml'^t  by  apealdng  or  eoufflilnff.  Scnaation  in  those  puts  ex- 
tontb  as  Ikr  down  as  the  bmoolii  of  the  Moond  magnitude.  If,  tlwreforfi, 
tbo  eovsrinff  of  the  epiglottis,  the  nnteDoi<l,  01  oryttenoK^piglottie  li^- 
roent  be  Ibe  seat  of  cslsrrh  of  some  intensity,  deglutition  bccocncs  (nuufuL 
In  addition  to  tbcso  symptoms,  attoralion  of  the  voioo  fumlshesa  ohwao- 
tcristio  sign  of  disease  of  the  hf^^x.  The  voice  grows  decfKr,  hoaree, 
ctacked,  aiid  uy  finally  beonmc  inawlible.  tlio  vocal  sounds,  as  wo  all 
know,  originate  entirely  in  the  Urynx,  wliich  is  ffiraii\l  like  a  leoil-pjpc, 
witfa  nionbnnoua  rocds.  In  the  act  of  Kpoocti,  the  lower  vocal  diordx 
■pIMnach  one  another  so  cloeely  aa  to  project  into  the  organ  as  vibrating 
raembraneiL  If  tlirown  uito  vibration  by  the  cnmit  of  a  stroa^  expira- 
tion, a  toce  rosulla  wlioao  clenlion  or  deptli  of  piteb  depends  upon  tlw 
:legrco  of  tension  in  which  they  are  set  Now,  we  havo  stated  above 
that  in  tatorrli  of  tbo  larynx  the  mucous  membrane  «wHU  ud  and 
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becomes  relaxed,  mid  is  covered  b;  a  EecrcUaii  Ja  mare  or  leas  pn> 
fufiiOD,  If  tiiD  vocal  chords  also  bcootno  involved  in  tliis  oonditiOD, 
tt)C  tcD»on  to  nhirh  the  buTngcol  mu»^  can  bring  llicin  u  Jnadcqunto 
so  to  biavaae  tlie  &eqiieiMe  of  their  vibnrfioos  as  to  imxluce  s  tone  of  u 
pilch  such  aa  would  result  st  tbe  same  tension  in  normal  ohonliL  Tliu* 
the  %-oioo  is  rendcrod  icepcr.  From  the  invgular  swelling,  and  liom 
the  prosotioe  of  the  mucus  which  coi-cra  tlie  chords  and  makes  their 
•urAee  uncrco,  tbc  voice  ta  hoaise  a^d  its  tones  are  felse  (just  as  the 
note  of  a  vioUn-string  is  nltcrod  when  smeared  with  grease).  At  last 
the  sweUing  aivd  rc-liucatkxa  of  the  cJiord*  amy  so  incm«c  that  tlic  utmost 
tensiOQ  to  wlikii  tli«  muscles  can  bring  than  ts  iosufliaesit  to  allow  of 
Bonorous  nbration.  Tho  voice  tlieo  is  noiseless  or  extinct.  Extinction 
of  tbc  voice  may  also  depend  upon  swelling  of  the  false  vocal  chords,  aa 
lite  laU<T,  when  thus  brotight  into  contact  with  tho  tnic  cbonls,  nsKlor 
Ibetr  fas  rihnlion  impossible.  Fr«(]ue»lljr  tho  hoatse  voioe  of  the 
patieat  suddenly  breaks  into  discord,  or  "craekt.'*  This  occun  when 
ti>e  tumid  chords,  bathed  in  mucus  momentarily  touch  ooo  auother,  so 
OS  to  prodnoc  vibnttUo  nodes,  a  grcnl  increase  in  the  frequence  of  vibnt- 
tiaa,  and  ooasei[uent  elevation  of  pitcli  in  tlio  toitc. 

Besides  the  tltlUation,  buining,  and  faooiseneas,  there  b  aho  ^-iolcnt 
railgh.  In  tlio  healthy  larynx  wc  ax  coughiiig>«petls  provoked  as  n&ax 
pbennniena  ujmmi  oxiMxiuro  of  tlio  otgiui  to  any  uwlue  irritation— tlto 
inliuakMi  of  a  foreign  boJy,  for  instanoa  When  the  loryi^eal  taaoom 
memlmoe  baa  beooroo  the  scat  of  catarrh,  we  find  that  a»al^;<ouB  fits  of 
ouughing  Bra  oxdtoil  by  tho  most  trilling  and  unobscrvablc  causes,  and, 
lo  all  apfteuanoe,  spootanooiHly.  Sometime*,  in  tliosc  paroxysms,  so 
■enro  a  spasm  boKts  the  muscles  of  the  glottis  that.  In  the  he^iiratorj 
mor&inent  hy  whidi  the  fit  conuncnocs,  tiie  air  cait  ])us  but  slowly 
throo^  Uw  cootnotMl  tima  glottidis,  and  with  a  tvhocxing  sound,  while 
Ihfl  axpLrutory  effort  ratuM-qucnt  upon  this  long-dran-n,  sonorous  inspira- 
tion, Is  only  cttpal)lc  of  rlFiKtiug  momentary  openings  of  the  ooostrlctod 
pungr,  Uius  |>todu(uug  the  interrupted,  tattling,  short  "hacks"  of  n 
am^gti.  The  rilcL-t  of  vigorous  expiration  through  n  narrow  glottis,  sudi 
aa  ws  nnkc  in  bkiwing  ujwii  wind  iiistnin>cals  or  in  Etmining,  is  to  com- 
pm  tlw  tlionvx,  and  thux  to  chc-ck  tlic  bidux  to  it  of  blood  from  the 
MbM^  so  llint  the  jugulars  ilist(.>nd  and  the  &oe  grows  red,  or  even  bluish. 
In  other  wos  of  long  standing  tltc  lone  of  tho  cough  likewise  deejwns, 
■nd  grows  hoisli  and  hoarse  from  tltickeoing  and  uacxTunoss  of  tlw 
dionliL  (^te  frequently,  from  Mmo  poworful  m|nrstory  effort,  tl>o 
iJiIokemid  diofdi  aro  uuule  lo  bulge  upwiwd  and  bi«  thrown  bito  strong 
tenakin.  Thu  hoarse  txnijtU  tlien  dianges  Into  a  "  bark,"  or,  upon  mo- 
nsnlary  contact  of  llie  dionls,  tl>c  sound  of  ll>o  ooogh  is  cracked. 
Whm  absrrli  is  confin«i)  to  tlic  lio^-nx,  tin-  ciprctoratioQ  is  scanty 
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At  lint  it  is  cither  abcolutdy  wiuitiog,  or  cb>c  it  is  cicnr  or  glaii^-.  I'M* 
mucous  sputum,  "  »putani  crudum  "  of  tiic  uident^  does  not  often  oon- 
laiii  (Ictni-hn!  ciliaiy  eintfaeliunL  There  is  inuoli  mon  commonlj  n 
tuoderate  admixture  of  j'ouny  oella  from  the  deeper  layers  of  the  epa- 
tlieliul  covering,  or  of  muoouE  «or]>u»3]ca  from  tlio  foUidcs.  Aa  itS 
disease  progreaoes  and  begins  to  abate,  the  oxpoctomlion  bcooiuca  thidccf 
and  more  rich  in  yonng  oclls,  tcluch  tslhcr  rracmbJc  pus^xJls.  lliia 
fonn  of  cspcrtomtion,  the  "  mu(vpuruli(!ol,"  m  th«  "Mputum  ooctum" 
of  tliv  older  phyiBciaDfi. 

As  the  suhmtuoiB  tissue  b  seldom  ntuch  swelled  or  iuliltittted,  axve 
in  nre  cases,  dyspooa  in  uiopJe  sctito  laiyngeal  catarrh  of  aduhs  i«  of 
excq>lional  oo-tUTencci  In  ffrown  pcreons  the  j^Iottis,  cspecisUy  the 
porterkr  put  of  it,  the  pars  rcsptratoria  of  Longtt,  is  a  tolerably  roomy 
triungutnr  sptto^  lx>uiul«d  hy  the  base  of  the  aryteuoad  nutilngi^  snd 
duea  Dot  Iiooouie  impervious  to  sir  by  rcnson  of  Gweiilnfc  of  its  mocout 
nieuibrane  sHoac  Even  among  children  it  is  rare  for  the  dyspmaM  of 
Eample  laryiig«kl  cAtanh  to  be  ootitinuoui.  Altlmugh  in  the  Utter  the 
glottis  id  snuillcr,  its  entire  spncv  forming  but «  narroir  chasm,  yet  the 
swollen  chord*  art)  generaUy  wpanted  from  one  anotbcf  by  the  frrc 
action  of  the  posterior  crJCQAtytencttd  mnsdee^  vhioh  act  with  orery  in* 
sjiaralJon,  so  that  there  is  no  biiKlcTOiioe  to  the  CDtranoe  of  air.  A  glance 
at  tbc  laryitgosoO]w  is  enough  to  ooDrincc  any  oiw  that  tlic  rinia  glotticUt 
gapes  during  insjuration  !io  widely  that  a  modetate  svelUng  of  tlie  mucous 
mumbnne  cannot  niatcnally  obstruct  the  passage  of  air  or  produce 
B}-mptont9  of  dyspnoea.  In  ccrtaiu  well-Authcnticated  casos  of  intense 
atairbal  laryngitis,  hovrercr,  there  has  been  such  scriooi  swelling  of  the 
true  cbonbt,  or  of  t)M>  fidse  onca,  which  coiuiot  be  drawn  asuodfr  by 
inuMrular  ai:tlou,  as  to  place  the  patient  in  danger  of  suffocation. 

Not  at  all  lardy  we  see  a  child  who  has  been  coughing  a  little  during 
tlw  day,  and  been  hoono  nithout  feeling  ill,  wake  up  suddenly  in  tho 
night  with  great  opiueosion  of  bKnthing.  Tlie  msjNmtion  is  troublcsoans 
and  protracted ;  tbotenifiedchtldthrowshitnself  about  in  bed,  or  spring) 
U]),  dutches  anxiously  at  the  throat;  the  oougli  is  hoarse  and  barking, 
liieee  attado^  wluoh  arc  often  confounded  witli  croup^  or  called  ]iseud» 
croup,  usoaUy  nnisb  completely  after  a  few  hour* — often  much  sooner. 
It  li  to  these  that  tli«  wami  milk,  the  but  sponge  kid  Upon  the  throat, 
ilic  judicaoualy'«dminiEtcrc<d  cmctio  owe  their  reputation  as  panaceas 
■gainst  cnnip,  sure  to  cut  it  sl»CTt  if  giiixn  in  time.  One  might  suppose 
(liut  (hem  aoodeutu  aroae  from  an  untisually  a^:grai'nted  but  transient 
swelling  of  the  nnioous  niembfane,  and  from  a  narrowing  of  llie  gloUis, 
wfaicli  could  not  be  compGnsiied  for  by  mtisetilBr  action,  ju^t  »s  in  ouryxu 
we  see  sudden  abeotute  dosuro  of  one  or  other  of  the  nostrils ;  or  we 
might  think  that  a  qMsmodie  cioeuiv  of  tlie  gkMtis  had  idUod  i(«rlf  tc 
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die  mucmis  irritntion  u  ■  reflex  sjmptoro,  such  u  wo  ^taD  dcscnbe  by- 
knd'bf  06  luyi^ibtmoa  Btridulitt.  But  there  is  uiotbur  luul  taotv  probabto 
cxplnnatkxt.  Tlteso  aUacka  take  place  almost  solely  durli^  hIog]),  ]»« 
off  after  tlie  dilld  tuacriod,ooti(^icd,aiidvomilc(lawliile,  to  recur  almost 
as  soon  aa  ho  blls  asleep  a^n.  Hence  it  is  lilidj-  that  tlw  dyspnoea  is 
ooaatiofMd  by  a  coUectwD  of  tenadoiu  aecrction  i»  the  glottis,  and  pc^ 
haps  oImo  hy  a  dryveai  of  die  riina  jtloUidis,  vrhidt  tends,  as  it  wi^'^  to 
glue  it  up.  At  all  cvcnt^  this  cxploDation  likewise  accounts  for  llto 
aolioa  of  the  rctaodics  alluded  to  aborc^  and  so  justly  piixcd.  Attadts 
like  these  arc  oAen  repeated  (at  sorcfal  «ioM»ivv  nights,  wliik  during 
the  day  tlte  children  play  about  gayly,  and,  with  exception  of  a  alight 
oough,  seem  perfectly  nclL 

As  reganls  tito  course,  duratioD,  and  tvnnination  of  iaryngoal  catanli, 
the  sputa  oocta  generally  a)>j>ear  afto-  a  few  days,  when  the  tvnsitircncn 
of  the  larynx,  the  lioanwneai,  and  the  cough  abate,  the  disciisu  (end 
noting  by  recover)'  at  the  end  of  about  a  week.  In  other  Gases  tlie 
ocnuplaiut  liksts  for  scrcral  weeks.  During  Uk  thy  tlio  pstieatis  some- 
what hoarse,  but  otherwise  is  weU,san:  titat  in  tlie  mornings  and  erenings 
he  is  tiuulilcd  by  violent  and  protracted  fits  of  coughing.  The  sputa 
fCaudn  crude^  untit  at  last,  often  upon  some  choage  of  weather,  the 
<!i6ca80  subsidas.  In  other  cases  agnin,  after  n;pcated  tdapseo,  chrooto 
Isijmgttis  is  the  resutt.  A  fittal  tenniuotioa,  unoomplioaied  by  any  other 
eauso  vS  death,  is  one  ot  the  greatest  of  larities. 

Cttronie  Catarrh  of  t/u  Larynx. — As,  even  in  acute  catarrh,  the 
MuitivoHns  at  the  mucous  meiiiluiuM  abat49S  with  the  appeanutoo  of 
the  Sputa  oocta,  so  in  the  chrotiio  fortn  we  hardly  ever  find  titillatiou, 
bumitig,  ur  soceoess  in  the  larynx.  Ilypcrtropby  of  the  muoous  rmna- 
braiM!,  howerer,  and  continued  ibiokcning  of  the  vocal  chords,  as  described 
in  lbi3  last  section,  produce  a  permanent  doepeiung  of  tone  in  the  Toioe^ 
and  nmlrr  it  luinili  and  hnarscL 

In  the  eases  aUwkd  to  above,  in  whiuli  the  mucous  lucmbrane  of  tlie 
jMMtirriur  waD  of  the  lurj-nx  doae  below  the  vooal  dionls  is  thickened 
and  swollen,  boarsenesa  prooeeda  from  the  intrusion  of  a  fold  of  nwm- 
fanoe  between  the  posterior  adjacent  eurfiiocs  of  the  chords,  whenever 
the  voice  is  raised,  so  that  tlio  glottis  cannot  oontmot  iiropoly.  lUa 
cbrooie  boaraeness,  the  rexult  of  n>|>eatcd  acute  attacks,  is  tlM  chief  and 
oftsi  Uie  sole  symptom  of  chronic  lan'ngitis.  A  cracked  n»oo  usually 
soootnpaiiiiB  longstanding  chronic  hoancocns.  l^Vom  time  to  limci,  ■ 
iBglit  oggravatkm  or  some  acute  irritation  of  the  mucous  membrane  so 
ddduiaM  iho  vocal  chords,  lu  to  reuJer  the  voice  quite  inaudtbh-. 

In  raai^  tnslaaoes,  besides  the  aphonia,  there  is  also  a  periodical 
HHfiimillii  oough,  such  as  we  laro  described  os  symptomatic  of  acuta 
tHjngeal  catarrh,  although  the  attadc  seems  to  pnwocd  ntiier  from  on 
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occumtilatioD  of  sea^Hoa  io  tke  pouches  of  Mor^^aui,  snd  paasea  od 
afkr  the  cxpOCtoratiOD  of  &  small  qmatit;  of  pociUiar  lumpy  j-cQowiBll 
mucus.  Ilcro  too,  for  rcosona  olrculy  £^rcn,  the  cough  niay  bo  banb, 
liOURte,  and  grating,  sweUii^  into  >  tjath. 

Tbc  addidoa  of  *  wkietlm^,  stridulous  iii^ratioD  and  expiralkxo,  a* 
it  ocrtaiuly  does  tux  proceed  from  mem  swcUing  aod  hypertrophy  of  tba 
mucous  tncinhnuM^  donotcs  tbc  prtK^icc  of  a  comptioitioii— ctthor 
diiclwntiig  and  iiidumtJon  of  the  subinuootui  tiasue  above  described,  or 
a  niorbid  growth  eucroachiog  upon  the  cavity  of  the  latynx,  or  dbe 
syphilitic  l8iyiigiti& 

It  is  ooly  by  means  of  tbo  laryDgoeoope  that  we  can  determiiM 
positively  with  which  of  these  throe  main  forais  of  Inryn^^o-Etpnofiis  we 
havi;  to  <l(»il.  On  tlio  other  haiul,  the  associatton  of  fvrcr,  cmadation, 
and  iiigtit-sft'cats,  M^ifh  chrotuo  kcyngeal  catanh  (<«taTrhal  laiyngml 
plithe^  being  nue),  should  awaken  our  suspicion  of  hilt-nl  distsasc  of 
the  lungs,  and  induce  repeated  physical  exploration  of  the  chest. 

Tbc  couisc  of  clirooio  laryngitis  is  usually  tedious.  It  is  only  by 
taott  eautious  and  judiciotB  (natnient  that  a  cure  can  be  e<T<vtcd,  and 
there  is  nnrly  aiwaj-s  a  strong  tendency  to  relapse.* 

DiAOXOSU. — Oatairii  of  tiio  nose  nnd  tliat  of  tlie  pharynx,  whidb 
also  producu  alteration  in  tlie  voice,  are  ccniy  distinguifdiabio  from  ca- 
unli  of  the  larynx.  In  the  funner,  the  resonance  of  the  contracted  nasd 
Bod  onl  cjvitii.'^  the  "limbfo"  of  tito  voice,  is  ciiftngvd— the  epoeeb  is 
nasal  or  guttnni] ;  In  the  hitter,  the  t-xie  itself  is  iiiodilwd,  tho  voice  is 
deofKT,  cracked,  lUtd  lioniw- 

Confusiou  with  croup  Is  nioro  apt  to  ooeur.  To  anxious  mothen, 
mere  boaraeocss  and  a  InHch^n:  fo^i>  (uraish  evidence  enough  of  the 
ptvscnce  of  (hat  dread  disease,  even  although  tbo  dtild  may  be  well 
BDut^  otbcrwim  The  addition  of  n  nocturnal  puroxrsm  of  dyspnoM 
wni  often  mblcnd  tl>e  pbyiticaan  hiin9(4t  Tliu*  it  'a  tluit  wo  to  often 
hear  of  children  wbn  have  suffered  eight,  ten,  or  ci-m  more,  attAcfcs  of 
croupous  bu^-ngilis.  Croup  is  neither  so  frequent  nor  so  innooent  a 
disease  as  lo  admit  of  the  lik<'Iihood  of  sitcli  frcxjuenl  rccorcriesi  la 
most  of  such  rases  there  has  been  error  of  diagnosi*.  The  potiila  of 
distinctinn  l>etureen  the  two  diseases  vUl  be  more  fully  given  while 
treating  of  orouprnu  lar^-nf^Us.  Tor  the  pmeut  we  call  altcotion  to 
one  point  only,  upon  whidi  the  laity  liy  greater  stress  than  the  profi» 
lioD,  Nnsnl  <starrh  is  ainmt  as  surely  symptomatic  of  tlie  catnrrhal 
fijnn  of  laryngitis  as  is  ctoupou*  pltaryngilis  of  tnio  laryagca)  croup. 
The  satisfiicjiiiu  of  tnotltcrs  at  the  "  ruuiiiiig  itose  "  of  tlteir  child  is  well 
founded— tho  nrity  with  which  simple  catarrh  is  eomplicated  «-i(h 
graver  diacaec  having  given  rise  lo  tbo  old  custom  of  sslulation  afia 
neeting; 
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lite  ditUuctiTfi  pciints  bctivevn  chrofuc  simptc  catarrli  and  ulca» 
sou  or  groH'tlia  ia  tbe  buynx  are  to  l>e  discussod  hereafter, 

I'bogmosis. — ^I'bo  prognous  boUi  of  aatto  and  ftkronic  bijogitu 
becomes  apparent  fmm  tbe  forvgotng  sltctc-Ji  of  ita  i!yiD[tt»ins,  Whso 
ndcomplicated,  Uio  disease  is  seldom  latal  Tbe  pnigiiosia  as  to  caa^ 
plcto  recover;  is  Ikvoniblo  in  titc  acute  dismsi^  alUKmjKli  k  teadeaoy  to 
rdipac  rcmunN ;  in  (4ironio  «8c8,it  is  nuH-ounbroniblci,  Indumtioa  of 
tlie  Bobtaucois  tijsue  is  ioaqmlilc  of  n»oltition. 

TR£A.mEKT — J^phyliUtA — It  is  iidvinb1<>,  mtlitT  mutiouEljr  to 
tubituatc  cluldnia  to  the  causes  of  this  disease  than  to  enerrate  tbeSD 
hy  •  ijstAiuitic  orer-protectkm  whicli  tends  to  iDcimsc  the  liability  to 
ha  aUadcg  upon  every  triftitig  cocuion.  Dn  not  :^iit  itp  little  diltdrcn 
ia  tbe  bouso,  cvea  tliot^  Ibi^  hare  suffered  £roia  laiyngilia ;  but  keep 
them  in  tfao  open  air. 

Id  bad  weotber,  iet  them  be  mimly  clad ;  but  ilieir  norlu  should 
mrrcf  be  ovorfaeated  with  thick  wooUen  shawls,  etc;  A  silk  ribboo  worn 
nbuul  tlic  nock  lias  the  reputation  of  a  sympathctio  prophylKtiu.  Warii* 
n^  of  the  throat  in  cold  n^cr,  awl  coM  river  and  sea  bathio^,  cannot 
be  auffickntlf  oomiuendcd.  Tltey  Uma  the  beet  of  prophylactics;  bat, 
in  piveaiiMnp:  tlieir  use,  tbe  nMKt  definite  and  rigid  rules  tnusc  be  laid 
dcnvn  as  to  time,  duration,  oikI  tonpctntnre.  The  mom  precisely  we 
dtrec-t,  so  much  more  puDciually  do  patients  obey. 

IitdieiaUm  at  to  Cmut, — If  tho  cause  of  llie  catarrh  be  iIk  direct 
action  of  Kmic  rnitant  upon  tbo  mucous  mombtmoc,  the  patitrnt  mu4  be 
protecled  ftma  \t»  further  influence.  To  guard  the  affected  larynx  bom 
further  irtitatjon,  k-t  tbe  paliinit  be  kept  in  a  uniform  tentpeniture,  rcgu- 
latiiil  In'  Ihn  tliennomeler.  Forbid  all  loud  and  cootiiiuc^l  tnlkiog;  or 
rfngiit/f,  mid,  nbova  all,  urge  the  patient  to  rcadnt  IIm)  inclination  10 
mn^  Kn-n  though  not  entirely  succcasTul  in  this,  yet  inufh  may  be 
gnincd  by  detemunation  on  bU  part  Tbe  osscrtJon  that  be  cannot  hdp 
couphiDir  al>ouUl  never  deter  you  from  peisisteoUy  tdHnff  hint  not  to 
eatigh,  in  violent  paraxysms,  whic^  allhoogfa  consequent  upon  the 
oatanh,  are  artivc  causes  of  its  perpetuation,  the  oominon  "cough* 
ifavips  "  ami  synifs  eonlaining  antimony  are  usd»SL  If  the  remedies 
Rimtiiined  abovo  ptove  inadequato,  we  must  resort  to  tlio  naroobcai 
Tmc.  great  oiutJnn  in  exhibiting  these  agents  is  denuuKlol  in  treating 
iiliifclron,  but  amoi^  adults  they  certainly  liavc  not  Wrn  ic<cxl  with 
boldness  and  freetknn.  It  is  surely  more  tcnsonnlile,  and  in- 
■bly  more  olBcadous,  to  prescribe  ton  grains  of  Dover's  powder 
•t  nlglit,  or  ooeaoional  small  doses  of  morphia  (inorphiv.  gr.  j ;  aqua 
tmraMnsi,  3 IJ ;  gtt.  x  even*  tltnx  hours)  to  n  patient  with  sorero 
kiyngnl  cough,  than  to  plagxie  bim  with  liqiwriov^  caramel,  KulphuiM 
of  anliBwoy,  and  tbu  like 
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When  chilling  of  tho  nkiii,  foct,  or  tlinxit  is  l}i«  aaiao  of  Uttairti 
diapborvsi-i  is  indicated  The  bc»t  aud  amplest  of  diaphorotios  aro  hot 
elderblooDrtea,  and  warnith  in  bed,  irann  foot-baths,  cropping  tho 
throat  in  a  ivooUen  stocking,  sinApisms  rcpcatoil  finm  timi?  U>  tim<.>,  oi 
hot  pou!tif»»,  tlic  chilling  of  whicli  miBt  lie  nuiAfuny  ptviirultsL  E»- 
vdopnwut  of  t)i<-  entire  body  in  cloUis  vmin;;  out  in  cold  water,  the 
DBO  of  brlH  cold  foot-baths,  ti>e  ajiplication  of  a  cold,  gtitnulating  com- 
press  to  the  throat,  have  a  ranular  action  to  that  of  the  abovc-mcotionod 
pTvo»IurvM,  and  are  to  bc  n^Brdod  M  local  cxcitootv,  or  cutauooua 
sliinukniK.  'I1iu  incrils  of  cimJi  measuros  are  orenated  by  Uw  hydro- 
potbista.  They  are,  nm-eithelees,  quite  uaeftil  in  the  han^  of  pcnoos 
skillod  in  their  cinployinont>  and  who  are  generally  enthusiastic  in  thisr 

Ill  ana  wbnv  the  mtiirrh  Ins  cjctMidvd  from  the  &ucee  iuto  the 
laijox,  the  causal  indi<atioiis  ara  for  astringent  ga(;ftles,  and  f<»  peocilJing 
the  throat  vritli  a  solution  of  nitrate  of  silver  or  alum. 

The  indication,  bom  tito  disease  itsdf,  in  acute  huyngeal  oatanh, 
uiiomnplicuted  by  oedema  glottidls,  never  requires  dthcr  local  or  ^oeral 
bloodletting,  for,  altbougb  Ibe  books  give  detailed  directioD  for  their 
OBO  in  most  casee,  it  is  (juito  suffidenC  to  produce  a  detcnnination  to  the 
skin,  by  mnuna  of  aitanootkt  HtimuIantH,  nod  thus  to  roduoo  the  mixnud 
fajrpercoua.  In  lact,  the  case  usually  does  well  irithout  any  Ircatmeot 
nrlutever,  or  even  wlien  nusaiaaagcd.  Tincture  of  piin[HneJta,  whkJt 
has  the  reputation  of  a  specific,  may  be  tried,  but  is  not  much  to  lie 
relicil  u|H>iL  For  a  drink,  we  may  give  adtw^wnter,  either  pure  or 
mixed  witli  niunl  parts  of  hot  uulk. 

Quite  emjiirically,  it  has  been  found  tliat  greasy  material  arc  hurtful, 
while  strongly  salted  ooos  act  bcne&ttally  upon  acuto  huyitgeal  catarrh. 
An  uuaaked  herring  is  a  well-knowu  popular  remedy,  and  may,  pw 
hape»  set  up  a  derivative  action  upon  tlw  mucous  roeoibrane  quite  as 
powerful  as  that  produced  by  a  sinnpi:<Tn  upon  the  skin  of  the  throat. 

For  chronic  huyiigeal  catarrh,  Pknnmcr's  pill  (oloind,  witli  sulphuret. 
at  antiniony),  oomhiaed  with  bijbdouaa,  or  fayoac^muf,  used  to  Inro 
the  name  of  a  specafia  The  latter  ingredieDts  might  be  of  use  in  moder- 
ating the  oou;;bing  fita  Wbothcr  they  are  more  effectual  than  opiates 
nay  bo  doulited.  Tho  sulphuret  of  antimony  is  supirfluous;  tbecalooMil, 
in  caturiial  InAaumation,  ob3t<ctionalil&  Instead  of  the  mure  modervto 
inKanls,  as  sinnpiscns,  and  the  hke,  in  cbroulo  laryngitis,  we  emjJoy 
stfonger  dcrivativpfv  T)ic  commonest  b  orotouKNl,  vitlter  alone  or 
with  five  parts  of  oal  of  (utponlinc,  nibbed  oi-vr  the  skin  of  tlie  larynx 
for  soveral  lutcccmvc  days,  nnlil  ri<!Mcli.!S  and  pustules  appear.  Ao- 
florxUng  to  Toboid,  the  establishmetit  M  unall  blisters  upon  either  side 
of  the  arytenoid  cartilages  is  more  clHcacious  aud  less  sowre. 

The  use  of  the  alkaliite  muriatic  mineral  waters  (Sluerlinge,  Halloid 
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Mits)  his  au  immistdaible  inilucDce  upon  the  ooune  of  maay  caaca  of 
ohionic  Itujngml  odarrii,  wbkh,  unfortunately,  oanot  ns  jrct  t>c  tUstui- 
guiifaod  from  CBMS  in  wliicli  it  iuiU.  For  Out  ttiucic  of  otn:,  it  U  best 
toBcnd  tbc  |»tienltosuchpboe8a3Eiua,Ob<»8a]tzbruiuMa,orGleiidHa- 
be^,  and  only  wii«D  Itis  means  will  not  pernut  bim  to  do  otherwise^  to 
oUoff  bit.i  to  use  sclUoT-tratcr,  or  one  of  the  »>callc(l  mincntl  tratcni  aa 
a  «ffc,  at  home  Wc  may  lot  him  drink  the  Raa  or  KcselbnuUKui 
vnUr,  or  the  Kritbiiditti)  of  EtuK,  ou  tbe  !t]>ot,  ta  tliey  lave,  rcspeotlrely, 
ft  teinpcrature  of  117°  K.  and  dO°  F.,  without  the  addition  of  warm 
nulk  or  wnnn  whcf.  In  order  to  wa/m  them,  it  is  better  to  mix  th« 
ObecMUtdjnmiwn,  or  the  imported  En»wat4u-,  with  equal  purts  of  hot 
nillk.  That  the  £ir  more  customary  addition  of  whey  should  have  any 
n»l  adrantaf^  over  that  of  milk,  is,  at  least,  doubtful  The  "  weU-pii^ 
pared  whey,*'  at  celebrated  w«tcring-placc«,  furnished  gcncntly  by  m 
"Sirm,"  and,  if  poasilJc,  by  an  AppcnzcUer,  in  his  natioual  oastnnKv  aa 
mndi  huddl  iu  the  Dewi^apen  aud  bath-joutnals,  and  to  wbiofa  ofteat 
note  credit  is  ;tivcD  Uian  to  tlw  spring  themselves,  is  mcieJy  milk, 
nanus  dioCBe,  and  can  hardly  oSbct  more  than  tlio  milk  from  vrhich  tbc 
cbeon  h«  not  been  oUminatnL  It  ix  only  in  tliu  somewhat  nro  t»aa, 
in  whirh  niillc  a  TH>t  tvell  borae  by  the  patient,  while  the  whey  is  borne 
weD  or  better,  that  I  allow  the  latter  to  be  added  to  the  minenl  water 
hutflod. 

Sei-cnl  hyiMlhcHes  have  been  adranoed  as  to  tlio  notion  of  the  alki^ 
fiiuHnuriatie  tnioend  waters.  "Die  loot  that  the  ashes  of  the  mucus  are 
ridier  in  salt  (chloride  of  sodium)  than  the  ashes  of  tbe  blood,  and  tlial 
mucin  boeotncs  less  Icnadotis  upon  the  addition  of  salt,  Kons  certainly 
to  indioila  that  asll  plays  an  iinpor^t  rAle  in  tbe  formation  of  muous, 
but  it  by  no  SMjons  justifies  the  conclusion  that  the  use  of  salt  eSieols  a 
CTin.<,  or  more  mptd  resolution  of  a  catarrhal  pn)ooa& 

In  otluT  ([tculen  [Sprmffi^)  the  priiKujMl  iinportaaoo  bos  bocn 
attributwd  to  the  amount  of  alkaline  cnrbotMtca  eontainod  In  Iheea 
nlneml  watcn,  and,  depending  upon  au  observation  of  WrcAov's,  ao- 
cxinlinf^  to  wliidi  very  dilute  solutions  of  alkalies  are  capable  of  exciting 
(he  ciliaiy  movements  in  vpitlicUum,  they  aascrt,  in  explanalion  of  tba 
btwfi-ifl  action  of  the  ivatcts  in  question,  that  their  use  reGMabUshes 
the  exlingui^ied  or  icpteased  cilisiy  vibrations.  Grave  objeotioos  may 
be  broDKht  aesiost  thU  explanation  of  the  action  of  t)u>  mHao  waters, 
whkdi  is  not  mcrdy  pnHUtivc,  but  in  many  cues  absohile'ly  curatSve^ 
and  we  must  be  ountenit  with  the  empirical  bet,  that  the  springs  of 
Eina,  Obersalbdiruntien,  aw)  Seltos,  ba\'e  often  aUeviated  or  cured  chronie 
Esryogoal  catanh.  Ttie  cold  sulphur  sprio^  too  {mkHi  as  those  of 
WeOhoKh,  in  iJio  didtedom  of  Nassau,  of  Eilseo,  m  the  prindpality  of 
BdtauBibunf  Lippc,  of  Ijuigenbrfldten,  hi  the  grandHli^odom  of  Ua- 
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dea),  vhidi  wc  usually  make  use  or,  liko  tltoeo  of  Ober^llzbruiinea, 
and  Seltxvr,  mixcicl  ivitb  vnnn  milk,  or  wlicy;  tbc  mlphtur  spruigi^  also, 
of  tbe  Pyrenees,  ahote  all  the  EJiiu-lxxim9,  iltk,  with  good  louon,  in 
repute,  in  tlio  tnatiuent  of  daonio  hrjug^tis.  Our  conjoctons  as  to 
the  modtu  operandi  of  these  mtexs  are  m  yet  xaffte  and  untenable — a 
natter,  boworar,  fiir  Ics  to  be  n^rctted  than  tlw  fact  that  irc  faaTD  no 
criterion  whereby  to  pradetrmunn  tlie  cuses  ui  whldi  relief  nuy  be  ex- 
peeted,  and  those  in  which  tliey  do  do  good. 

Id  obetinate  and  iDTcterato  caeca  of  chronic  lan'ngitts,  local  treat- 
ntcnt  deserves  an  extended  trial. 

The  attempt  to  IJow  modicatei)  |>owdt39  Into  the  larynx  U  an  andent 
pfBctica  For  this  ptnposi^  a  long  qniU,  or  a  gkas  tube,  eight  or  ten 
inches  in  length,  and  several  lines  in  dlawetcr,  is  dnploj'od.  A  few 
gnins  ol  the  powder  to  be  inhaled  is  laid  within  one  end,  the  other  end  is 
bitioducod  as  for  us  possblo  into  the  mouth  of  the  intMiit,  who  b  then 
to  dose  his  tip«,  uimI  to  draw  a  deep  inspiration,  or  else  we  nuy  blow  iuto 
the  cxtt-mid  end  of  tlw  tube.  If  this  ])roe(.-dure  iibould  esdie  rlolent 
indiiution  to  oot^h,  ive  may  asumo  that  a  part  of  the  mcdkament,  at 
Ica«t,  has  reached  i(a  destination,  although,  no  doubt,  the  greater  part 
leanalns  dinging  to  t)ie  vdum  pnlati  and  phaiyns.  Tito  mcdicinM  most 
frequently  usod  in  tins  [irartinc  by  Trou*»eau  arc  org.  uitnt.  {gr.  j— ij  to 
SBOC.  alhu  3  j — iJ),  caloute)  {gr.  x — xx  to  saoc.  3  j — lj)i  aJunicu.  ( S  sa — \ 
tosncc.all),  ^ij)-  At pr<>6cnt,byaidof lhelajyngoeoope,andofacarTod 
lu1)ev  inserted  m  tir  m  the  entmnco  of  the  larynx,  we  can  blow  into  It 
olmoet  the  whole  of  the  powder. 

Another  procedure,  whldi  acta  n-itli  tolerable  certabty,  oonsists  in 
espresBing  the  eontcnts  of  a  small  sponge,  made  fast  to  (he  end  of  n 
little  rod  of  wbnlchone,  and  sotiuatod  with  solution  of  nrg.  iiiL  (gr.  xx  to 
3  j)  orer  t)ie  cntnmco  of  the  larynx.  The  iT>.itilt  of  llibi  mode  of  UvaU 
mcnt  b  often  both  InotantaBcous  and  brilhaut,  and  Cuds  a  Etnklug 
■latogne  in  the  cfEcicnt  use  of  solutioa  of  nitnOe  of  silver  in  tluj  tnab- 
meat  of  catonhal  conjunctivhia. 

An  adppt  in  tlx^  tise  of  tlic  luiyngceeopc  enjoyt  the  great  Mlvantage 
of  being  abtc  to  nitmre  hluucif  by  <tireot  ocolar  ohsemtion  of  bis  suo- 
eon  In  paa^g  tbc  spoitge  belnnd  the  epiglottis. 

The  most  recent  and  ge»craIly«n>ploycd  roetltod  of  ppsducing  tlio 
dtreet  action  of  medicaments  upon  the  mucous  membrane  of  the  bnp-ns 
OOOflists  in  causiiig  the  patient  to  inluiic  them  in  solution  twiucod  lo  tlte 
DonditHXi  of  a  8))my  or  imrt.  Tlio  upporatus  liitlierto  empJoj-ed  for  ttbs 
purpose  canset|uently  beir  Hw  nnines  of  n^phog^ne,  pulrerizalioD, 
[nebulijcer],  inltahtinn  npptiratus.  Of  diOite  tlK-rc  are  two  kinds.  In 
one,  tltc  slender  stream  of  li<{Hid  to  bu  inhaled  ts  driven  fordlily  against 
BSonll  ooUTex  disk, and  thus  rudttood  to  theconditionof  spmy.aa  in  the 
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taaciutK!  oi  Sati*-Gironiuid  its  tnodifications  ti;  W'Jt<leniurff,  Xeaint 
uxl  ScAirUzJcr.  In  the  scnxKl  sort,  small  ijuuilitics  uf  tho  lM|ui(l  for 
tnhahtion  are  "  nebuLiiied "  b^  the  uctlun  of  a  jet  of  couipreued  uir. 
The  nApliogdue  of  JfaUAieu  la  thus  toamoA,  u  well  ua  tlte  more  nnipk! 
and  dtoi^Mir  Itj-drocooioa  of  ^a^fton,  wlitcit  I  tarausty  used  «t  Uie 
dbriqnc  By  tJic  l»f)]>jr  ingcmutj  of  Siiylo  the  npponitiu  of  Serjfton 
Uas  becD  sa  raodillod  as  to  sul»tjtut«ateain  for  the  current  of  oomprvsKd 
air,  wiudi  Ddniltas  tfaa  medicaineni  Tliia  cheap  instntmeiil  of  SiiffU, 
tt-tlh  ita  vaiioici  modJficationa,  constating  duefljr  >u  tli»  exchange  of  th« 
&agile  retort  of  die  original  for  a  small  boiler  ot  tioDod  bra^  for  the 
prodnctioa  of  atcam,  bos  tiuch  wlnuttagea  over  nil  other  inltalaiion  nuf 
dnnct,  as  to  havo  almost  umvenally  nipeiseded  tbum.  At  my  clinituo, 
indnnnents  made  on  Siigie't  principle  are  the  only  ones  in  use;.  I'fae 
iionlwiTcrty,as  to  whether  tho  bquid  inhaled  actually  peuelralee  into  tho 
ab-  paangott  ha^  been  decided.  The  bet  is  beyond  all  doubt.  In 
raeent  oatarrha,  witli  a»nty  and  tough  secnHion,  it  is  best  to  uso  a  acilu* 
tion  of  aol-ammouiao  or  of  commoa  salt  fiir  iuludctiOD  (gr.  x—~xx.  to 
3  j).  Id  catai^  of  loDg(«r  standing,  in  wliidi  the  secretion  is  mam 
oc^ous  and  inuco^>urulcat,  a  solution  of  aliun  (gr.  v — x  :  3  j),  latuun 
(gr.  ij — X  :  t  j),  nrgt'tiL  nitr.it.  (gr.  i — x  :  $  j).  During  inh^tion  of 
the  latter,  iu  oidvr  to  nnad  Miuntng  tlic  patient's  lacc^  a  miuk  must  be 
uaeil,  or  else  an  appliance  suali  as  ncoocnpanice  tlie  apfKuutus  nhluh  \ve 
employ,  I  am  unable  to  stale,  from  my  own  cxpcricnc*^  whether  tlie 
laliahtioai  of  narcotic  lolutionK  (iiMtptiiic  aa4.  gr.  j  —  {:  ;  j),  (tr. 
"pl*  (f-  *j — '"  =  t  i)t  (<**••  hvoscyami  gr.  sa— j  ;  3  j)  are  of  any  mate- 
rU  Mxvice  in  allnyiiig  tlic  iinpiilso  to  ci>ugfa. 

By  oxaggtratcd  pmiso  of  the  trcntuMnl  by  inhalation,  a  cUsoovcry 
OCraal  value  liaa  not  only  l>c^n  n-tnrdcil  but  ollco  brought  into  poaitivn 
weredlt  in  iLe  cstiiniktioti  of  Uioug)itful  men,  ivlio  bare  fuilod  to  ve^ 
ify  lis  gn»t  auocoBS  In  Ircatmoiit  of  tlic  various  diseusei  of  the  nir^)a*> 
m^pr*.  Howcuer, " in  emptying  iho  txilb,  one  need  not  spill  the  baby." 
TIm  iiitniduotion  of  tlic  iiihnlnlion  iipparatus  docs  not  mark  a  i>ew  era 
b  tb<>ru|ictiiics ;  nevtrrtlwleu,  i»rc1«mtc  pluiryngBBl  and  laryngnd  cb* 
larrlia,  which  hare  resisted  all  nM>de»  of  Ireatntcnt,  arc  now  ofu-u  cured, 
after  perstn-Rringloliahition  of  n  solution  of  ahim  or  of  nitrate  of  silvor 
For  sotna  vpry  srnRitivo  palimts,  however,  tl>o  inhalation  of  aalringentA 
is  (WOtnUiidicBlctI,  siucr^,  in  a  few  iiiNtaiioett,  hninwptysis  has  sot  in, 
tiibft  duriiiK  Ibe  prociCM  or  imnKvUalely  after  iU 

tSpny-tnths  and  inhalation-rooms  have  bean  established  of  Iste  ui 
many  wvU-known  waterlug-placos,  partiadarly  at  the  "briita^Milhs'' 
{Sao&aJim).  The  nMst  siiDpta  bailu  of  brino^piay  an;  the  pronto- 
nstks  nwl  gaOoriui  along  tho  flalt>vo(4c3  of  Krcutznack,  Kuscn,  Efancn, 
nnd  RciclicnhalL  Tho  atmospbere  tl>cro  is  boanly  diargvd  with  a  wvok 
iphitlOTi  of  cUorido  of  sodium,    At  Kreubcnadi  oimI  Iloidhcniudt  the 
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brine  is  mba  nebulized  in  Appropriate  closeta,  after  the  method  of  Sali^ 
Oiron.  In  Rehme  (Oeynliauaen),  n  wit-spring,  thwc  is  an  eicdlent 
f:pmir-t)Rtb.  At  Kivutziiach,  R^idienball,  and  laclil,  besides  tho  spny, 
the  wium  itcam  gi_-ncratcd  by  the  botling  brine  is  also  inhaled.  Tliia 
rontains  lew  xilt  than  the  spray  of  the  nilt-woriu,  and  inhslation  liaD. 
Whether,  suvi  bow,  inlinktion  of  the  brinc^pmy  acts  a»  a  remedy  for 
laiyt^eal  caturli,  is  still  a  question.  Many  jntiiiita,  especially  tbow  in 
the  closets,  complain  of  pain  in  the  eyes,  and  nniitmct  a  eoajunctiTHis  by 
the  tame  procv^,  whereby  thc^y  hope  to  be  rciiered  of  IaryDg;eal  or  bron- 
diial  disease,  a  (act  whidi  Itns  many  analogues,  shotild  (uith«r  experience 
pronounce  !n  fiiror  rif  inbulation  of  brine  in  chronic  laryngitis.  In  pro- 
poong  t^  inbalution  of  brine  in  tliis  disease^  t)ie  fiurt  that  it  L\)otuina 
iodine  and  bromine  has  also  been  borne  in  mind.  Tlie  momentary  relief 
obtained  by  the  pnlient  during,  and  for  a  short  time  after,  inhalinj;,  is 
nttributuliln  wmply  to  the  lir|nclact)on  of  the  mucus  in  air-pnsssges  by 
tlie  nebuliznl  U<|uid,  ulioroby,  in  the  nanowest  sense  of  tlie  word,  the 
oouj^h  is  rendered  "  loowr."  At  Ems  tbo  thermal  gaaes,  and  at  the  sul- 
phur springs,  the  vapor  of  tbo  richly  sulphurcted  waters,  have  roocQtly 
been  similnrly  inhaled.  With  regard  to  tlie  bitter,  it  may  bo  rcmctn- 
bered  that  eri>n  Galen  rocomnurndnl  nn  ntxide  near  Vesuvius  tu  thr 
"phtbtacal,''  that  tiwy  might  rospiK  the  moist  sulphurettid  npor  lu  It 
■me. 

The  diet  for  chronic  mtnrrli  of  tlie  liu^-nx  ninst  be  siinflar  to  that  for 
Ibeaootei  salted  artldes,  Indeed,  partioularly  the  roe  of  a  herring  taken 
fiuUagiBre  in  eefjectaDy  good  repute. 

Bcadcs  allaying  the  cough,  the  s^rmptoiDatio  indication  calls  for  a 
means  of  pr(>Tn[>tly  relieving  the  noottmml  paroxysms  of  d^-spnom  above 
deacriboL  Tu  ajiply  tcenbes  tu  the  throat,  though  ollen  done,  is  uselcm. 
The  rc])eated  apjtlkation  of  a  sponge  dipped  in  hot  water  to  the  throat, 
■mtil  the  skin  grows  red,  tlie  exhibition  of  copious  dmuj^ib  of  hot 
liriuid,  and,  aboi'e  all,  die  administration  of  an  emetic,  are  often  indicated 
and  fluently  are  of  mnprialng  eflloacy.  As  an  emottc^  ipecacunali*, 
or  tartar  emetic,  is  to  bo  preferred  to  these  cues  to  sutpfaato  of  copper, 
and  should  bo  given  in  efficient  doses  (best  aooonltug  to  Oufeland, 
pulv,  nui  ipca  3  j,  ant  et  pot  (art.  gr.  j,  sdllie.  oxymel  3  iij,  aqua 
I  j  ss;  sliake  well,  a  tea.<ipcKMi(ul  every  ten  minutes). 

Should  the  parox^-sm  recur,  the  emetic  is  to  1)0  rrpmted.  It  is  a 
good  rule  not  to  let  tbo  child  sleep  too  profoundly,  but,  front  time  to 
time,  to  waken  it  and  let  it  drink.  This  irill  often  cause  it  to  cxpcctor- 
at^  and  wo  thus  prerent  the  MonmuIstioQ  and  drj-ing  up  of  the  aeot«- 
tkxa  in  the  rimn  glottidifc 
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tmOW. — AHOrXA    MEMBKAXACKA. — LABTXGITIS    CirrOiU. — XBK- 
BKANOr.S  CROri*. 

BnuLOOT. — Ooupous  tnflttiiiniotjons  are  iiiflamnuitory  <li»onJcri  in 
whidi  a  fibrinous  oxodation  irhicb  rapidly  oos^^ulatea  'a  tlirown  cnt 
Dpoo  the  tnx  mrfiioc  of  n  mucous  tnombrane,  but  wbkb  iavolres  tbft 
qjiUwIium  ouly.  If  the  (.-roiijvmembnuie  tbua  fonnofi  bo  detndiod,  the 
Cfilfaeiiuni  is  qukklj  rcpnxiui.'etl.  Xo  loss  nf  ralwtADce  ocvurs  in  the 
Hiaoous  mmnbrane  itsolf,  and  no  scar  i:«fDain&  The  dlphtlteritio  proceas 
ii  ■!»  chnnictcrizw)  bj  tlio  production  of  n  fibiiDous  rapidlynxxigulable 
exudatiat),  bnl  (lilTvn  from  itoiiji,  tlio  rxwlnlion  fiimuog,  not  UKvcly 
upon  the  eurface  of  tlie  tuucoua  iDenibrunf>,  but  aL-w)  willtiii  iu  ru^ 
Btnnoc^  Tbe  pressure  upon  Iho  blood-res^ls  exerted  by  this  iutcndtial 
extKhlinn,  u<  wcU  la  by  the  itwoJlcn  elements  of  tlic  tismo,  rcsuUs  iu 
■lotighi)^  of  a  {lOrlJaa  of  tJi»  infliunKl  mucoos  mctnbmite^  and  in  the 
lonnatioD  of  a  scxnlletl  dipliOierilic  eadtar,  vdtJch,  upon  nqiandng:,  o& 
eanons  a  Ion  of  eubetonoo  and  consequent  cwntiu.  Of  these  two 
fbnu  of  inflannnation  (tbe  VNu^itinl  rliuility  of  wkiclt  bwt  of  late  brca 
roodi  in  dispotfi),  itualmoet  exelusivcJy  the  4-jou{)oa!i-fbrTn  wlduh  a[V 
pean  in  tliu  mucous  mcmbraiKa  of  the  respiratory  passages ;  and  it  ia 
only  in  nue  and  tolitary  iiutaitocs  of  secondary  croui>,  when  tliat  loahdy 
tanoB  part  of  some  utenen]  acute  inf<»ctloiuB  <li»on]er,  a.i  tnenalea,  amoU- 
pox,  typhus,  scarlatina,  or  epidemic  diphtheria,  tliat  a  transition  from 
aoufXNis  to  diphtlicritic  intUnuutioD  is  obeerrablo.  Ercn  lioro,  too^ 
though  the  pliarynx  luny  Wi  tlw  »cat  of  a  most  exquisite  diphthoria,  it  ii 
Cu-  more  oonuuon,  and  It  il,  fu  ^-l,  the  rule,  fur  tlie  Unn^val  inflamtua- 
tioa  tu  retain  tlw  clttracterisliia  of  true  orotip.   (:>ec  citap. "  IKplitl>cria,") 

Cmtq)  is  of  far  nmr  oocoirence  upon  other  mucous  mcmlmuios  than 
apon  tbow  of  Uio  drpMngca,  and,  during  chiklliocKl,  15  ulmtM  ex- 
durinJy  ■  dlBcaao  of  the  trachea  and  laryitx,  rarely  afTecliug:  the 
alveoli  of  tho  Inn^  On  the  otlier  hand,  croupoua  pnc^minnia,  a  tnw 
croup  of  the  airocIU,  is  one  of  the  meet  oonunoa  diMMe*  of  adults,  iu 
whom  primary-  craup  o(  the  mdiea  and  laiynx  Bcarcely  erar  occuts. 

Altltouttii  pceuliaHy  a  dbi<asc  of  chiUlliood,  still  tltc  diipoaitioa  to  il 
M  loa  during  the  period  of  suclding.  After  tli«  accond  denthioo,  toc^ 
Un  dliauio  Is  nioro  ran ;  lo  that  tlio  period  of  (trealcet  ptetUspoeition 
fer  eronp  lim  lietween  tbe  secnod  aikd  the  se\'enth  year  of  life  Boy* 
am  more  subject  to  it  than  girls ;  but  it  is  nn  error  to  nipiiuse  that  rif^ 
jtTRM,  fiiitblooded,  hkmniing  duklren  ore  espeoally  liable.  On  the 
oontnn',  tctiAir,  ileUmtie,  iIl-i>ourisI»eJ  oflsprinR  of  luliemilouii  parent 
ag<i%  villi  jiole  skin  and  consiiicitmis  rc^ns  (an  ominous  sign  even  for  the 
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Utj),  diildrcn  widi  a  teailenoy  to  nuMst  eruptions^  to  enlugeil  ly1Ilplul^ 
ios,  or  to  acute  bj'drooephalus,  soffor  foom  ooup  with  vqiutl  cor  croo 
grcMer  frequence  tlran  those  vrbo  arc  moarc  robud.  It  is  our  tilaily 
Rxjwrictioc  tliat,  in  tlie  grot  mortality  wkkJi  d«wlat<s  oertaan  tainilJes, 
■  )>ortioii  of  the  mcmben  die  nf  croup,  and  auotfaer  of  h^'droocphalui, 
while,  in  the  Pim-iront,  pulinonarj-  tubcfcuIoeiB  develops  later  in  life  (see 
"l^ulni.  Tubdvuksa ").  It  would  apprar  that  Ibc  croup  Dot  uofny 
qucntly  bc^ns  mj  soon  after  tliu  iliNap})canuio»  uf  a  niuUt  erupdoo  ou 
tito  l»ea<l  or  ftcc 

Tbo  croup  is  more  oonunon  iu  nortlieily,  windy,  damp  plaoee,  bor- 
dering on  tbi!  nulLT,  tbaii  in  southerly,  wanner,  and  more  imtected 
c^liooa.  Not  uiifrcouciitly  wo  obgorvo  its  ejnttemic  appeusnoc.  At 
such  timos  many  children  ara  attaclco<)  orra  in  odo  smaO  |>1ilc«,  nnij 
often  scvcnd  diildivn  of  tlw  taate  fiunily  in  quiclc  succession,  auil  bjr 
Ifae  taost  inteuM!  and  ]>enuaiou3  Ibnti  of  (lie  disease. 

Il  is  this  c{>i[.lc'mk  croup  of  (he  larynx  nhich  vcems  tnoet  cotniDooly 
to  bo  oombincd  nitli  croup  of  Die  pharynx.  In  sonic  croup-cpidcoiica 
fluta  have  been  uhRTVod  wbidi  mulce  it  t^mteivliat  iirolwlJc  that  th« 
dbooe  may  sgiread  by  eoutagiou.  It  la  quesliouable,  honci-i-r,  whether 
then  may  not  have  been  conJusioa  with  that  liigMy-contagious  lualady, 
Bpiilomc  diplit)i«ria,  iu  tltOBB  aea,  as  wo  gIuII  It««a0cr  demonstnte 
the  fact  Uiat  Kccoodjiry  croup  of  tbo  laryni  often  aooomipaiucs  dijihthcria 
of  the  hucvK. 

Tbo  escitinjf  faiuu  of  crotqwia  laryngitis  are  in  ntoat  cues  not  to 
be  ex|)fetned.  Sooietinwa  the  imiated  condition  of  (he  nnioois  mem- 
branea,  known  as  "a  oold,**  oocaaons  the  disease.  A  diarp  northeriy 
or  nortbeasteHy  wind  stands  in  eepedally  evil  rofwte  in  tjiis  respeoi. 
Wc  filiall  trmt  ItcrcafkT  of  tbc  relatimi  of  nowMlary  croup  to  the  inCoo 
liouidinaMa. 

Ahatomicai.  ArnuttASCBS. — ^Tl»e  affected  mucous  nieinhnneahtmrs 
a  vailing  degree  of  rodilcning,  purtially  throi^h  ecYJiymoeiSi  and  in 
part  tlirotigh  injcctiun.  Il  hoa  bcai  maiutnincd  tluit  tlic  rvdncw  liiniin- 
idtae  wlieo  tlio  cxudition  increasca;  nay,  foirmerly  tho  ojiiiiion  |ire- 
vailed,  UuM  ujhmi  tltc  nbtKnoc  of  inilaminator}'  reddening  in  croup, 
tbnt  it  coontiliit^Ml  a  ]ieculiar  (arm  of  inlhuituiiition  wliereiii  tho9  xnui  no 
hypencmia.  Wo  have  already  sliowu  tliat  the  pallor,  after  dvalli,  of  IIk 
munoitf  nx^mbrane,  which  durin;;  life  hsd  been  hypCKcntic,  b  pcinci|)al]y 
due  to  tltc  abundance  of  clastio  fibres  in  its  tissues. 

The  niuonua  membrane  is  doprirad  of  iU  epiUidium,  and,  tcgotlwr 
with  tlie  Eubinucoua  tissue,  b  mroUen  and  relaxed.  Ercn  the  nuades 
of  Ihc  Inrynx  mxm  moist,  pale,  and  softor.  Very  often  too,  but  not 
always,  the  inuenus  nienihnuw  of  the  cadaver  ia  still  covered  villi  exu- 
ilaboii.    'Die  rnxjueiit  alttKnuc  of  tlM  croup-membrane,  in  thu  bodies  of 
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pereoiu  wlio  Inve  died  n-itfa  all  Uic  >yin{>toin!i  of  croup,  has  given  rise 
lo  m  artifii»l  divisioD  into  Irae  and  Mio  oroijp,  nntl  crcn  to^j  tlnere 
•re  many  pbj-siciaos  who  tnaiatain  that,  in  the  subjects  in  wliicjt,  upco 
ftutope^,  no  mambnmo  has  bcoo  foimd  in  the  biyiuc,  tko  cause  ol  death 
lias  not  been  tnio  rmiip. 

In  crou{),  too,  a  lluul  jJasm*  first  exudes,  ukI  it,  of  oounc,  does  not 
ccofTulXc  untQ  ftfter  exudation.  If  ejected  from  ihc  UkIv,  t-itticr  ta  tbo 
oo^ulated  or  liquid  Ibrni,  od  bocUod  we  find  tlxT  litniix  to  bu  fnc ;  but 
«B  have  to  do  with  exactly  tiie  aanio  disease  aa  that  iu  vrhi<ji  a  ooagu> 
lated  coaling-  is  foimd  upon  the  rauooua  roembraDei.  Uroupom  exuda- 
tkm  KKoetiines  Ins  the  ootutistcnoc  of  a  thick  cream ;  eomctioMsa  it  fonna 
a  amtpsct,  lough  nienilmuie;  sornvtinies  it  entirely  lines  tbc  interior 
flwibflo  of  (lit!  lan-iix  us  a  continuous  dicct,  and  is  prolonged  into  the 
trailiea  aod  oven  Into  the  bronchi,  fiirmiiig  tubular  aiHl  ramifying  olnts ; 
somediDM  it  ouly  preeents  isolated  (lakes  and  patches,  u-lucfa  <!ltng  heir 
and  there  to  the  muoots  mcmbtaiMX 

llio  sofU?r  and  thinner  psoudo-mcmbrauies  may  gcnoraUy  be  do- 
lacbod  from  the  mucous  mtrfnof  witli  cmc ;  tbc  tougher  and  more  co 
hetcot  ones  cling  niore  finiUy.  U{iuii  the  extenud  surfiue  of  tliis  tiiut, 
tttvo^  subataoce,  which  is  often  more  than  a  line  ui  (hiokncsa,  u-e  fr» 
qncatly  amy  uotioe  numerous  red  streaks,  and  pMuts  of  adherent  Mood, 
which  eorro^wnd  lo  smull  bleeding  gtpots  of  tlic  muoous  ntembmno 
upra-i  vdtoee  areolar  layer  the  exudation  la  aitualeit. 

After  perastinfj;  for  a  longer  or  shorter  tintc,  the  pseudo-nKEobrauea 
gradually  bccomo  tooeoned  by  a  wrous  oxudndon  which  proceeds  from 
the  muooos  snrfiKO,  and  arc  cxpcUud  dtltor  in  the  form  of  continnous 
'  tnibee  and  ibeetg,  or  in  nmH  flskce  and  intcfaes. 

UikIct  &votahlo  drcuinstaaoee,  the  epithelium  is  soon  reproduocd, 
and  the  lai^iijtcnl  muuous  membrane  returns  to  its  itonnal  oondilioa 
In  other  oases,  a  fresh  merabmno  succeeds  upon  the  fidi  of  the  firat  one, 
and  tins  the  prooen  may  bo  many  tiioux  n^Kated,  until  the  disease  ex^ 
ImMb  (tsdC  or  unto  the  patient  RiORumbs. 

IV}  UM!ubtaue  of  croup  oottsasts  luicroacopiodly  of  Hmorpliotis  or 
flBoly-filtnltated  fibrin,  in  which  numerous  youni;  cells  bare  Iweii  en> 
bflKi"!  diinn};  the  process  of  ils  cxcTotion. 

The  fniiunit  aMociation  of  phniyngml  croup  with  croup  of  the 
larynx  baa  a  veiy  Important  bearing,  not  ocdy  upon  the  diaf^noos  of  tl>e 
iiwaiu,  but  also  ujMut  the  pliyaolo^col  olucidatton  of  its  symptoms. 
TlwFnDrJido  not  aclcnowloi1;;oaoycaeoaa  tnie  cioup,  where  tliis  oom- 
li&CBtkia  b  alNWit ;  railing  oil  otbcra  fid«e  croups  Since  atteoUon  haa 
bean  nUol  in  tlie  subject  in  Germany,  it  has  beeu  found  that  the  co 
csislmne  uf  bolli  fonns  of  the  malady,  although  extremely  fTOqiiciit,  it 
by  t»  nioam  constanL 


ut 


APFECTIONB  VT  TOE  LABYNX. 


Jtwithfl 
owingifl 


Li  tho  bodies  of  croupous  cliildren  we  may  almost  alwa  vs  find  intenu 
bjpcncmia  of  the  Maga  oiul  bronchial  mucoiis  mcmbnuic,  broucbiol  ca 
burii  iritb  copious  Moretion,  cedcma  of  tbe  biitg^  luid  not  uiiooimnoDlj 
croup  of  tbe  brondii,  spots  of  poeuinonin,  atelfloUsis,  m  illi  liotli  ve»ralu 
and  interstitial  emphjrscma.  It  will  be  sbovni,  hereaflor,  titat  etidi  COD-^ 
(Utions  irc  in  a  grot  mounirc  the  nooctwaiy  ooneoqucnccs  of  laryngMlH 
oroup,' 

Stmptoiis  akd  CorKSB. — In  many  instMiixa  prodromata  ffti-e  waf» 
ing  of  tlie  attack.  Die etiild  is croes and  feverish;  is  hoarse,  and  cou^^faa 
witli  EUspidouB  ton&  Such  symptoms  alone-,  howcrcr,  inajr  be  of  littlo 
moment^  bdng  quite  u  indiaili\-c  of  the  apprmch  of  nn  in.tigiiificul 
luyDgeol  cfttairli,  m  of  the  onset  of  one  of  tJic  munt  btot  disordevs  of 
ohildhoocL  Even  Uiua  earljr,  however,  au  obscrroiit  ph^'siciaa  may  d* 
tinguifth  l)etwo(!n  tlie  two.  In  nil  caaca  examine  tbe  Educes  fortfawi 
nlthougb  the  cliild  do  not  mmpliun  of  dJiEcultj  in  swallo' 
Should  WC  Hnd  tbcm  evroUm,  and  spotted  here  and  tbcro  n-ith 
firm,  vrhitc  pstduai,  we  have  before  us  tbe  signs  of  incipient  cmtqi, 
wliilo  the  nine  vymptoin,  aooompanied  by  pereistent  sneeiing,  and  tn-  n 
proAue  flow  from  the  nose,  ia  equally  diaractaristio  of  taryngeal  catan-b. 
A  fiiTllipr  (lingno!;tic  point  is  foimd  in  the  prpdisposilion  of  tlic  indiridual 
If  a  child  habitunlly  gmwn  hotinu;  and  ooiigli.t  with  a  Kirk  upon  taking 
cold,  but  never  exhibits  other  £ga  of  croup ;  if  bis  brothere  and  attten 
^ow  no  tendency  toward  the  disease,  wo  may  feel  less  concern  for  him, 
than  for  one  who  already  has  suffered  an  attack,  or  who  bns  lost  a 
brother  or  meter  by  this  niolndy.  Thcve  prodrtinuitii  may  jirvcede  the 
attack  itself  hy  ono  or  two  days.  Tlicy  are  absent,  bowcver,  ui  reiy 
tnoaj  cases;  the  disease  setting  iii  suddenly  snd  unexpectedly  in  all  iu 
lerror!^  I^te  in  the  evening,  generally,  or  in  the  middle  of  tbe  night, 
tbe  child  is  roused  from  his  sleep  with  a  harsh,  bourse,  inaudible  roicc^ 
the  deep,  soft  note  of  which  breaks  into  shrill,  piercing  discord,  as  tbe 
(rwollcn  viTCal  chor»Ls  olnitdy  frequently  coated  by  csudatioii,  come  (or  an 
iu.iluiit  into  contact  Tlie  cough,  which  was  short  and  sharp  in  the 
be^pnning,  soon  becomes  harsh,  hoarse,  and  is  no  longer  barking,  except 
when,  upon  a  violent  expiratory  cfTort,  the  air  in  its  exit  stretches  tlis 
slionht,  and  cntisc.t  thcjn  in  btilge.  At  Imt  the  cough  loses  all  sound. 
We  see  the  child  oougb  and  spmk ;  we  hear  nothing. 

Besides  these  symptonui,  whiLh  are,  and  indeed  must  lie,  entirely 
identical  with  (hose  of  catarrh  of  the  larynx,  and  which  owe  tlieir  origin 
to  the  (htckcJiing  and  relaxation  of  the  vncnl  cJinrrls,  from  incipient 
ixdsy  of  tlie  musdca  by  which  th<-y  art!  stretched,  and  to  the  exudation 
which  coata  them,  there  is  dyspnoea,  a  perai>leiit,  jx-rilous  dyspnoea,  diw^ 
icteristic  of  croup,  and  rarely  seen  in  catarrh  of  the  huynx,  and  only 
then  OS  a  tmnsitory  symptom.    This  dvspna?a,  ii-hich  proceeds  from  nar 
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rvmiag  of  the  glottif,  nnd  the  oocurrenoe  of  whioh,  where  thero  Is  no 
Abo  tnembruic,  njqiurcs  furtlior  explanation,  u>  peculiar,  and  not  easily 
eoofounilnl  vritb  any  oUicr  fcirm  of  impeded  respiration.  In  the  &ux 
phoe^  it  is  (remeiuloiulj-  Iul)orioiL-<.  The  elForts  tnnds  by  the  diild,  in 
onler  to  draw  breuth,  ore  very  evidout.  Every  niusole,  whioh  ooa  aid 
in  eipBoding  the  ohcet,  is  called  into  vebemait  actloo.  Ha  ui::  up, 
ertand*  bis  epino)  oolmnn,  so  ns  more  cfTocttially  to  dilate  tho  thorax  by 
^llMKnl  of  the  rilw.  In  Kpitv^  bovrcrnr,  of  ovcry  effort,  tlie  iiir  can  posa 
bui  slowly  through  the  contracted  riinu  glottidi^  Tlie  breathing  is  ii> 
aiurtuibly  protnoted  and  tedious,  aiul  heax'-,  of  counK-,  inuiih  less  Iro 
qoeot  than  in  dyspna»  from  other  caussa  (pneumonia,  for  instaiUM, 
whont  the  mttscilet  of  rcqiiration  have  no  abnormal  obstacle  to  over- 
eotne).  It  alw  givM  rise  to  nn  excciediagly  characteristic  wheezing  or 
■ivhig  (ounil,  which,  if  onn;  h<>(ud,  will  always  be  recogniied  in  futuro. 

During  tbeeo  laborious  elFurta  at  insjiiration,  the  Icvatorcs  aln  nasi 
nminct,  dilating  Ibo  noelrila  (for,  witlioul  this  instincttre  musoular  mo- 
tion, (be  Dostrils  would  tend  to  close,  from  the  rapid  ramfitctioo  of  th« 
lir  within  the  noso).  This  "  working  of  the  iioetrild,"  howsrer,  is  not 
peculiar  to  the  dyagmcea  of  oroup. 

Beaidea  tliin,  however,  tiiere  is  anotlier  and  ehoraoteristio  «gn  of 
ooap,  which  ia  known  even  to  the  laity,  aod  which  depends  upon  the  nny 
Action  of  the  air  within  the  thorax,  wlien  dilated  during  ririotiirc  of  the 
|lottlsi  We  Be>e,  namely,  Hat  with  every  inspiration  the  epigastrium, 
iuleid  of  projecting,  is  strongly  and  deeply  dcptesecd.  When  the  nir 
wiihui  the  cbeet  becomes  rarefied,  the  praesure  upon  the  tboradc  surface 
of  the  diaphragm  beooming  br  tighter  than  that  ujion  its  abdotiiioal 
taxiux,  it  yicld«,  and  is  fijrdbly  i>ushed  ujiwonl,  the  xyphoid  and  costal 
outilagea  being  likewise  drawn  in  by  the  inspiratjoa  This,  loo,  is 
(Uy  of  compr^hensiofi,  if  wo  only  bear  in  mind  tito  mechanism  of  normal 
miiiialiOD.  If  Ok  air  can  enter  the  nir-jmsngcs  with  frocdom,  the  dia- 
pfaragm,  upon  eontracting,  cuu»s  its  /xim  tendtttea  to  deiKend,  but  pro- 
iattt  no  ■ncur%'atii>Ti  of  the  rilis;  for  their  resisting  power  is  lar  greater 
Ihan  that  enoountered  by  Uie  diaphragm  in  the  elasticity  of  tlic  lung,  or 
in  tite  feeUe  preasure  of  the  abdomimd  viscera. 

I^  hovntror,  the  tcndinoiu  eentre  be  drawn  up  by  the  rarefaction  of 
Ac  air  in  the  ku^s,  or  if  it  be  only  fixed  and  hinderei)  from  moving 
(fownwaid,  tfae  insiuratory  oontractions  of  the  muftclcs  of  tlte  diaphragiu 
mat  tlien,  of  ncccs»ty,  c*u«c  tlie  oreli  of  the  riha  to  cur\'e  inward. 
The  desire  to  draw  brtaitli,  the  efforts  to  do  so,  and  the  desperation 
whidi  its  fiintless  exertions  ])roduce,  are  evinced  in  the  entire  being 
of  the  diild.  Xow  it  Ix^  to  be  taken  out  of  bed  into  tho  anna  of  its 
Mme,  and  fr^u  its  nurae  to  be  put  to  bc<)  agwii.  Tliv  greatest  torror 
i>  ikpicted  in  iia  manner ;  it  bents  about,  throws  itttlf  IviUier  aitd  thither. 
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clutcbes  ftt  ha  thiuat,  palb  at  ita  tongw,  ns  if  to  njrnore  tbo  cAjotatie  In 
its  breaUuDjC.  The  fiu«  is  distorted  and  bedewed  with  eireaL  Hie 
look  of  3  diild  sick  of  croup  is,  above  tUl  thioj^  sad  and  pitiXHU. 

Tliu  cirpuiasbuioc,  that  children  often  die  of  croa]>,  vrbo,  during  lifi;, 
evinced  ^gtts  t>f  the  gn-ntest  djrqiiran,  but  in  whom,  alter  death,  ndtlici 
pBcudiHnembnnn  m^r  ooi^oable  swelling,  either  of  mucous  tnembraoe 
or  of  tlui  Eubiuucoua  tlssu^  OOuM  be  dficorvrcd,  has  given  rise  to  the 
uni^eaaon  that,  in  thceo  cases,  spomnodio  oontiaction  of  the  larjmgciil 
musolai  ha»  oomtricted  the  glottiri.  ThU  view  Is  oontnuliutot^  to  potfao- 
logicul  and  phj-aiologicul  £ict. 

In  all  »!\  ero  iiiDaminalioa  of  inucoas  or  serous  iDcmbranea^  we  Snd 
not  oDly  the  etibniuoous  and  gubeeroiie  cellular  tiaeuoe,  but  also  tlic 
niurdce  oorcrcd  by  tbo  in(lam«d  mcinbrniic,  Jnliltnitcd  with  mmm,  sod- 
den, and  [mIc.  Ei-c-ii  a  priori,  it  iK  not  to  Ixi  KupjiOAal  that  muscles  in 
this  oonditioQ  should  be  capable  of  a  spa^uodio  contraction,  aud  I{o- 
kitatutj/  dcdaics  his  opinion,  from  a  pathological  point  of  Tiow,  that 
"the  infihntcd,  pale,  rrlaxnl  intiscuLir  tissue,  id  croupotui  inflaininatioii, 
is  striduvi  with  i)al»)-,"  That  niu.icl<4  in  thi»  condition  really  do  iMe 
their  contiaolilo  poivtr,  U  shown  by  the  pandytio  bulging-  of  the  hUer- 
fOfitat  miBclea  ht  pleunsy,  and  in  the  loss  of  petistaltio  action  of  the  in- 
testine in  peritonitisi,  or  dyscntm,  from  {ulny  of  tbo  iDteatitul  mtBcin, 
covered  by  the  iuSaiut^  mucous  or  serous  membrane,  l^eae,  and 
many  other  analogous  observalioos,  reiMler  it  liighty  improbable  that 
the  laryngeal  musdee  Bhould  bo  epasinodically  cootncled,  instead 
of  paLded,  whcjc  their  mueow  oorering  is  inSamed.  SuctioD  of  the 
|«r-vngitm  non-p,  in  yoiuig  animals  (an  opcmtion  originally  practised 
for  an  entirely  dtlTiTiiit  purpoKC),  furnishes  alxtoluta  proof  that  pand^-sis 
of  Ihii  muscles  of  tlic  larynx  produoca  dppn<Ba;  nay,  the  dyspncea 
arifiug  in  oon^o^uenco  of  tliis  experiment  bonn  so  Strang  «  mmnblanoe 
to  eruu|K)us  dyqnuea,  is  attended  by  .luch  similar  lung<bawn  whistling 
inqiitatoiy  efforts,  and  o<thrr  signs,  that  the  similarity  of  the  two  ooo* 
ditions  must  strilff^  the  pxMt  indilTerent  bcfaoMe?.  But  tlie  study  of 
the  anatomy  of  the  taiyax  of  a  child  makes  it  certain  tliat  a  forcit<d 
effort  at  insjtiration  will  contract  or  cken  the  glottis,  unless  it  be  Itek! 
open  by  mtiscnlar  action.  In  childhood,  wc  do  not  find  that  triaitgular 
apace,  bounded  lij-  tlw  hasu  of  the  ai^ienoid  cartilage,  sbel<diln|r  fa^ 
ward,  and  inward,  to  the  proeeesus  vocalcs,  known  as  the  jwtrs  nspirti- 
toria  of  Lortfftt,  In  diildrcn,  the  twue  of  the  arytenoid  cnrtilage  lias  no 
extension,  the  gloUls  fi>rming  a  small  dei),  rmutiiig  ant>.^ro-jK]6tmoi4y, 
and  lioutidwl  by  tlie  membianoas  expansion  of  the  moal  cfaor«Es.  llicM 
membranes  lying  obliicptcly  opposed,  one  to  tlie  other,  unless  the  glottis 
bo  held  open  by  muscular  netion,  the  effect  of  an  oncrf>elic  inhalatioQ 
mtBtt  be  to  oofHnKi  and  dose  the  cleft,  t>y  raref>-ing  the  air  wtthui  tlw 
(mdwa. 
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In  any  juTcnil«  hrynx  wlikJi  vie  aay  cut  out  ci  Ihu  bod^,  the  glottis 
B  ctpoblo  of  being  ootupletolj-  idiKi?<l  hy  tlwr  npt^catioii  o(  powerful 
fuctioo  to  tiw  tnivlictt.  As  it  is  of  tin;  uliuost  tiiiputrtnnce,  id  tlte  treat- 
ment of  voiip,  (or  u*  to  know-  whether  fitbe  inembntneM  oocUuIo  the 
fflottis,  or  whether  pnby  of  the  hir^-ngnJ  musics,  by  oedcmatois  Infil- 
tinlioD,  be  Ibo  ntsiu  csuse  of  thi:  J_v»[>[i(i-ii,  vp  mast  otrefully  nol« 
n!ic(ii(T  inspiration  and  oxpintioD  ara  tii  ixiuitl  <legrvc  obeiructod,  or 
wfactbca-  tnttfiimtioa  nlonc  bo  bborious,  aud  ex[MnitIou  bv«.  In  the 
tartatr,  and  mtxtt  commoa  vax,  bias  membranes  clo^  the  rima  Kloltidts, 
impeding  both  exit  and  cuttaooo  of  tlie  nir ;  in  tins  Inttrr,  rrippliog  of 
tbe  imncks  u  the  tbiof  cause  of  the  dyspncea.  Upon  niti'£iicti«o  of  the 
■ir  wUiiiui  the  trachea  dufing  intpiratton,  the  inllowiii]^  current,  thiviuj^h 
the  itoae  and  mouth,  forces  tbc  hids  of  the  gloitia  together ;  but  ex|Ut«- 
tlon  fidtowa  f^ly, aa  the  air,  nbcu  espirad,  dri%-i« (Im  vocal  rJiordx  a)Mrt, 
without  any  need  of  niuseulnr  aid.  Let  us  beir  in  mind,  too,  that  the 
potfti-riur  cricoHuytcnoid  musdcs,  which  open  the  rima  gtottidis,  are  more 
easily  pinbtyod  when  Ibe  mucous  membFaDO  of  the  pbarj'nz,  which 
mvets  them,  takes  part  in  the  inflammatioD,  lliua,  it  a  easily  soeti  why 
thoao  c*9cs  of  ooitp  which  tho  French  alooc  atbnit  to  be  tnie  croup, 
man  in  which  croup-membrane  can  be  seen  upon  tlic  plurynx,  nntft  bo 
bjr  fu  the  most  dat^crouiL 

Tho  wide  gafMBg  of  tbc  glottia  during  ins|)ualion,  whni  the  laiyn- 
Kod  moaola*  are  acting  normally,  of  whidi  I  hare  been  aUe  to  cunvinoe 
toytoU  M  often  aa  I  bare  looked  in  tbc  larjiigoacopcs  has  materially 
Mnmgthmnl  my  coariction  of  the  corroctneas  of  my  thoo«y,  that  patay 
of  the  misdn  of  the  glottis  Ibnns  an  tmpottutt  element  in  tho  dyspocca 

tV  OOBpt 

It  is  difficult  to  ftiy  wlicthcr  may  rtal  pain  bi  tho  lurynx  fonus  ■ 
Bmp<o<n  of  croup.  Tlic  dutL^iinf;  of  tlie  child  at  its  throat  may  depend 
a|i>m  tlie  desire  to  remove  tlra  inipcdimcnt  to  its  breathing,  nhiuh  it  in* 
■iactiv^y  paroch'e&  In  tbc  bct^inning  of  the  diseaae,  tlio  oxpoctora- 
Mo,  which  is  usually  wimty,  mrvly  contains  niaasu  of  elireda,  or  of  coha- 
Nnt  fldsD  mcEmbrane.  'Flic  pulse,  at  first,  is  geoerolly  full,  hani,  and  of 
modentely  increased  frcqucnoe;  the  fim  is  fiii«bcd,  and  tlie  tcin|w»- 
tun  of  the  body  ctnvntrd. 

Croup,  hi  a  gjivit  niuuy  cnM»,  eshlbitx  deodod  remissioiM  in  llit 
monung,  aiid  Ihmngli  tlic  coufm  of  the  <hy,  wldcfa  might  almost  wem 
i&trnn^sionsi  (Bcnue  tho  bomceopalliists  premise  that  their  mcdidnrs 
•riD  not  orinn>  Ihcir  wondiTfiil  effect  until  oOer  a  lapse  of  soveral  houn.) 
rownnl  mtwnilig  the  n^^pimtioii  bcoonK'S  ntore  frt^>.  The  rojoe  returns, 
Tlie  cough  is  less  frei|nei)t ;  it  'a  hoiuse,  but  not  witltout  souwL  Tlui 
letvr  abntm;  |1m>  gennvl  condition  appears  almost  undislurlwd ;  iiikI 
only  the  tbui  piping,  i^  the  still  suspidoiis  tono  of  the  cough,  reiitsiii*. 
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to  recall  to  nuud  the  scene  of  toror  of  the  |wetioiis  niglit  But  1>» 
<mre  of  biulJJa;;  too  ffreat  hopes  upon  these  rcmistioDa  The  ontoiug 
night  ni&y  bring  with  it  a  rvp<:^tion  of  the  nme  «;nni>loiiis,  and  the 
ffreatest  danger  to  the  life  of  tlio  child.  The  oontinuance  of  fei-er,  even 
if  only  moderate,  :md,  ftborc  nil,  tlic  prctpticc  of  pscudo-tnombnoe  in 
the  pharynx,  should  cxdtu  the  gr«!at«st  soliiutuile. 

^mititimcs  the  croup  exbiHu  this  rbythmica]  type  throughout  ibi  r:n- 
lii'c  duration,  bad  lughts  fallovrin)?  upon  tolonible  days ;  iu  fatal  atusi, 
tbo  rcmi^ona  becoming  mon;  and  more  tocomplclc,  and  thi>  nocturnal 
cxncf  rbatiotis  growing  more  nni)  more  fcwrnidubio.  In  otlicr  itistaocoit 
whi('}i  uru  fiir  more  dangentus,  the  syntptocoB  of  eroup  nui  n  oontiimouB 
eotuse  fruiii  tlie  beginniog;^.  The  ramiaaon  expected  in  the  morning 
bib  to  appear,  and  death  may  etuue  in  tho  ooursc  of  two  or  three 
days. 

Wbeii,  UiettAUl  of  abating,  the  malady  teoda  lo  lenniiintft  nnEarop- 
ably  (an  event  but  too  common  in  croup),  the  soone  chan^o^es.  The 
fluriicd  Imo  of  tlie  child  grows  i)allid,  the  lips  loao  their  color,  tho  eje, 
which  hitlterto  haa  been  gaiuug  anxiously  about  it,  iMsumcs  a  dromiy 
ex]ireS8ion.     Qiute  frequcnlly  spontaneous  romitiog  sets  in,  while  the 

ometics  wbidi  we  administer  renuin  witboot  effect,  and  llic  cliild  growi 
inaenaibla  to  sinaposms  and  other  cutaneous  slimtUont^  Tlie  nspua- 
tion  boeomcfl  diminished,  and  now  tho  whistling  sotuid  of  bi^ntioa 
often  coasca ;  tho  child  lies  cxbauetod  in  a  half-sIumbcr ;  tlie  symptoiM 
of  crou])  aecm  gone.  It  seeniA  to  liave  no  mom  dr$]>tHrfl,  imtil,  upca 
Bwakening  from  aleejt,  or  afti^r  cou^^iiufr,  it  invulunturily  ottcniptB  to 
dnw  B  long  breath.  Then  the  glottis  closes ;  the  child,  once  more  In 
danger  of  sufTocntion,  springs  up,  prop*  itself  up  with  its  hands,  looks 
deqieiatoly  around  it,  anew  makes  violent  eflurt*  to  draw  breath,  and 
rindly  sinks  book  again  cxiiauslod,  and  tails  into  a  state  of  scm!«wnno> 
lenop.  (In  yoni^  animals  in  which  the  par  ngum  nerves  Itave  been 
out,  wo  obecrro  predscly  these  phenomena  RfSfiintion  almost  five  as 
long  as  they  brctttho  qnti-kly ;  re6|>int*oa  impeded  iu  the  higlie^t  degree 
tl»c  moment  they  attempt  to  draw  n  deep  bmth — a  condition  easily  un- 
d<^'nilooil  after  tlie  above  explanation.) 

These  changes  in  the  child's  oouditioa  arc  a  nnult  of  grwlual  blood- 
poisoning  by  oarbonic  acid,  orcoftbargo  of  tlw  blood  with  this  gas  fonn- 
tng  one  of  the  main  sinirces  of  danger  frotn  this  disoascb 

IIm  abovo^tcscriljcd  (rain  of  symptoms  b  by  uu  ttiOAiis  duo  to  Cii* 
gofgvnwnt  of  the  bnun  luid  its  roentngce  (as  has  boca  generally  assumed), 
nor  'a  a  child  with  craup  erer  cyanotic  from  impeded  reparation  aloiKS 
8X0C]>ti]^  when,  in  tbo  act  of  oougbiog,  the  flow  of  blood  witliin  the 
)agnkrs  h  amated  by  oompreKiou  of  tlw  contents  of  tiio  tboiux.  A 
:^M  vitli  ep-<ij>  caniio*  be  otbetwbe  tlian  [lale  at  this  stage  of  tlte  dis 
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OrtlcT,  and  tbo  poUor  ooiiUuuca  unlU,  as  palsj  of  the  heui  seta  iii,  Uk 
«Hi(eiils  of  tlie  anerice  grow  less  aiul  Icxs,  the  vciiis  fuller  ancl  fuUcr, 
uul  thua  a  livid  tinge  is  intportoil  to  Ibu  lalbd  !!]».  As  tlie  blood  of 
tlie  reins  witliiu  tbK  tliom.x  i*  sulijeried  to  a  pressure  liss  Uum  ibit  u|)oii 
lite  veins  wJihoul,  llic  tciuieDcy  of  the  rlsstic  lun;^  being  to  coiiUact, 
•iid  tbiu  to  <%aao  ihc  vcmds  viludi  Ixwdcr  iipon  it  to  expand ;  ts  with 
«uh  deep  inspimtoiy  vffort  tine  power  of  RucHion  of  the  hmg  grovs 
ttraagcT  (ainec  tlie  dmuglil  increasea  as  the  lung  expands),  ibis  suctiou 
must  rench  its  higlicst  pitch  of  inlensi^;  blood  will  bo  drawn  n-itb 
gmlcFt  power  from  tliu  cxtenuU  veuic  into  tho«c  witbin  tlic  thorax, 
when  say  one  with  constdctnJ  glottis  roirefies  tbe  air  within  his  lungs  by 
tiyinf;  to  draw  a  Ion;;  breatli.  Cyanosis  and  obstructed  evacuatuia  oif 
the  c«rcbnd  veins  can  never  take  place  in  lliis  vemy:  The  procsts  must 
al«-3_TS  h«vo  BH  oppucsitc  «ffect 

\Vhoi  ui^Hratiou  and  exinratiMi  meet  with  equal  obstnictiun,  the 
nmilation  is  sonewbot  difTcrcntly  affected.  As  the  glottis  becomes  ta 
much  occluded  by  fiilsc  nwmbninv  thut  vitt  little  nir  mn  cntCT  into,  or 
eaSKpe  froco,  tbe  hmgx,  iiui[uniti(>»  und  expiration  tan  only  be  cnrricd 
on  by  means  of  all  tbe  aiuilionefl  at  eomiiund.  Now,  as  wo  arc  abb 
to  cspd  our  breath  with  greater  force  than  wo  can  mhole  it,  tlie  iuflu> 
enoe  ot  Hk  furocd  expiration  over  the  diadiargu  ot  Mood  front  the 
Uumx  outwoi^rha  thni  of  th«  forced  bspirstion,  and  then,  indeed,  cytxu^ 
at*  takes  plaoe.* 

Siiicv  the  inlcrchuge  of  gaaes  in  the  lungs  depcfub  iirindpaDy 
upon  the  renewal  of  air  contained  in  the  aii-veoelee^  and  as  tlie  blood 
does  not  give  out  cafbonie  acid,  and  absorb  oxjrgen,  tmloss  the  air 
wtthin  the  vesicles  oontain  Icsi  of  <nrl)nnio  acid  and  hkov  of  oxjgea 
than  the  Mood  iu  tbe  pl4>xus  of  cajnllajies  about  it,  tbe  neeemory  oofia»- 
ipuDCO  of  tbe  incomplete  n?a[Hiatio«  in  croup  and  of  tlie  imjierfect  ret^ 
onrtion  of  the  air  in  the  vesicles  if,  tliat  the  auVMiio  aei<l  which  inceft- 
■ally  furms  in  the  blood  uiniiot  Cttvape  from  it  into  theoirof  tbo  vcsidea 
wliiHi  is  alruuly  o\'erchargcd  with  if.  Tbe  symptoms  deKiibvd  are 
euctly  the  same  as  those  piodiu-ed  by  tho  inhalation  of  carbonic  acid. 
Iti  ooap^  the  carlxmio  odd  creutcil  n-itbin  the  body  itself  poisuns  the 
inliriit,  while  In  the  otlier  case  the  poison  is  breathed  with  the 
Blnwsf  litem 

In  laliU  ouca,  death  nlmo«t  nlwaya  takes  place  with  the  tyinptoina 
dMorilml,  thfui^  tbe  gradual  cBtafaUdiroent  of  general  jMrndysii^  in 
aonaeqUBMe  of  csriwnioAcid  poiBonta;.  Id  lare  instances,  the  aooen 
of  air  to  the  Itmgs  may  be  suddenly  and  absolutely  cut  off  by  tbe  bU 
of  a  fivcc  ot  loosened  mmnbrano  before  the  glottis,  and  rapid  dcntb 
by  ■tdbalim  nay  ensue. 

If  tJw  eniup  take  a  turn  for  tlio  better,  tbo  improvemcMit  may  take 
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place  grsduidlj-  ^vitli  OL-cttsIoual  ^xj>coU)mtion  of  quuiiities  of 
Bpubun,  containing  a  more  or  less  profuse  adinixturo  of  flakos  OJ'ooa^u- 
Iinn— tie  cougfa  boconuDg  easier,  the  voice  loudw,  the  *ynij>toni«  of 
narootisni  dboppesring,  as  the  erubanafenieat  of  respinUion  subsidea. 

In  other  iiistanetc^  bowevor,  which  are  &r  leas  numerous  than  ia 
geDemllj  Euppoeodt  largo  mnsscs  of  pecutlo-mcnilinincianiloilciittilniliir 
cflols  of  die  bronchi,  are  tlirown  oi>t  atUa  violent  coughing,  reti-hing. 
Bad  Tomitin];,  so  that  Ute  breathing,  till  oavr  cxtramcly  oppressed,  sud- 
denly becomes  much  more  free.  Tlic  dliUd  i«  safe  from  imioudiate 
danger,  if  a  reprodtirtion  of  tlio  cxuihitioa  do  not  once  more  oodude 
tlie  glottis,  or  a  new  exaonrliation  of  iho  inflammation  again  produoo 
o^oia  of  the  hryngeal  muscloe. 

After  iubadcuec  of  the  crmqxNut  process  ui  tlie  hrj-nx,  wheo  it»  dura- 
tion has  been  Mmt-wlmt  protracted,  maiiy  diitdrco  pcriahfrom  hj-penemii 
and  oedema  of  the  lungs,  and  bronchial  estarrh.  Tito  compiinitivcljr 
in  suooM  of  tmchcototnjr,  after  protmded  crou]>,  is  eiitiitJy  due  to  tlMso 
oocnplicntlou.1,  the  frecgucuoe  of  which  vre  can  eaaly  show  to  tM>  a  oeoc!^ 
saiy  result  of  tbo  previous  dl<i(»se.  "WTicn  the  thorax  is  exjianded,  and 
die  alveoli  arc  made  lo  dilate  without  allowing  the  attnoepbcrc  to  peoe- 
Into  into  them,  the  air  already  contained  in  the  bronchi  and  air  resides 
must  be  expanded  and  mrcfMHl.  The  bronchiid  mucuus  membrane  and 
iniK-r  u*nll  of  the  aiepveriolcs  during  <rau|>  ore  thi»  plaeetl  in  a  condition 
taniilur  to  Ihut  of  a  portJou  of  extona]  sldn  under  a  CTippijvpgla8& 
Hypencmia  and  increased  secretion  are  the  nooceaatr  rceuh  of  the  su» 
peuion  or  dimmution  of  the  pressure  to  whidt  the  caiaUancs  on:  h>liit» 
ally  subjected,  flic  circuinstance  rcocotly  u^od  b>-  Sofia  and  QtrhareU 
in  their  two  rslualjile  worica  upon  otnip,  thai  bcotuJiial  calairb  inrarialily 
and  promptly  aasodotes  itself  with  croupous  lai^ngitis  with  constricted 
glottis,  acems  to  mo  to  arguo  in  fiiTor  of  the  genctio  connectKio)  of  the 
two  i)iooe»Mi  Willi  regard  lo  the  cnxipois  pneuinonia  and  bronchitis, 
bowercr,  which  complicate  larj'ogeal  croup  in  many  cases,  it  is  quite 
otbcrwuo.  i\f,  I  lutve  stated  in  the  opeuing  words  of  tliis  text-book,  it 
is  cBtarriial  iuflamtDot^on  only  nliich  ariM^  in  consotfucnoe  of  nsoular 
engorgement  of  a  niu<M>us  nicmbnuic*  I  sltall  rqieatedly  recur  to  U>e 
iaqwoprlety  of  regarding  oUier  fonm  of  inflammation  as  an  oxaggeniko 
or  a  oonsoqucnce  of  sUnple  hypenemia.  "  That  tbo  danger  Inim  croapoug 
luyngltis  i^  coniiidembly  fadghtcucd  by  the  addition  to  it  of  Iroockial 
eatJuTb"  is  pwfccUy  admiNtibte;  tliat,  however,  in  rea3  croup,  "deiUb 
■Ivniys  proceeds  firom  bronchitis  or  broncnt^pneumoiua  "  (Jtofin)  is  cer- 
tainly an  cxa^^ration.    Tlio  symptoms  of  the  eeoondaiy  croup  whldi 

"I  hatcnoolijcction)  to  muko  oj^itntt  Ilia  tiplnloniorkullioni  whodo  iiMroiuMet 
OMarrb  m  an  Iciiammtiisn,  bul  ral)i(T  tn,  dcnagomcnt  of  (Ocrellon,  dxtMleriMd  b} 
(wtlllng  and  ru<vu]«ticc 
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eompUcates  measles,  smatl-pox,  SQ&rlatina,  epidemSc  diphdwria,  and  otlicr 
infeetiotu  duordcn,  will  bo  dcsctibcd  IwKwItcr  whcD  tncnttng  of  the 
diacMes  tbmuetves. 

■DiA«!Ciii«i«. — [V.ren  tho  most  cxporicncwl  practttionors  mny  en- 
counter difficuhien  in  diBtinguiahing  bctn-<«ii  eiwip  and  I»ryng«tal 
catarrh  with  fev«r.  The  croiipy  coH;^h,  the  aphonia,  and  even  the 
ehoking>  may  each  and  all  nrixo  during  n  catarrh  of  the  chorda; 
ind  the  fact  that  the«c  »yn)ptoin>i  alnnc  h.iv«  been  acct-pted  as  proof 
of  eronp  will  account  for  the  HUonwK  in  trcntmoot  ctainuxl  by  cat- 
Uin  phywdans,  a»d  for  Ibc  belief  of  ]>»milH  tJiai.  t)i«ir  child  ha» 
bad  eroQp  eereral  limeB.  loftpeotion  of  lh«  faucvA  muni  Dever  be 
omitted,  *nd  the  preaenco  of  croup  may  be  regarded!  as  ccrlftiii 
vltHiawbilv  dcpwtit  can  he  wren  tipon  the  toneili^  soft  palate^  or 
larynKtoi)  waltn,  or  wbt-n  lixufiii-d  hit*  of  membrane  ore  coughed  or 
vomited  np.  But  the  absence  of  croup  of  the  faucM  by  no  means 
iodJcatcB  the  non-cxistenee  of  CTOiip  of  the  larj'nx.  In  the  bands 
of  an  expert,  the  laryngoscope  no  doubt  would  settle  the  qiteetioii. 
Aiw^ultation  i*  unsntiAfnciory,  for  the  vesicular  munntir  is  feeble, 
owing  to  the  dttIi(M:lty  with  which  llic  air  cntcnt  the  lung*,  while 
the  whcpzin;^  hi  the  lar\'nx  drowns  all  other  soiuids  rave  a  fev  yiUs*. 

After  tracheotomy,  the  brom^hi  being  then  free,  vpobt  of  atelce* 
taiia  or  of  pnouttMmia  may  be  made  <>iit  when  large  enough  to  canee 
tuhal  rr-«pimlic>ii.  When  deprit-Ml  of  ihcir  cnppty  nf  air.  tlit  00- 
rliiibil  |><>rit'>ii»  of  Inug  shrink,  by  virtue  gf  their  eliuticity,  so  as  lo 
tfecnuie  (piite  void  of  air  in  some  places.  The  diaphragm  then  sinks 
m,  and  tlie  forward  c<lt;cfl  of  the  Inng  fall  axunder.  Ttius  the  heart- 
ilillti«SM  bvifiRien  abniirmnlly  wide.  I'liUnlion  of  the  aorta  and 
vona  eara  also  becomes  perceptible  on  lioth  oiilcs  of  the  sternum. 
Fever  is  never  absent,  but  u  rarely  of  very  high  grade.]* 

TnKATuexT. — Pn^hyhxis  against  ennipous  IniyngitLt  re<]utres  tltc 
m— urtin  atroady  reoommended  for  protection  againat  Inn-imfval  oitank 
Merer  shut  up  a  child  pennanently  in  its  daunber  beoiu^  it  has  cnoo 
bad  BO  atlArk  of  croup,  tuv  nccu.-(tnm  it  to  too  mucJi  clothing,  Tilisui- 
whUR,  howiTver,  tiMch  llic  mother  itot  to  let  bentclfbedcccived  by  bricht 
tunsbiDn  alooc,  nor  to  send  the  ehild  out  wiO>out  paying  attention  to  tlie 
dlfiK-tioD  of  tlw  wind.  When  tlicrc  is  dccixlcd  pn>ti.i[KH)tion  to  crou|)t 
niA  th<i  n-eothciH'ock,  and  keep  the  child  from  ex)MMure  lo  a  nide 
Bortberiy  or  nortbccMtcrly  wind.  It  b  aUo  adnsnble  to  keep  tltc  child 
wtUtin  dooni  after  aunset  Finally,  cold  washing  of  the  throat  and  breast, 
taoridod  that  tlie  ekhx  be  afterward  carefully  dried,  b  a  capital  prophy- 
•otic  when?  Iltere  is  predispositioo  to  croup. 

As  tba  real  caiwei  of  croup  are  ohaotmt,  the  ca  isal  iudlcatioiis  caunot, 
la  moat  tnstaacsa,  be  lueL     Among  tho  laity  it  b  considered  a  settled 
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fact  that  ttUD  cnmp  b  the  reeult  of  "  tokin;;  oold.''  With  tnio  btiaticifln, 
tlte  moment  dmi  :>  cliiltl  becomes  hontse,  lui  int-ixxliMu  ^usntitjr  of  hot 
sveel  milk  (whic-Ji  U  Imre  prderred  tu  «I(lcr4ea)  13  poured  down  lua 
tiiToat.  Not  until  tlie  cliUd  begins  to  sweat  do  they  believe  bim  safe, 
nixl  tlie  foe  (ofton  an  imaj^Bftiy  coe)  drimn  from  tli«  field.  "Hie 
leacfaera  of  tlic  li_r<lropiittiic  scbooJ  viidta  mmka  results  from  onvclo|UDcnt 
of  tfao  budy  in  wot  doths,  by  mciuis  of  which,  "  ia  «  grcnt  ntunbcr  of 
cases,  tbey  attain  tiiti  most  liriU'out  auooeis,"  bj  thus  reiAorii^  thv  n> 
pKes/sl  motion  of  the  akin. 

Graiitin{|>,  however,  tli&t  atmy  cases  of  croup  arise  from  chilling  o{ 
the  tiurfaoe^  the  disease  is  not  so  ampia  a  oao,  tbo  nutritive  dtsordor  cf 
the  muoouB  mcmbraoc  is  of  far  too  ginv«  u  nntiiru  to  admit  of  rcstoi» 
liOD  by  tlie  mere  pniductiun  of  diu]>liorcsi:k  In  ciLtarrh  it  nuiy  be  otfaei^ 
n-i>te.  AVbero  b^-penenua  alooe  has  sufEoed  to  swell  the  muoous 
invmbntnc,  nctiro  folicitation  of  the  blood  to  tlie  sur&cc  may  produce  a 
depletion  from  the  nmc  luul  cure  tlie  ramjilulnl. 

Aa,  however,  it  is  almost  impOKible  Cor  the  laity  to  dintingiildi  be> 
twccn  the  two  maladies,  and  aa  ovco  the  phy^cian  ia  often  obliged  to 
reacrve  ha  flcci^wn  when  firet  called  to  see  a  cliild  suffering  from 
hoa»enes!(,  a  barking  cougli,  and  sudden  noduriutl  dysimoeo,  it  'a  vrtSlj 
in  such  cmcrgcocics,  while  awaiting  the  doctor,  to  gix'o  tho  child  hot 
dxinkit,  to  OCn-vT  him  warmly,  luiit  to  ai>|)ly  n  KuccetsioB  of  bot,  nioirt 
Sponges  to  the  tltrouL.  It  has  been  stated  that  in  many  instances,  espe- 
dally  of  epkkinie  croup,  the  inflammation  seems  to  bo  propagated  trom 
llie  pliaiyngnd  njr&cc  into  the  larynx.  1^  then,  croupoua  patohcfl  be 
viniblo  upon  tbo  faiioea,  the  utmost  energy  is  demanded  on  the  part  of 
llie  pliy^cian.  He  must  not  content  liiniself  with  tbo  application  of  a 
few  leeclics  over  tho  throat,  tut  such  ]>ractioe  b  of  rery  doubtful  dficaey. 
Let  him  rather  remove  the  lalae  mombnne  from  tlic  tonsila,  and 
thoroughly  cauterixc  llic  alTeoted  part  I'hb  treatment  is  much  move  to 
bo  n^liLil  on,  uikI  (perliapn  from  tlio  lutriugent  action  of  the  caustic)  is 
one  of  the  sun»t  of  antiphlogistic^ 

With  legsrd  to  the  nuinagnnent  of  tho  disease  itself  many  phjr^ 
vdana,  ospeciaUy  countn*  onc^i,  arc  in  the  habit  of  caQtng  for  lecohea 
and  cmetia,  and  of  fbrt^iwlili  a]>plying  one  or  both  articles,  if  the 
smallest  traoe  of  pseudomcfubraoo  be  dlaeovctable.  The  leeches  ore 
to  moderate  tho  inBanmiatioD ;  tho  emetic  to  rotnovo  tlto  exudation. 
Honily  any  one  Iin.t  ever  had  the  coumge  to  treat  croup  expectantly, 
uiu)  In  wait  until  special  incidents  in  tho  disease  shall  call  for  Epecua] 
measures.  It  is  clilcBy  to  the  bomocopoths  that  we  owe  tlio  discovery, 
lliat  even  a  chiki  with  tlic  eroup  may  get  well  without  leccties  or 
cnwtioo.  Leedies  (of  whloh  we  apply  one  or  two  upon  the  luaaubrium 
■tenii  er  throat  of  a  cltild  under  a  year  old,  incTeesing  them  in  numbn 
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■ooonlin;^  to  tlic  a^)  ue,  moreort-r,  of  cxoccdiii^/  doubtful  aasuctance 
b)  croup.  In  for  ti>o  Knstcr  number  of  indtonooi  tbejr  aro  directlj 
hurtful  Dwir  rooommcndation  is,  in  great  measure,  fupportud  upon  tho 
emoeoas  riftw  that  byjKtnenuik  luid  iiilltmiiTialion  are  identknl,  lienoe 
abstraction  of  blood  will  allay  mikuiiniition.  A  rcnllr  toflamnntor^  pro- 
ocsB  is  not  intomiplcd  br  blood-lettiii;;,  although  it  may  niodcmlc  tbo 
ooUatOBl  bypcnemiaia  tlionctni^  of  tho  intl»nie<l£pot;  boweii-er,  if  a 
atasis  of  ibo  blood  lake  place  in  tlic  nmooiu  membrane  of  the  larj-nz, 
if  its  dmilation  be  iotoiruptod,  tlie  blood  Hows  with  grratcr  force  intn 
the  rewek  of  tJtu  ndghboring  tissues,  tad  produoes  in  them  Inuisuda 
lion,  BwiJIing,  and  a<l<-u». 

Wo  Iiare  sbown  that  a  jatt  of  tbo  d«ng(T  i»  croup  pmcceAs  Croir 
mA  swdling  and  infiltration ;  hcnc^,  w  ben  we  have  to  deal  with  a  vigtir 
ova,  Uouaang  diitd  (but  only  in  such  a  case),  wo  may  apply  a  few 
teaches  to  tlie  nMnidniuin  atonii.  Hwy  niurt  never  be  a)>[>U«l  over  tbo 
hfynjc,  aa  at  that  pouit  Uie  bleeding  b  hard  to  Hiaut-b.  lu  all  «at9 
wo  •boold  qiply  tltc  Iccclics  oursdvvfl,  or  employ  an  expert  to  do  it, 
who  aa  check  hafnoTThagc  Anioitg  puny,  bttdly-nouretied  childreilf 
leecbes  are  contraindicated.  It  ia  uiost  daogvroia  to  exiiaust  tho 
aretigtli  of  a  child,  wliicfa  l>c  will  miuire  at  a  later  stsige  of  tlie  disease 
ti>  fsiabh!  biiii  to  vxpoctonito  with  ngor.  Hlood>!cttiBg  lias  no  power 
whatever  to  preveut  the  fonnatioa  of  the  exudation. 

With  rrgiml  to  tltc  emiiloymcnt  of  onietics,  tho  revulsive  action 
through  whicli  they  arv  snpjMsed  to  exert  an  iaHocaou  upon  croup  is 
altogHlter  problematic;  Still  lc«»  may  we  promin  ouiselvcei  liclj)  from 
their  diaphoretic  ciFocC  7'/t«y  are  vnly  indieated  uhtn  olutructhiff 
«ro«9Mn«mMrNM«  phj/  a  part  itt  produelng  tho  tfjftpnocOy  and  whtn 
the  rfiil'P*  fifforU  at  coiyhing  an  intuffhient  to  totpet  Mem.  We 
have  stated,  in  dosciibin]^  tlio  sjrmptORU^  that  imptied  mpiration 
thoyld  eavM  um  to  ir^er  fkat  tin  fftoltit  w  htcoming  e/icioi  hy  JaUt 
Mtmhranit,  We,  tltenrfore,  would  lay  gnvit  ktroM  Ujkhi  tliia  i'yni)>toi» 
■s  an  indication  for  emetics.  As  lli«  fomialioo  of  pseudo-mcaubraoa 
taay  tako  pboe  at  a  veiy  early  period,  an  omcli^  if  indicated,  may  ba 
l^xmt  early  in  Ibo  dlac— a.  In  treating  ooup,  prefarenoe  is  given  to 
wlpbnte  of  copper  ov«r  tartar«motw)  or  ipecacuanha,  and,  as  it  seems  to 
ar,  wiUi  mson.  Bewarr,  liowo^'cr,  of  (liviug  tliis  rvmedy  in  dooea  too 
■nail,  tor  it  xmy  then  a«^t  u-itli  wuxTtntuty,  and  is  muc4i  more  api  b> 
Opcnto  as  a  poison  than  when  usod  in  full  dosM,  Wo  prescribe  ten 
fir  ftftfMi  grains  of  Eulphate  of  copper  dissolved  in  two  ounces  of  water, 
ami  Irt  tlie  child  take  a  latgti  traspoonful  of  it  every  five  niiiiutea  until 
Tomillng  sets  in.  The  iiior«  oomplete  the  remlsBion  after  ll>e  votniting 
the  more  tho  membrane  tlirown  out,  so  siudi  tbe  nu>ro  reason  linvo  in 
ir  rapoating  tlw  emetic,  sbouki  tho  iKvniliar  dy^ow  above  deanribed 
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recur.  If  tii«re  viouM  be  no  remission,  should  no  crou[^membnne  be 
expelled,  or  if  tbo  ex]Nratory  net  bo  fnyj  from  impoditnent,  tbo  rcpc* 
titioQ  of  the  emetic  is  oootnundiotcd.  TtiLt  rulu  is  often  Iwukciu  Hour 
oflcn  do  wc  we  duldrfin  IncoMautly  dosed  widi  difTcrcot  salts  of  ooppcr, 
eveo  wliCQ  they  have  csasod  to  voniit,  and  they  c«n  do  no  more  scrrits  I 
They  lie  bathod  to  tho  armpits  in  the  bltn«h  Sujd  whidi,  mixed  mth 
ciinili^  millc,  (lows  &om  their  bowds,  and  in  vain  turn  away  Uieir  liead 
luid  (itisb  un-iiy  the  Spoon  eontainiqg;  (be  repakdre  modidne  wluch  gma 
tliein  so  much  griping  and  distmsL 

The  application  of  cold  dcacrves  a  fuD  liid,  in  tli«  ednpe  of  cold 
oomprcaaea^  quidciy  obanged,  laid  upon  tho  throat  of  tli«  diild,  as  soon 
as  the  signs  of  croupous  laiyngilis  appcnr.  In  bmilics  where  they  nrc 
not  afraid  to  ues  tfais  trcntmcnt,  vn  xhnll  lui\-e  n  hr  moru  happy  ronttt 
than  ill  liousut  iii  wliidi  tlic  |ireJudioe  a^tainst  it  is  oot  to  be  oi-aoonM^ 
llic  employmcot  of  cold  to  Uw  akin  in  inflammatiou  of  internal  oq^nna, 
as  drst  rcocitn  mended  by  Kiwbeh  in  pnapend  ix-ritoiiiiiii,  cccms  indeed 
to  Bot  as  a  direct  aatiplil(^;istic ;  and  difficult  oa  it  may  Ixi  to  eontpr<^ 
bend  what  effect  it  oin  have  upon  an  orgao  separated  frota  it  by  skin 
and  mtiscic,  experience  has  bnn  niorc  right  to  respect  tlun  physit^gica] 
nbetnict  rcwooio^  (See  treatment  of  paeumotua.)  Tbu  bnutidsni  of 
the  bydropatks  ia  this  matter,  who,  while  applying  oold  to  an  inflanuid 
port,  arc  l<xtlh  Uj  rcfnun  from  otlier  hydrt^Mthio  inensiunt,  hM  <loiii>c  more 
liorm  Ibnit  good. 

Wo  hare  already  recommended  touching  of  the  phan-ngeal  mucous 
membrane  trith  iiilmlc  of  silver  ns  a  direct  antiijlilogiflic,  and  now, 
tSttv  peisonid  experience,  e«uiiK>t  siilBeicntly  urge  the  application  of  a 
aolutmn  of  the  Imiar  caustio  to  the  inflamed  muoous  membnute  of  tlie 
lairnx,  as  has  been  much  pt»otised  in^France,  and  but  too  tittle  n>Mrted 
to  among  ouru-hc.  Jtretvnneau,  witJi  wliooi  tlitti  locd  tmtntent  of 
croup  ori;;;iiuited,  uses  a  etured  rod  of  whalebone,  with  a  small  qxxigs 
made  last  to  its  lower  end.  lliis  is  di|^>ed  in  a  eoncmtrated  sololioa 
of  nitinte  of  silror  ( 3  at  to  3  ij).  Wc  pr«as  down  the  tongue  of  tbc 
di3d,and  endeaTor  to  resdi  theentrauonof  tfaegto<ttiswith  tiw  sponge, 
'flicro  tlie  sponge  is  immediately  oompressed  by  the  muwulur  oootno- 
lion  wluch  takes  place,  wliercby  ctrrtaiidy  a  portion  of  tho  liquid,  If 
only  a  onudl  one,  arrives  in  the  huynx. 

It  is  doubtful  If  calomel  have  indeed  an  antiphlogistic^  or  inren  a 
Spcdfie  effect  upon  eroiipy  altitough  I  cannot  deny  tlat  ix^ry  high 
BuUiority  is  inclined  to  cmlit  tho  lK-ne6cial  elTc^  of  this  agont  in  ita 
treatment ;  nor  tliat  I  myself  make  use  of  from  a  fjuartcr  to  half  n  grwn 
of  colomd  crery  two  hours,  in  most  cases  of  tliis  dhicase,  white  my  ex* 
perieooe  lewis  me  to  shun  tlie  too  customary  einidoyment  of  small 
doses  of  tar1ar«metio  aiul  sulphate  of  copper  (tart  stib.  gr.  i ;  aquie 
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3 i — & iL'i h.).  (Cupri, itulp. gr. i ;  aquir,  J i ;  a 3 !■  3  fa.)  Su])^iurct 
of  pobtBttium  {](  potufl.  «ul{h  39*. — 3j;  aqun:;  synip  Etmplic.  &&  §i 
HI  s.  3  i-  every  i  lioure),  in  s))ite  of  the.  vranu  eukigitmi  of  ilistinguisbed 
autlioridc^  $^tdi  as  JiUliel  and  Jiartlns,  lias  oever  ootne  niurlt  iiitn  osc^ 
nod  nmt-  is  ivIinoMt  obcolctc.  The  {>ro[)osd  of  bicarbomle  of  suda  in 
Imjgtj  doses  is  ol)!!^^]/  Intod  nitluv  upon  Uicorctind  grounds  than 
upon  Actual  eipericDce ',  beuce  doservea  lttU«  nJiitacR.  TIm^  <'ntg  lias 
been  admiaigtend  in  tha  hopo  of  looseniog:  tii«  Gibe  meiulinuu;,  and 
prenwtiiig  furthur  co«giilattoo  o(  the  exudation,  or  else  of  imploring 
the  state  of  the  blood. 

CUorate  of  pota&li,  which  is  a  bvorite  remedy  in  treMinent  of  dipb- 
tlierai  at  the  fouocs,  and  of  tfao  eeoondarj  croup  of  the  larynx,  wldch 
•cmotfania  it,  it  al»o  rcoommcndcd  iii  true  pritnarj  croup,  by  those 
who  make  no  distinctioa  betvreen  Ute  latter  and  tbe  paeudo^icmbmnoua 
laryngHis  of  acute  infectious  diford«is.  1  havo  no  peraooal  experieuoe 
of  Hie  action  of  this  article  in  tnmting  primnry  liiryngtnl  cmipb 

^^Itiw  calkd  tt)  Hif  twiLsidc  of  a  cliili),  nit-titly  ntlai-kcil,  the  phyvi- 
cian  abould  not  be  luLUed  by  the  idea  that,  without  bis  tnuwHliato  and 
•Rtinj  interference,  llio  child  must  soon  din  Leeches  efaould  never  be 
af^ili<\I,  Bare  witkr  tliv  (^cc^tionnl  onmlitionH  nlx)vc  etatod,  and  the 
Kfti3<-bleediug  frotn  tli«  l>tUs  itbuuld  lie  kept  within  boundt.  It  \*  bet* 
t«r,  In  most  asea,  to  oonliue  oae*8  ectf  lo  tlio  use  of  oold,  and  do  uo4 
ImilBlo  Ui  put  on  tlxi  fir^  oo«Dpn»MS  with  yoiir  own  band,  tuttil  tbe 
parents  ixmeivo  tbe  relief  which  tbey  afficnd.  Besictos  this,  if  (he 
boweb  be  oootincd,  adininister  a  clyster,  so  lliat  tlic  diaphisfpn  inay 
have  free  room  to  act.  Tbe  best  is  a  cold  one,  of  tbrce  parts  water,  and 
one  of  vinrgnr.  If  tbo  dyspmxa  increnae,  if  tb«  naipbation  be  impeded, 
in*c  an  aetlre  emetic,  without  suspendiqg  tbe  oold  apptications.  The 
mnetio  is  to  be  repeated,  under  the  conditions  silted  ftbovo;  i^  however 
nmlcr  ibia  traattmnit,  tbcrc  be  no  remimiOM,  '^pp'f  "  cohition  of  nitral*: 
Df  silnr,  at  intenidii  of  several  bour^  to  the  euMnee  of  tbe  filottli. 
Do  nut  foiftet,  during  ibo  night,  that,  witit  the  early  morning  liouir, 
\3aan  oAen  ooinos  a  remisrion,  nor  during  the  next  dny,  ibiit,  in  spite  of 
tfao  bn[Ki)veP»CTU,  tbo  eomiDg  nigbt  may  ugniii  luring  widi  it  tbe  greatest 
■hnger,  Howerer  well  tlio  child  may  eeem  to  bc%  it  must  not  quit  itf 
bat  Tlio  temperature  of  tbo  room  must  Im  kq>t  uniform,  and  tbe  air 
mulcrvd  iixii^  by  mean»  of  open  vem^s  of  nater.  Give  bulf  a  grain 
of  cmIoow)  emy  two  boun;  and  now  dian;,'e  ti>e  oompresKS  less  often, 
iod  cover  them  with  a  woollen  doth.  Coolinno  mcaawhile,  but  at  loagor 
intorrala,  to  use  the  Bolution  of  nitrate  of  direr.  The  next  night,  if  tiic 
mwp  grow  wotve,  tbtt  Mune  measures  arc  rv<|ui(«d. 

ShooM  litis  treatinciit  remain  withotit  effect,  sbotdd  there  bo  nn 
faBpniTonent  in  the  ooiirea  of  ten  or  twdvu  bount,  <lo  not  loae  time 
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in  giving  Scliwefelleber,  or  lb«  "  Uwr  of  sulpliur,"  so  long  prized  u  n 
BpocaGc,  carbonate  of  socU,  clilorato  of  potasb,  or  senega,  or  other  ex- 
pectoraot;  but  prooccdatonco  totrochoolomj,  Tbc  earlier  wo  uodec^ 
take  this,  Uiu  more  bopo  may  vrc  h*vo  thnt  ptilmonsry  hrpencinia, 
(fidcinn,  mid  hronoliial  caliirrb,  will  not  injure  our  prognoMx.  Howovci 
bod  tbu  resulu,  it  .ibould  uerer  be  neglected  wlien  other  means  bun? 
biled.  Even  death  itself,  after  this  operation,  ia  hi  leoa  painful, 
for  cvon  tvhpn  the  oponttjon  bns  bctni  long  delayed  wo  rarelj-  foil  to 
obtain  a  txnniiJiMit  but  mnrkird  iinpmvcracnt ;  and  often,  indeed,  thont 
laaoompleterulief^  upon  which,  huwcTer,  slender  hope  k]k>uI<)  he  based. 

BcBldGS  treatii^  tl»c  dynpnCEft  upon  the  prindpln  gircn  aborc^  wo 
have  also  to  relieve  tlw  parslytio  ajmptoDia  due  to  blood-poisoning  hy 
GBibomc  add.  For  this  piupoee,  the  powerful  stimulus  obtained  by 
pouring  fiuld  water  upon  the  child,  w-hito  in  a  wann  batli,  U  of  great 
aenrioe.  llib  ia  also  a  Eavorite  n-mody  in  Ireattnent  of  asiihyxia  hy 
charcoal  rapor.  Lose  no  timo  in  making  vsc  of  it,  the  moment  the  child 
begins  to  grow  drowsy,  the  tkin  to  cool,  the  sciuorium  to  bo  benumbed, 
orassDODaseoDeticafait  to  act;  for,  at  this  period,  thar  operation  is ofi«n 
of  the  utmost  importanoe.  A  few  gallons  of  ootd  water,  poufcd  from 
a  modeiatc  height,  over  the  head,  nape,  and  hack  of  the  child,  almost 
always  cause  it  to  revive  for  a  nhile,  and  to  cough  rigorously.  Titat, 
mmctimo«  after  tho  bath,  massee  of  eztidalion  are  expelled.  Otlier 
stimuLuils,  such  a«  camphor  or  ratisk,  arc  much  len  clfoctive,  and  ouglil 
not  to  be  em|doyod  laro  when  insupemble  objectlona  aio  o]ip<M«d  to  the 
oold  effusion.  They  should  be  given  in  Urge  doscfl,  iinraedlaUly  prior 
to  the  enicttc.  (B,  campl>or  gr.  x.  Ether  ooet.  Z  »}•  m.  S,  gtt,  x— 
XV.  every  quortiT  of  en  hour.  B-  mosvhi.  gr.  iv.  Sacch.  alb.  3L  m. 
div.  in.  di.  ri.  a.,  a  powder,  every  hour  or  half  hour.) 

Tite  appticatiou  of  sinaiMMns  to  the  calves  of  tho  tegs  and  soles  of 
feet,  r^-jtoatrTd  bathing  of  tlto  hands  and  fonvrms  in  water  or  hot  aa  tbc* 
child  can  bear,  the  tiso  of  "  flying  blisters"  to  the  uacJc  and  diesi,  are 
reooDHnendcd,  partly  to  corroborate  the  action  of  tlie  stimulants  ad- 
Qunistcivd  internally,  and  partly  as  a  (Vrivatitc  from  tlw  larynx  to  the 
Bktn.  Allhougli  we  do  not  rnto  cutiuieous  irritaiiU  v<iy  liigh  anto&g 
the  lemcdies  against  croup,  yet,  for  want  of  better  or  more  promiBiie* 
means,  wo  make  use  of  them  whore  the  disease  is  protracted,  somotinMa 
improving,  and  again  growing  wnntc ;  and  where  we  ate  dissatlBfied 
witli  the  efTccte  of  tlie  treutniienC  already  described,  and  yet  hesitate  to 
proceed  t»  tracheotomy.  In  order  to  acoelcnto  dm  action  of  tlie  tlying 
bUiter,  Brtt<mntat4  adviaea  tiat  tho  planter  bo  smeared  with  a  solution 
of  catrtharidin  in  oU,  and  covered  with  blotting^pcr  before  a|^1i 
atioD. 
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CHAPTER  III. 

(MTJLRIUlAt,   ITtX'KKX  OF  TUB  UBTETX, 

liSnoLoar. — Wliou  the  <«D-l(>nnttU(Ht,  whidi  islet*  pinou  upun  (hu 
mrfiue  of  the  mucous  membrane  in  acute  and  <4iroiilo  oatarrli,  eo- 
imacbon  upon  tho  tissue  of  the  muootis  mcnibnuio  itsctf^  produrang  in 
ft  s  Ktlulion  of  <!oiitiiiuttT,  u  w\i])i-rlutiiil  lost  of  Kiitistiuicc  ocnirti,  oon> 
BlitudDf*  the  simple  oatArrliaJ  uloer  or  caUrrhal  cnoiou.  Tbc  pntliogen^  i 
of  this  ulocr  is  raRtj'  understood,  if  wo  oomparo  it  nitfa  a  Terj  similu 
imMuM  aptui  tlie  »l:iit.  Whc9«  n  jtliiKtcr  'if  cnntliiviilcs  hiu)  nii^od  tfao 
epdennis  in  a  Ulster,  tlt«  oontoiiUi  of  tli«  bltiitar,  in  a  Unv  d>y!<,  binoaie  i 
tttrilid  bom  admixture  of  young  cclU.  These  arc  formexl  upon  tbo  Wt^ 
fiice  of  the  cutis,  through  tliu  |volifmition  of  the  more  doc)>ly«ittutc<l 
cpidentuo  c«U3.  Tlie  substance  of  the  cutis  ifi  !nlw!t.  If,  Itowerver, 
Mtber  opeaing  the  bli^r,  wo  aooint  the  cipoaod  cutaneous  aur&ce  with 
an  trrilntin^  mlrc,  tlN;  ocH-foinRatinn  rxlcnils  to  tho  mibvtaaoe  of  the 
■Ida,  lAUsng  Its  dtstniLtioD,  and  furniiu^  a  NuperficiBl  aore  oumpletely 
■Hlogoui  with  tlie  oatairkat  ukcr  of  the  muoous  membrane. 

Id  other  oases,  the  nnmovus  mucous  g'lands  which  rnst  in  the  brjnu  , 
beoom«  the  aeat  of  a  rast  multiplication  of  c<  JU    Thcr  enlarge  ooDridcr^ 
■blj ;  thear  corcring  a  finally  perforated,  ttieir  conteuts  are  dischorgied, 
and,  in  plue  uf  tho  gtand,  tliere  rfjTnniii.*!  n  ruund,  cratei^foraiod  loss  of 
•uU<Utii« — the  second  form  of  cntnrrhal  ulovmtiou,  the  foUioular  wre. 

DloBtsue  tan  in  acuto  laryn;;cal  catank  Id  thochmok)  lbnn,faow 
Mar,  Mpeoialljr  In  tlw  follimlar  mricty,  affecting  the  fauces  and  larynx 
of  prcnohcn^  Rogers,  btrct«mto  smokers,  and  iramodcnite  <lriiik<!ra  of 
■fririta,  there  is  a  decided  tendency  to  ulcentlon. 

"niis  is  «UI1  greatsr  Id  tho  dironio  IiurjmgctU  catnrrh  n-hicfa  almost . 
■hnys  aooompanica  pulmonary  uonvumptioti,  iudqwodently  of  tuliercw 
looi  disease  of  tho  lan'nx.     I-lnally,  TdrA  has  repeatedly  uotiued  catar- 
tbll  idoen  of  tho  larynx,  in  the  vicinity  of  which  scarcely  any  trace  of 
arfmrfaa)  dhwans  oonid  be  diitcorrrvd. 

SpAial  exdtinff  c&iae*  n>iidi>T  certain  portions  of  the  laryngeal' 
Boaous  nembntne  porticukrly  iiabic  to  catarrhal  tdccradon,  namdy,  the 
pwtarior  wall  of  the  Urj-nx,  the  aty«|Nglottio  liganuinl,  die  anterior 
■od  poMorinr  eiMb  of  the  rocal  chords,  atyl  the  epiglottis  at  tl»e  point 
amn^pooding  to  tlw  prooossu;  rocatis  of  tbo  arytenoid  ttrtikgo,  The 
pluHB  first  named  arc  porticuJarly  rich  in  mucous  glnods,  and  the  tiiana 
of  tho  muoms  rocmbnuie  is  loose,  as  it  here  contahM  a  leaser  qmntity 
of  ehatie  fibra.  At  the  Ialt4>f4iamcd  Epote  the  cause  of  uloetatkia 
Moaa  to  b4  mochniucal.  In  uH  loud  talking  the  vocal  chonit  are  foroed 
tomid  one  aiMther,  so  tliat  their  edges  almost  touch.    Wbco  tl*eir 
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mnocHifl  intcgtunent  is  swollen  by  caianU, «  consbuit  lTi<rU<»)  takca 

during  Npcakiu^,  which  results  in  excoriation  and  ulontation.     (Z«uri».)  ^' 

jI^atosucu.  Apfkuukces. — In  the  beginning  catnrrhnl  crosiooa  ^| 
hsTC  cither »  rounded  or  lui  dongatcd  nhiijic,  twoonliiig  ti)  the  arrauge-  ^1 
DM-ut  of  lltu  4-]utttiu  fibns;  but  tfaejr  afterniLrU  Miali>sre,  formiug  ao  ex- 
tanare  Iosb  of  substance  of  irtvf^ar  contour.  The  follicukr  ulociv,  )ion^ 
ever,  retain  tlicir  circular  fonn,  crca  vrhdi  of  lung;  sluiiding,  and  show 
1«8  tendoic/  to  tDcrenw  in  width  than  in  depth.  Thoj  readily  IskI  to 
liinrnnri  of  the  cartiloii^,  and,  esoeptioDidly,  Eorcral  of  tbcm  run  t^ 
getber,  and  produm  cxtcmivc  destruction  of  tlw  nm(;ou.<  ini,-:nbrane, 
the  " cabirrhal  consumption  of  tlio  hirjux." 

The  ulcers  originating  at  tbe  anterior  and  posterior  ends  of  tho  vocai 
chords  spread  l<jDgtliu-»;«  over  the  greatctr  put  of  one,  or  <tiU  ofV-ncr 
of  botli  chords.  In  nianj  owes  the  loss  of  subMiutcc  is  so  shallow  that 
the  chords  appear  as  if  the/  had  been  oidy  supcrliciaU/  shaved  off;  in 
other  cases  tlno  destruction  is  mor«  oonndcrabl&  Ztiein  describes  at- 
larrhiil  ulccnt  upon  tlM^lown'KUTOicRof  thavocal  chords^ of  vrhidi,  during 
lift--,  we  cau  only  utake  out  the  outer  border,  as  a  raiaute  li>ld  of  uiucoia 
mcnibraDe,  wtiich  seems  to  be  inserted  under  the  invcl  of  their  uppei 
iDcmbtnoc^ 

Id  phthisical  patients  tliis  author  has  so  often  found  cntanbd  ulcers- 
tioa  IB  tbit  portion  of  the  tar^rngval  mucous  mombnuie  where  the  vood 
IvroooiKS  03ver  llio  oiytunoid  unrtilngua  that  ha  diMcribes  thil  iaijng^ 
siiopio  appeaianoe,  whidi  hanllf  erer  is  met  with  in  penous  ivitli  heolthjr 
lungs,  as  almost  patlwgnomooic  of  pulraonarj-  ooosamptMo. 

SvuiTOMit  A9D  CounsB. — ^Tho  genenl  sjmptonu  of  s  dtTODtc  tarjm- 
geol  eatarrli  aro  tiot  materitQ/  niocUfiod  when  accomjmnlcd  hy  ulcemlioa 
IVve,  we  may  suspect  tbo  existence  of  an  ulcer  wlicn  a  patient  with  a 
hiusli,  linrkitig  cougb,  of  tong  standing,  and  clirooic  hoorecnrsi,  running 
from  lime  to  time  into  aplionio,  coaqiluns  of  a  Mniation  of  buniing,  or 
BoreoeES  qwa  spcMkiag  or  coughing;  but  these  STinptoras  (altbougli 
BOmctJiDCS  so  distrmiilg  that  (he  suSbrer,  in  oidor  to  avoid  pain,  spe«ka 
Without  moi'big  the  voeal  dionLt,  that  is  to  soy,  in  a  wliispor)  ok  often 
stitiidy  absent,  even  when  veiy  extensive  uloenUiOD  c^tbla,  The  addi- 
tion of  painful  and  difficult  deglutition  to  the  other  symptoms  renders  the 
prascncc  of  an  ulcer  still  more  prolnblo;  and  wl>cn  iho  epiglottis,  tho 
arye]Mglottio  Itgnronit,  or  tlw;  nrytcooid  outilugo  is  involved,  this 
B^ptom  is  mrely  absent  Bui  as  painful  deglutition  also  ooeura  in  a 
scTcre  cnsc  of  simple  catarrh  at  tliis  point,  no  positive  inferooco  can  bo 
ilran-n  from  thil  ^pnptom  otona  Nvxt  to  the  objective  Bgns  of  ulccn* 
tiuu,  the  admixture  of  small  streaks  of  blood  in  the  sputa  furmshea  tlie 
noBt  reliable  token  of  its  existences 

Among  objective  signs,  the  con'Ution  of  the  fiuuee  and  guUc4  is  of 
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girat  clia^oetM)  importuioe.  Eipetieuoe  teaohcs  tlwt  follicular  uloera 
of  the  loi^-ni  arc  oUca  oombincd  ivitfa  foUicuIu'  pliuyugml  ulocmtioo. 
I^  that,  if.  ptaivnte  witli  long-ttbuuling  bMirseoeas  and  oUwr  Kjmiitoma 
of  iJirooio  lantigol  oburli,  wu  IiimI  u  reddening  of  tho  mtioous  mem- 
bntic  of  UiQ  ao(t  palate,  and  aeo  the  poslerior  pbiuyiigeBl  u-iUl  studdod 
vjtli  mull  roimd,  yclknri^  sores,  it  u  to  be  pnsnined  tlmt  the  diftAW 
W  aLio  iafatlisl  tfau  Inrnix. 

'llic  majorilj  of  larj-ugeul  uWis  may  he  brought  iittu  i-ivw  by  mesas 
«f  the  l«r)*iigo$ccpe,  esfodaily  utien  situated  u|>on  tlie  epigluttis,  uponi 
the  arj'ttaxMd  isutilagcs,  on  the  mjcpiglottic  folda,  and  upon  the  true 
and  false  voal  chordi^. 

TKEATHExr. — 'Ite  ircatuient  of  catAirW  ulceration  of  tbo  krvtix  a 
uJmoct  idcntica]  with  that  of  tlio  Hmplc  Isiyugctil  cstan-L;  and,  as  in 
cstunli  uf  other  muooitt  inciulimics^  we  do  nut  mtit£rially  modify  our 
Utntarant  where  ulcciatioa  euperrones  upon  simple  inflaminatiou.  It 
cnnnot,  bowcrcr,  he  dcuicd  thnt  the  cursof  cotnnhal  ulccrsof  the  taiyni 
t»kc8  place  WNOcn-hnt  niorp  roiwilv  wlu-n  (he  nii-dirtinirntjf  atv  apflK-d 
directly  u»l  solely  to  the  sore  Itsclf,  iustead  of  otor  the  vhoie  niuoutei 
anrfitoc.  '\\*boci-er  has  obtained  eufficiciit  larrngosropic  dexterity  (o 
eooblo  him  to  touch  the  utccrs  with  lunar  caustto  in  *ubKtancc,<>r  u*ith  a 
eono-jitniti.'d  •olntiun  of  ititnile  of  nirer,  will  do  weU  to  adopt  such 
loral  treatment,  inslcacl  of  that  rccotnmcuded  in  tlic  bst  dupter,  Mpo 
dally  iuabmd  of  iubnlatiuo  of  alum  or  nitnttu  of  silver  in  »olulioii.  While 
pngliaiag  tool  treatatent,  liowcrer,  whether  by  cautery  or  iuliabtknn, 
tha  iliGtctic  and  other  inlcraid  treatment  already  dcscaribcd  is  not  to  be 
neghrted.  The  portinlity  to  which  Rpocialisto  are  so  often  proiM,'  i»  not 
only  hurtful  to  lira  patient,  but  hijuraa  the  oradit  of  new  therapcutie 
nuMRiraa.  When  a  dtrooic  ulcer  of  the  hryns,  which  ha«  toi^  rcwlcd 
■  Ngular  couTM  of  caustic  at  the  buKk  of  a  speciidlat,  rcoovcn  under 
the  UM  of  Em^woter  and  careful  nurdtig  of  the  mucous  meuhnue^ 
[wtfaara  aflrr  vrecJca  of  abeiolute  eufoiced  silcnoe,  it  will  generally  be 
fimmd  titat  iho  patient  liad  relied  soldy  iq>oa  the  local  tmttmtit  fnr  a 
cuie,  and  bud  lived  imprudently  or  alwurdly. 


CHAPTKR    IV. 

TTnioRK  Awn  vauioijooa  trtCRW  op  tub  ulktsx. 

GhlOtOGY. — I'rom  the  teaching  of  Jtotn'taruly,  tlie  I>e1icf  W  loog 
iliol  tint  typhous  niocntiou  of  the  lar^mx  pmccoiiod  fniiii  "*  me- 
duUaiy  blUtnitlon  of  the  mucous  i^amte  of  tho  lar^-nx  with  subee^iuent 
doughlnft,"  and  was  therefore  quite  anidoffoua  to  tlie  tutcstiual  ulocn 
at  typhus,  wbi<:li  nn^  fionM^l  l>y  tlie  uclioo  of  a  sirailnr  morbid  prooesf 
Upon  the  atlitarr  gl^*^  *i>*l  ^^'^  glands  of  Pcjf«r. 
i 
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Tlitsmo'lf  of  origin,  howovcr,  ifit  <K«urs(  all,  is  certainly  not  the 
nolo,  iior even  llie  inosi  freijut-iil,  fiourt*  of  typhous  larjn^eal  ulcera- 
tion. Koki(an»ky  bimaeif,  in  the  laat  edition  of  his  "  Patbological 
Analomy,"  attributes  tTjibon*  ulcer  of  the  larynx  to  diphtheritic  in- 
filtration of  the  miicoa«  racnihrsne  ;  nnd.  indeed,  it  is  (-nlirfly  in  har- 
mony with  this  view  of  the  miiltpr  thm  typhous  uWrs  appear  upon 
tbe  most  dcpeudi-iit  portionei  uf  tlte  laiTnx.  in  which  hyperiemia  from 
gravitation  \a  easily  develojied,  after  iong-Btanditii*  discftM- ;  and,  as 
is  ako  the  psm!  iu  ttie  lower  parts  of  tbe  Inngn,  and  of  the  tntogumcnt 
of  the  buck  and  loins,  at  pointJ<  mo»t  expoiied  lo  pressure  or  inechan- 
ieal  irritation.  Th«  laost  ntriktng  observation,  however,  is  that  of 
JtOMe,  according  to  whom,  even  in  exanlbematie  typhnt  (a  d'lseaaa 
entirely  forci}^  to  abdominal  typhus,  which  ninx  itH  course  wilhoot 
medulliiry  infiltration  of  the  inteflinal  glandtt),  Iwjiides  thi?  pruduria 
of  catarrhal,  crouj>ous,  and  (he  diphtheritic  processes,  we  find  uloen 
of  the  larynx  exactly  similar  to  those  of  abdominid  typhna. 

While  the  infci:tioQ  of  nieafilcs  is  followed  by  cntnrrbal,  or,  in  rare 
cascf,  by  crotipoii.*  liirj-ngitiji,  ami  while  ttw  poisnn  of  jKnrliitinii  docs 
not  loc^ixc!  itjieir  in  thu  lar}-ux,  oiceptmg  by  projiogation  of  dijilitlierilio 
inflaniuiation  Ctom  tliefauoes,  thcvirusof  smalt-psx,  ina  majority  of  c&scs, 
oauNCJt  puNtukr  iiiflumnuition  of  the  mwy>u4  ineiiit>nuK-N  of  this  orgniu 

file  variolous  ul(«r  bus  iU  <«igin  in  the  propagation  of  llin  exuii- 
tlioma  from  the  ^n,  and  from  the  mucous  morabranc  of  the  mouth  and 
pliarnix.  Wo  tints  Iwvc  to  do  with  an  cruptinn  of  innidt-pox  in  tbo 
larrux,  uliich,  hov,'cv«r,  m  a  rule,  Lh  coui]>li<at»l  by  a  (UffuM  croupow 
inllatiinifttion — a  sccondai^'  croup. 

Akatomicai.  Ai>i>K\n.vxciM, — The  typlioii?i  idccr  prcecnis  a  loss  o( 
snlnttAiicc  of  thn  muoi)wi  mcnditiuK',  hoiiiKled  by  rebxi>l  dJiwolocvd 
ixlKes.  iLs  moat  owuinou  Kal  is  tlio  i>o3terior  wall  of  the  larynx  ahow 
(lie  tnnsvcpr'c  niirs^le,  and  on  thic  latcml  oflgc*  of  tlic  e])i;;!oltis.  As  n 
rule,  it  only  tnid  a  rinnunfcrcaeeof  ■  (vn-  lim*  Tn  some  ^^isc-s,  Iiowctct, 
it  extends  so  as  to  involve  the  entire  free  edj^o  of  tho  epiglottis.  In 
cfhon  it  is  more  diKpo^cd  lo  ]i'>nctrotc  deeply,  and  Uiua  tiuy  Icul  tn 
laiyngenl  perioliombitiii,  and  to  exjMwurc  and  oon^ueut  necrosis  of  the 
oartUagc 

Tho  variolous  ulcer  conuncooes  by  tlie  fonnntion  of  a  mft,  Bntteneil, 
non-unilnlimted  pustule,  vrhidi  soon  bursty  forming  a  sliallow,  rounded 
sore,  wliidi  readily  bculs.  Tli^  rroupouf  exucktion  which  aoooinpautes 
tho  Bmall-pox  eruption,  and  whidi,  according  lo  ROAle,  is  oflm  fotiiid 
th«rp  bIkto  (he  !iu!<tul«  lire  wanting,  ooonsU  of  a  somi^lnt  tlibl  film, 
■pnadtiig  oTCr  the  shmIIco  mucous  membrane.  Tlio  !att<;r  is  at  firrt 
•omewhal  reddened,  tnit  afterward  grow?  paler,  After  tJie  foil  of  tho 
false  nieoibnine,  which  usually  extendi  im  far  as  t)ic  bifurvntioci  of  tlw 
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trndiioii,  Ow.  comlilion  of  ihts  mucous  nxuiilmuu;  m  nonnul,  with  tl>e  ex- 
xption  nf  a  fow  trifling  alimxioiK 

Stuftoua  and  CoCRse: — Oning  to  IW  jxxiitloii  wUich  it  unaJly 
occupies,  ibe  tyjJtous  uloer  of  the  larynx  does  not  cause  altcntiun  of  the 
voio^  uolees  thete  be  a  ooexHting  swelling  and  rebxatioD  of  the  rocal 
dNrds,  Pain,  or  other  ceiuntHui,  is  cither  slight  or  vntircty  abecait 
At  nS  ovMity,  tlie  tide,  as  they  lio  )ia]f  slumhonug,  do  Dot  usutUljr  com- 
plain of  it.  Henee,  wo  see  that,  dunag  life,  the  typhous  ulcer  ti  not 
recognuEed,  nay,  cannot  bo  rooognized,  and  is  often  only  discorered  bj 
ccddcnt  upon  tlie  (It8»v;ling-tnblc.  Never  iM^lod,  therefore,  in  typhus 
subject^  to  cxiimiiiu  tiiw  larynx  pott  mortem^  cren  though  during  life 
no  Kpnjitanw  of  disecue  of  tliiG  larynx  existed.  In  other  oases  the  telax- 
olian  and  sweliing  of  tlio  vocal  eliords  are  so  great,  that  the  voice  becomcfl 
rougli  and  hoarse,  and  in  cases  whero  the  stupor  is  not  very  great,  there 
may  even  be  I'iolent  Gts  of  ooughing,  or  of  lursh,  hoarse,  inaudible 
"  hsdcs;.''  Although  these  symptoins  arc  not  so  much  signs  of  typhous 
ulcer  of  iho  Uiynx  as  of  disease  of  the  mucous  membrane  causing  the 
ulcers,  yet,  frotn  the  fiM-t  of  tfacir  appeaianoe  in  the  soccmd  or  third 
wrek  "f  thr  fwcr,  we  may  diagnorticatc  the  scwjallcd  laiyjigo-iypbus 
horn  tbcdn.  Allhoi^h  almost  without  imjxntaiice  of  itnt'it,  tliii  lai^-ngeal- 
tjpbous  ulcer  may  oocanoo  danger  frotn  oedenu  glottidts  and  brjogeal 
pvidwodiitlik 

Variolous  uloi-Ri  DcoC3»irily  give  rise  to  symplniiw  identical  with 
tbuae  of  sei-crc  laryngeal  eatairli.  TIm>  two  tUiwiuH^a  would  not  be  (U» 
tfatgoUnble,  did  not  tho  eruption  upon  tlio  skin  and  llie  pustules  in  tlw 
cnoul^i  '    >it  furnish  a  distiiict  criterion. 

1) '  in'  (I'uriitlous)  cruiiji,  hko  the  genuine,  cnieoa  hosneocn 

and  nplionin.  Tlie  oough  ts  gcii<;relly  moderato  or  entirely  wonting. 
Bther  because  llio  blse  membranes  are  not  thick  enough  materially  to 
oorJudu  Uiu  paangu  of  tho  glottis,  or  because  oedema  and  palsy  of  tho 
lOMctoi  of  the  gtotiM  (to  which  we  ascribe  a  port  of  the  dyq>DU»  oC 
amp)  do  out  ooi-ur  lien-,  it  is  only  on  nm  uooasions  that  dy«pni»K,  like 
Uiat  iif  genuine  primary  croup,  Is  met  willi  ut  tluu  fonu  of  laryngitis. 

TutATMRfT. — Tt-|ilious  iind  variolous  uloecs  usually  licnl  willi  subM* 
diiicv  uf  the  prinuirA'  ilij^oiH-,  and  need  no  partkular  treatment  if  unooo^ 
otkntpd  by  ledeina  glottiili^  or  by  jiericbonilritit  la^rj'ngea. 


CHAPTER    V. 

eTruiuTtc  tnsEA&K  or  thb  labtxx. 

BnoLooT. — Our  ktwwicdge  of  sy|tluUtio  diflcaae  of  the  laiyux  has 
ncM)  grattly  esieodod  and  modified  by  OHans  of  laryngosoopy.  Otr- 
kardt  ami  Jioih  liavD  diown  that  this  daat  of  disoadem  is  mueli  mow 
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common  tlion  iaUl  hithc-rto  ixm  KU}>pot)r<l.  Dy  idckim  of  laiyngOMOlNtl 
<rxBnutiuti(4i,  tlicv  have  ilvhxivi-reO  kiyngiinl  disoaso  in  n.  large  number 
nf  Bji^iililic  paticnU  wlio  evinced  no  outward  signs  ftf  h,  anil  [iuv« 
eIioh-d  that,  licsi(U»  tlto  gnvo  nnd  destructive  di^rdeis  alreAdy  known 
M  toitaay  ey^uHa,  the  aoxxlloi)  gr'oindArT  forms— (lie  catnrrii,  cotiijylo- 
mota,  and  sfa^qile  oloor — also  occur  in  tlic  Iottiix  witli  unex[iu<c-tcd  kv 
qnenoe.  I  j>f«fer  lo  bsso  my  description  of  lliis  class  of  sii'philitic  affec- 
tioiu  upon  tix*  worlt  of  t)ics>;  ot)«crvcr«,  who  sTntv  that  some  of  the 
patients  dated  tfacir  laijngeal  affection  from  n  "  cold ; "  uud  hciicc  tfatnk 
It  [uobable  that  the  locAlization  of  sjrphtUa  in  this  orjoiun  in,  in  souh> 
deforce,  determined  \>y  fortuitous  Gstarxha]  inflammation. 

A:rATOMicAf,  At-t-KAiiANCK^ — ^Thc  anotonucal  Icsiona^  nriMng  Ikim 
syphilitic  huyngttii',  are  uftisi  mcrtly  thoM  of  catanl),  and  uru  (luito 
analoj^us  with  those  of  simple  syphililio  angina.  Although  ByjDlulhJe 
laiyngcal  catarrh  is  not  distio^iisbBUa  from  other  laryngeal  catarrhs  by 
toy  jaifuMc  nnatoniicnl  pt^ciiliAnty,  yvt  the  time  of  its  oocunmop,  nha 
a  primaT}'  syphilitic  ulcer,  its  duration,  Ha  dl4tppe<uttui:o  upon  ineronial 
treatment)  testify  as  to  ila  speoilic  nature,  and  to  ita  dependence  upon 
9)rphilitic  infertion. 

(AiDdylomata  and  [tlnqiMS  muqiKfuws nivmucb  mare  fivtiuvDtly  ot^ 
served.  They  fomi  liattened,  reddish  projections,  and  some  of  theui 
ahow  ii])on  tlicir  surlnoc  the  whitish  thickening  luul  loosening  of  iIm 
opitlwlium,  wliich  wo  see  in  the  condylomubi  df  the  pharynx  aud 
moutlk  Tliv  niutit  commoD  ntuotion  of  oondyluntnU  is  on  the  vocal 
chords,  although  lluey  also  occur  at  other  points,  particularly  the  pos- 
terior wall  of  the  larynx,  and  on  tlic  arytenoid  cnitiingcs  nnd  on  the 
arycpiglottic  fol(L 

Siiti[4o  (fcoondary)  syphilitic  uloers  ar^,  oti  tlx;  wlmlt-,  nK.  No 
nlccn,  aceompanying  the  a>n<lyl<mv>ta  in  tlx^  Uri,-iix,  <;xi.-<lnl  in  luiy  of 
ttw  oases  reported  by  Otrftanit  and  Jtotk.  llieee  authon  declare  the 
tjiHgiiTfiiff  of  this  form  of  ulcer  to  bo  nltogethor  imceHaiiv,  as  bolh  tlie 
jreDow  coating  upon  their  bnsc  nnd  the  liuiiriiuit  condition  of  the 
lieighboriDg  parts  are  (bum]  in  otlter  fnnns  of  ulcere  .SiinpU;  sj-pllilitk 
ulcera  occur  in  most  \-aried  positions  in  the  huynx,  iijxhi  the  qilgloUis, 
the  true  and  fulse  dmda,  or  in  the  lower  part  of  tlio  organ.  Tlifly  arc 
not  always,  nor  ercD  frequently,  eoinplicatc'd  with  ulcvntion  of  the 
bucTK 

Finally,  there  aiw  llie  wcll-knotru  extensive  and  ])rofouDd  tertiniy 
ulocre,  nhioh  coexist  with  sypliililic  lupus  of  (he  skin,  and,  like  the  Int- 
ler,  UK  ]>rolMil>ly  due  to  tlic  tirvaking  <lnwo  of  si^-philitic  tiiljcrelc  Such 
ulocfS  atmost  always  begin  upon  the  epiglottis,  which  they  destroy  more 
or  lesa  coinplntdy,  not  unfroquenUy  spreading  thence  throughout  the 
antfae  laiynz.    As  a  rule,  these  ulcere  linrc  n  dcntnted,  ragged  dinpn. 
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lad  K  mmolb  faiuv,  covtmd  with  n  yellow  cxMtin^.  'Dtey  show  a  t«D- 
dcDi^  to  ukatrixv  ut  ibe  point  &rst  nttnrkcd,  wltilo  tJio  ikstructioo  t 
VBDOC*  at  otlK-r  jilaueit.  The  wrv  roluiitinoiu  pnpiliRiy  and  bulb 
growths,  wliich  sunuuud  tine  son;,  xdiI  fl«  tloeply-n'tmctcd  iMTim,  mm 
especuSif  vbaxvcUristic 

SnUTOlM  Axu  Coi'lKK. — ^Tho  simple  cnteirh  and  tfa«  coadyloinstaor 
Um)  Wjnx anMunnng  tlin curlitttt  uwairirntutioos of  cotiNtttutiotui]  svpbilia, 
wUcb  af^MUf.  U,  tlii^u,  a  person,  wlio,  some  moutli:*  jwvviouaJy,  liiui ' 
coDtisct«cl  a  primary  sypliilitju  ulcer,  should  be|]fin  to  coiiijilain,  u  itlM>ut 
awigmblo  inciting  oatut--,  of  a  (txling  c4  tickling  in  the  tlirout,  tihouUl 
luK  voice  become  deep  and  iioane,  ^loukl  he  ucriuiK  n  iiarvh,  liurkiag 
oouffh,  and  should  tlieee  symptoms  peisat  in  spite  of  the  moiit  atraful  | 
aMBagntnonl,  or  shooM  An  hooracneM  gnuluaUy  incrKuc  to  complete 
ft|)hotila,  wo  may  MiicfMs*  that  the  tjvapti>m»  an;  not  dependmit  u|X)a  a 
aimfdc  hryniirc^  catatrii,  but  upon  By]>lulitic  cslarrb,  or  upon  the  derd- 
Of«wDt  of  ocndylooiats  in  l)ii>  biyux.  llius,  it  appears,  from  what  we 
barosbUalinlfacptyrvimischnpt'^ra  about  the  origin  of  bcarsencss,  apho- 
nia, and  harsh,  Ixirking  cough,  tlutt  twtli  ayphilitic  and  siniplo  catorrlu, 
condylomata,  as  well  as  mucous  acomiuIaLious  upon  the  chords,  a»  oa- 
l»ble  of  modi^'ing  the  tone  of  ttio  roiat  and  of  tbo  coitgh,  and  of  pre- 
WDtin^  the  ocxTurrunoc  of  sonomuK  vibrKttona  of  tbo  roool  oliord& 

Tlio  Etct,  Uicrvfurc,  tint  oondylonafaf  so  situated  as  doI  to  distwb ' 
tbo  TibratMiu  of  the  chordi,  do  not  ghro  rise  to  hoarseness  needs  no 
fitntier  csplniMtiotL  Am,  ia  alnwHe  all  thi>  oasM  roported  by  GerkartU 
«ad  RatK,  M>inlyIoniBln  of  the  lar)'ux  have  been  aooompanied  by  oot^ 
dylamata  u|>on  otlier  parts,  especially  upon  the  mouth  and  tliroal>  the 
gristance  of  audi  gnwth  should  awalun  our  suipiciofM  i»  to  llicir  prs» 
in  the  hurynx,  while  tlxur  non-cxiiteaoe  perauU  la  to  repaid  the 
I  «a  |uob«bly  ooo  of  simple  eatanfa. 
Sin)|>le  (aeoomUry)  syphilitio  uloenilioa  socna  to  belong  to  a  Hoai» 
•riml  later  period,  as  il«  a[>puaranoe  don  not  ooincide  with  that  of  rim* 
pie  eyplitlitic  ukvmliou  of  the  fauoea.  Its  pfeseoco  should  tw  suspeoled 
wfam,  in  ait  iaditidual  who,  one  or  two  yean  befcn,  has  had  pritnaiy 
RypbiUa,  and  who  hac  rince  bud  KdWitUry  synqitooM,  tlK're  nriw*  a  di> 
tMm  of  the  larynx,  which  neithiv  eneraadtes  upon  tlie  cavi^  of  the 
orgnn  nor  oxhibits  characteristics  of  other  forms  of  bryngva]  diseoae. 
HoN^  too,  laryogowopy  affords  the  nin'st  meao«  of  i^gno8i& 

The  Dxtendt-u  and  ]inifounc1  ((«>rliuri')  uloeratlotu  are  tlie  oaslnt  to 
rvoojpiIaA  Tliey  Ibnn  cue  of  the  later  links  in  the  chain  of  sypliilittc 
disMdem,  ami  nlnioet  vxdusivcly  attack  patients  who  have  for  n  series 
of  years  suffered  first  &om  one  form  of  it,  then  from  another,  and  baro 
tosottial  tothevsrfous  methods  of  treatment  by  merctuy.  lliesuSaKia 
an  hem  not  ■m))ly  hoarse  and  voweleM,  with  harsh  cough,  witli  pro- 
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tmo  lutd  not  uiilj«c|ueiit1y  bkxxly  expeMoraduD,  but  tbeee  ay 
are  always  combiDed  wiUi  «  more  or  lea  intense  dyspaxBo.  We 
Iho  laborious,  long-dravn  brcatluDg,  so  cboimctoriftic  of  etric-tiirc  of  th 
liirjmx,  with  itt  Htridor  uixUble  even  at  ft  distnnn!.  Thut  nurrowiDg 
of  the  IM7DX  may  graduall/  become  bo  extreme,  (torn  coDtraflioa  of 
CKtttioes  «nd  doinelopment  of  ciubcraDt  growths  in  th«r  ricinity,  tliat 
rcqiJnttion  tioootna  insullidcnt,  nnd  poiitoikiiig  by  carlNwk:  ucid  sets  itk. 
In  otiutt  caacs,  tlio  d^-sjinou  HuililAiiIy  rises  to  an  starmioj;  pitdU  from 
tlie  oocunence  of  cedeina  of  tbe  filottb.  llio  &ct  that  tho  ulooratiou 
spreads  gradually  into  the  laiynx  from  tlw;  toot  of  tfac  looguu  and 
fiiutrM,  noil  WnTv  lic^iiu  its  rnvi^m  ujiMi  tbe  epiglotlLn,  make*  it «  duty 
carefully  to  vxiuiiiiie  tli«  region  of  tbe  larynx  of  aQ  patients  sufferii^ 
from  lar^-n}]^  stridure,  and  to  press  with  tbo  finger  upon  the  cpiglot- 
lia,  in  order  to  ascertain  if  it  luiTe  suffered  any  low  of  substimcc;  In 
fiut,  iho  [K»Ure  or  negatiro  result  of  Ibis  examination  gi«'C*  alinost 
certain  j^round  for  diagnoas  for  or  against  Ibo  malady,  although  a  closer 
insight  ns  to  tho  extent  of  llic  jirocvsa  is  only  to  be  obtained  by  moans 
of  InryiigoMOjiio  esaminatitm. 

In  mndylomata  and  ample  catairh  tlie  prognons  13  good.  It  is  luA 
BO  good  in  the  ample  ulccntion,  from  wbich  sometimes  the  grave  fonns 
last  dMcribed  seem  to  rlerelo^x  In  tho  latter,  tlte  inognoxia  is  ■  voiy 
iBiEKTorable  one.  Moat  patients  die,  sooner  or  kter,  with  symptoma  of 
increasing*  marasmus,  oven  although  the  respiration  remain  sufli<dent,  or 
be  Diadc  so  by  tnidtcotomy.  However,  in  sotnc  caeo,  a  partial  improve 
ment  at  last  taknt  |>l»oe.  Tbiu,  in  oaf.  far^dranoed  insumcx!,  in  which 
the  relatives  of  the  patient  were  oon&dciitly  awaiting  her  speedy  disao 
hitioii,  I  liaro  seen  an  almost  rom|)Ieto  reooverr.  In  this  patient,  now 
a  blooming  female,  l3ierc  is  nothing,  stvc  a  slight  stridor  and  a  dofioenoe 
In  the  soft  palatv,  to  recall  to  niiiid  tlic  once  tuiriMc  malady  under  wlueb 
tot  weeks  she  lay  utterly  emaciated,  without  ^'doe,  wiUi  nu-kiug  oougli, 
witfa  profuse  aixl  often  bloody  spntum,  and  borell  of  nil  hope  of  im- 
provcnicnt.  H 

'ntRATMEMT. — For  tlie  tre»tmeut  of  syphiUtio  disease  of  tbe  lar<,-nx,  V 
dw  same  nilcs  a])ply  which  arc  laid  down  for  the  general  management 
of  syphilis.     In  extreme  contraction  of  the  orifice,  tracliooton^  is  indi- 
sled. 
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CHAPTER    VI, 


TUBBBCnjU)  DLCEEATtON  OF  THE  LjLBTNX. 


EnoLoOT. — PromiiMMit  authors  utierly  deny  Ibo  cxbteoce  of  a  In 
bcTCuloiis  lar}-ngrnl  oonsiimptioti,  an<l  ascribe  the  ulcers  so  often  found 
in  (he  larynx  of  a  rativiimptire  to  «irro»ion  of  tbo  tarrngoal  mocoiM 
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meinbnuie  by  uuuiaot  with  ll;e  acrid  spuU  pas&iiig  urer  il.  Fir- 
tAow,  howcTor,  lioMs  iliAtiiL-trically  opposilo  ricws,  un<I  rccontmeiuls 
tbo  larynx  a«  the  rcr;  plnco  id  which  to  study  liuc  biborculous. 
He  atlribtilc*  iIh-  uan-roccigiiition  uf  tbu  tubcfctdous  origin  of 
these  uloers  to  the  fact  that  tl»e  tuberdeii  are  superficial,  and  bv- 
ioR,  iherufoTP,  very  liabl«  to  sccidcot  froiu  witJiout^  booii  biL-ak  dovrn 
into  KJinlluw  ulocra,  and  Dcvcr  booomc  c«»oo<us  nor  form  «pprcci«ble 
tuinnrs. 

Tubert-uloua  larynifeal  cou8Uiii|)Uoii,  ibougb  nindy  arising  as  an  io- 
dependcnt  and  primary  luaUdy,  13  one  of  the  moal  common  <»upli««> 
tions  of  consumption  of  the  lunge,  ^ot  only  doos  it  accompany  the 
tuberculous  form  of  pulmonary  diMasi',  but  it  is  gwa  quite  «s  often, 
if  oot  ofWner,  in  tliat  form  of  cousuinption  which  wc  n^.ird  as  tbo  re- 
sult of  inflauunation  (ace  chapter  upon  oonsumptioD).  Siaoo  Dumerous 
«xpeomiintora  have  now  succeeded  in  iixlucing  an  nrtlficiiil  generation 
of  tubercle  by  inoculation,  the  fm]uctit  aisociation  of  a  IiiIk^ivuIous 
luyngitts  with  a  pulmonary  cnovumptiun  of  nou-tubcrctduus  origui 
will  not  a|>pcar  i.*xLniordiiuini-.  Plentiful  opportunity  for  Budi  iiiuuu- 
latton  is  afforded  in  the  laryux  of  a  phthisical  patient ;  for  the  mucous 
tMMnbniiu)  must  suffer  nany  small  breaches  of  coutinuity  tlirough  the 
ateun  of  oonghtng',  and  tliCMo  an;  constantly  cxpcis«d  to  the  contact  of 
tho  paaatDfT  oascoua  material. 

Akatoidcal  Ari-KAitAXCES. — Tho  most  frequent  seat  of  laryngeal 
tubweulosia  is  that  inrt  of  the  mucous  membmuc  uliicJi  covers  tho 
tnaarerw  tnusolvs  of  the  larjnx.  TIio  process,  however,  not  tutooin- 
nioaly  begins  at  oilier  spots,  pspecially  at  llw  posterior  wall  of  the 
Rplj(lnttJ8,  and  at  tJte  covering  of  the  arytenoid  ortilagcs. 

Small  flatb-iicd  eluvaliocu  of  a  duU-gray  line  aro  first  oliserved  at 
the  spot  just  nxniiioticd.  Tboy  are  situated  upoo  a  base  which  is 
either  reddened  and  swollen,  or  else  of  a  pale,  6abby  appearance.  The 
early  disintegration  of  ihe»;  nodules  results  in  small  rounded  cavities, 
bomded  by  hanl,  everte<l  edges.  The  growth  and  dc«ay  of  new  uod- 
iil«s  in  tho  vidtiily  of  those  first  formed,  and  itie  conAuenon  of  ae\-enl 
uloera,  finally  result  in  a  loss  of  Mibstanos  of  irregular  form.  Tlic  mu- 
eouB  raenibrane  in  the  vicinity  of  tho  tdeers  shows  various  dcgrcee 
of  ndnoss  and  sn-dling.' 

Often,  loo,  it  is  the  scat  of  papillary  growths  with  exoeasiro 
fonnatioa  of  epithelium.  Posteriorly  the  destmoliou  often  extends 
to  the  vocftl  diords,  whoso  edges  thou  BOom  oonoded,  and,  »s  il  were, 
WOn»eateii  by  shallow  sorvSL  Sometimes peaiotnting  more:  profound- 
,y,  the  po«t<;ri<ir  insertion  of  tli«  chords  ia  deslroyed.  Fiually,  the 
ulmalioD  tnay  involve  (Ite  whok  larynx,  and  spread  to  iho  root  of  the 
toogue  and  aoft  palates 
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In  nuw  inslAiioea  a  lutwroulous  ulcer  ujjun  the  posterior  siiriaco  ol 
the  CiHgloltia  perfbntcs  its  entire  tbickoces;  in  such  cases,  hovrpver, 
tbc  contour  of  the  orf^u  is  still  pMHCrrcd,  thiu  fnnning  a  contrMt 
U'ltb  HypUUittc  Mlfomtionii. 

TiibcivTiIoss  cf  tbo  Iannis  b  very  often  combined  with  ossificatioo 
of  ita  cnrtiliifpM,  It  ulccnilioii  reach  the  ctrtih^eii,  thej-  Uvomc  oriotis 
and  Qccn»cd,  so  that  portionfl  or  oe»ficicI  nutila^[es  are  otUiu  diAobnrgcd. 
Ill  tunc  iii!tsuicc«,  the  ulccntioD  has  perforated  tbo  irall  of  the  larynx, 
prudui:in|f  Inryiigeal  lictuhe  and  emphjrsenM  of  the  dun. 

Sntrrous  and  Covbsk. — When  hooisenciB  «up«3ren«s  npoa  »jmp- 
boms  of  tuberculosis  of  the  lungs  of  long  standing,  we  mar  ooafidenll/ 
infer  the  coexistence  of  tubcifla  of  Ui«  Urynz.  (Then  are  esses  in 
which  the  hoanencM  of  tubcrcnloiu  patients  depend*  not  upon  an  altcr- 
ation  of  texture  of  the  mucous  nembnuie,  but  upon  a  pnndviti.t  of  the 
niiueles  of  tlie  glottic  To  tbb  we  shaU  recur  hereafter.)  Hem,  too, 
faooTsenesB,  at  least  in  most  tosIanoM,  is  not  the  inunnliate  rcsuh  of  a 
tnbcimlous  ulcer,  tlio  latter,  ns  we  liarc  Keen,  being,  in  the  grcnt  ma- 
jority of  cn^es,  stiiated  upon  the  poottiriar  laiyngeul  wall,  and  upon 
the  epiglottic  The  Imanenen  is  oooasioned  by  tlto  relaxatioa  and 
thickening  of  the  vocal  chofda,  and  b^  tbo  socretion  which  lies  upoo 
t}i<-in.  W<>  QUI  thus  iiiid'irftani)  why  the  boatacness  comea  and  goea, 
wliilc  tiie  \fiixra  are  alwuy^  growuig  and  perostent  The  niuoous  tncnf 
limnc  of  a  diacaaed  larynx  ia  mom  ndnerabte  than  tliat  at  a,  healthy 
one,  luul  fiir  slighter  irritoals  suffice  to  prodtKyt  in  it  a  atarrhal 
aiFertion. 

Nay-,  just  tu,  witliotit  any  aangnable  catuc,  tbo  parts  about  e\-et7 
dmroic  ulcer  of  tlie  skin  become  more  scositiTe,  congested,  ntwl  swollen 
at  one  time  titan  at  oaotbcr,  ao,  too,  the  huyngeal  mueoux  memlmuie 
wlien  (ho  seal  of  uloentioa  nocms  al«a}'s  in  a  slate  of  alternate  swelling 
and  detumesoenoe.  I'bo  nnrer  (he  destruction  fl^praschra  to  tbe  roai 
chords,  90  mueb  1l>c  more  penastent  and  obctiimte  doct  tlio  boarsonea 
become.  If,  finally,  the  ulcentioa  destroys  tlieir  pcvtcnur  mtachmoat, 
it  is  no  longer  poeahle  to  tighten  tbeui,  nor  to  throw  them  into  Kworous 
vibntioa  Tlie  voice  is  totally  eottiim^bed;  speech  beeoroea  whispering 
and  hwudiUe. 

In  other  cases,  in  which  tfat;  disease  nuia  a  atom  acute  oouise,  syinp- 
totnt  of  liypcneetlieaa  of  the  tnuoous  membnuic  are  mora  promlnenL 
It  is  charaeterixed  by  great  irritability-  and  violeot  re&ix  phencmoi. 
Tbe  most  distressing  fits  of  coughing,  brought  on  by  the  niost  insigiiiG> 
."oiit  nnd  often  insppredable  causes,  paroxywu  of  choking,  wfaiob  not 
uu£m|uent]y  rnd  in  retching  and  ^tMuiliiig,  betides  howscncas  or  in- 
nndihte  voice — alt  these  very  striking  and  painful  njinptonia  force 
tfaeniBCilYes  so  prominently  into  notice  that  the  phenomena  of  tulienile 
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of  tlic  hiD^,  if  Dot  Tei7  ht  advanced,  are  thrown  into  tlie  iMtckgromid 
Hie  BufTorvr  dcicliurs  "  tiiat  bo  has  nolhinf'  the  matter  with  hta  vbettt," 
ridicule*  Oic  jHrmiNiion  and  nuwultation,  iumI  protests  thnt  the  only  evil 
witli  wUcfa  lie  IxJievfls  hinuelf  In  hf.  aiHi<<tMl,  or  whidi  he  Uvn,  b  tfao 
"oonoumintion  of  the  krnuc" 

It  is  ran;  for  patients  lo  comjiliun  of  burning  or  smaitiD);  in  the 
larrnx,  and  uoiuUy,  biu,  they  are  but  tdightly  aeiudtjrc  to  prcsEum 
fltere,  eren  thou);h  we  push  tke  organ  bade  against  Die  RiiiiM*-  The 
fediag  of  crvpitalioo  pcvceptiblo  apon  tltia  manipulation  is  also  felt  in 
pfCSKig  iqion  this  OTgKi  in  a  licaltby  penon,  and  is  of  no  (fiagnoelic 
•IgotfieanM.  Hm  cxpcctontion  is  wdesi  as  m  mram  of  diagnosif 
(unli'SH,  indeed,  gueoes  of  cartiln^o  bo  ejected),  Hince  but  a  siuall  portion 
at  it  fipriogs  from  tlic  Luynx.  The  sfaortncss  of  breath,  the  hoctio  forcr, 
th«  nightHTwcats,  the  emadulion  proct-ed  cqtnliy  fironi  tbo  coexisting 
tobereulcsia  uf  the  lung!*.  In  eu«  auHi  ca\y  of  giulnioiiary  tnltcfrio, 
beaides  tbe  s;fv>{>*oiu9  ju't  described,  I  have  seen  intense  and  graduallj- 
iocrcasii^  stricture  of  the  huynx.  The  patient  died  tn  &  few  weelcSt 
■Aor  Inviag  been  nntcriidly  relirv<^<d  by  tncheotomj.  At  the  autopvjr 
thee  wete  found  in  tbe  Imiix  the  tliidccning  and  iitdimtiou  of  thu 
nifaauKoui  tissue  {Mre\'iousl y  described  na  a  cause  of  chionio  strioture, 
tagether  with  tubcrviilous  ukeration. 

Esomliutioo  of  the  pharynx  abooet  always  sbows  that  dirouic  cntarrb 
•data  Ibere  also.  We  find  its  blood-veBMls  varioose^  and  sec  small  ven- 
der pblyotwuv,  or  small,  (•hallow,  rcnmdiHl  crosiona.  The  suffonrr  luwics 
a  greol  deal;  drglulilion  a  diflicutl.  At  Inat  it  ia  otici*  hnjioniUe  for 
hint  to  enjoy  Uquid  food  without  cfaoldot;  himsirtf,  white  aotid  food  poaaua 
dowa  tanre  easily,     la  these  eases  tbo  closure  of  the  glottis  is  ioooRh 

AD  of  ihefn  symplnna,  however,  will  luA  warrant  a  dtagoo^  of 
tubrrcle  of  tfin  hrynx  unleos  we  are  able  to  show  tliat  the  tto^a,  too, 
am  affected.  Tbcy  are  all  <npable  of  bdng  |troduced  by  otitcr  Idnda  of 
tairngvol  (trgenemtiuti.  It  is  well,  thcrdbrt-,  in  every  dnonio  alCectaon 
nf  thi*  organ,  at  once  to  Institute  on  accurate  pliysical  eutamination  of 
tlw  oheat,  and  not  to  proDOunce  an  opinion  until  we  may  hare  been  able 
vt  avail  ourwlves  of  tho  revelations  of  pcreusaon  and  aumultatkio.  Tbo 
•ubjeetive  manlfuslatioaa  oden  £ul  u.<t,  lielng  Erequetitly  obsmretl  by 
tboiB  of  the  laiynx.  Hectic  fever  and  emadatioa  are  the  only  signs 
B^aMe  nf  nnloring  tlw  diagnosis  olnwst  ocrtnin  without  tlic  toA  of 
phyiiaal  InruMigution.  By  meanit  of  the  laryngoaoopo  wc  can  easUj 
hriniptlie  iileeni  on  tlttt  qiiglottli  nml  nntenokl  oartHngea  into  view. 
Of  Uu-  piMlciior  wall  of  tbe  Lir>iix  abm-e  tlio  tnnsreise  muscle,  wn,  ns 
a  nilt%  ran  see  at  lc*st  tho  upper  edge,  in  form  of  a  fringe,  with  a  few 
pointad  Jags  of  a  dirtywldtiKh  color  [TOrk), 
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The  pniees  of  cpccilk  rvnKxIiui  in  cases  of  pretmxkdl  cure  of  lubcide 
of  tbc  brmx  we  fnuodud  diiufl^  u]w«  error  of  diagnom  On  the  other 
biuul,  ii  iiitDiticr,  although  a  small  oae,  of  actual  cures  of  Uus  oiaiady 
can  be  aullkenticatcd  beyond  doubt.  Uestii  lakes  plnoc,  ia  moat  case*, 
from  exbaustion,  or  inili  tlie  cjrmptoRis  of  consuinjitJow,  whicii  we  shall 
liont  upon  nion!  bdly  !a  diacoadoa  of  tbo  subject  of  tubei«le  of  thip 
luDgs.  Ill  90D10  very  nn>  caees,  oedema  gJottidis  ia  suddenly  set  up^ 
under  which  tho  poticiit  rapidly  snocumbs. 

Trkhmknt. — In  the  Ircatmeitt  of  laiyngeal  tuhereidcAS,  we  an  not 
ia  oonditioo  to  meet  either  tlte  indjcodon  as  to  cause  or  the  indicatioo 
Irum  the  diBOaSGi  The  symptomatic  Indications  ore,  lint  of  all,  to  eombat 
the  bunlcnsomo  coi^  and  otlsclcs  of  dioking,  whidi  not  uufretjucuitly 
rob  tliv  saSuKT  of  his  nsL  The  tnntmvnt  la  the  main  roust  bo  the 
saiDO  as  that  recommended  for  chronic  laijngcal  catairh,  small  ns  tbo 
result  to  be  looked  for  niny  be  Tlic  Obersaltabttlnnen  and  the  Enoer 
KtUhncbcn  n-nt(;r*,  mixed  with  ivjuid  partit  of  hot  milk,  and  drunk  Euting 
iu  the  nu)«itng,  seem,  ia  aouie  degree,  to  inodijrstc  Uic  coiigh.  Do  not 
make  any  objectica  to  the  roc  of  a  herring,  to  be  swaltowod  lasting, 
nor  to  the  hope  which  tlic  patient  attaches  to  diis  prcsortption.  If  tbe 
phaiyDX  be  reddened;  If  itdblwd-wwclabcrariooso;  if  pbljctanuB  aod 
ulcers  be  viidblo  in  it,  swab  it  with  a  l^ollceIltIul•^>l  solution  of  nitnte  of 
rilrer,  and  let  the  patient  Kai^le  assidtiously  witli  alum.  In  this  way 
we  can  bcrt  guanl  aguinst  the  too  frccptcnt  *' hankhif;,"  whidi  is  Lt 
itwlf  a  aauree  of  annoying  oougiL  Tlte  iitsiilllatian  uf  lunar  catiMic, 
tlic  squct-zini^  of  a  sponge  saturated  with  a  wilutiou  of  nitrate  of  lulrar 
over  tbc  enunnce  to  tlic  glottis,  by  moderating  the  cough,  sometimes 
ha\'e  a  pnlbatii'e  vffiwl,  if  rqicatedly  ap{}Ii«d ;  and,  in  tlio  («w  laro  ia* 
stances  iu  iriiich  alio  pubuouim-  pbtliiniii  roHxtcsi,  thin  ireatmeDt  may 
even  hare  a  radical  effect.  Ucre,  too,  wo  mu:!>t  concede  a  certain  prefer- 
earn  to  the  direct  niul  cxolusix'c  appUcation  of  nitrate  of  silver  in  eolih 
lion,  or  substaiuie,  to  tlie  surlace  of  tho  ulixr  it»vlf^  when  accomplished 
by  ridlful  and  practised  bands. 

Tbe  moet  important  modicsmeats  ia  tba  treatment  of  tubeivie  of  the 
larj-nx  are  the  nanotia  Little  as  they  contribute  to  the  healing  of  the 
idccrs,  tlicir  paUiatire  action  upon  the  burdensome  vj^mptom*  of  tbe  dl^ 
OUM!  Lh  iitdt5iMrnfiaUi>.  It  has  been  cuMoroary  to  prefer  the  use  of  by 
oecjiuniis  04iil  belladonna  to  tlial  of  ojiliun ;  noi'erthelcse  tho  prcporatioof 
of  the  f^iraicr  rcinodies  arc  seldom  as  tmiform,  and  (Itcir  cSbcta,  ooodr- 
qucntly,  seldom  are  »i  truttworthy  ui  titoae  of  ostium. 

As  a  matter  of  course,  tbe  iiatient  whose  larj-nx  sulTera  from  eat- 
oesrivc  irrilatNlity  from  tuhcrculotis  ulecratkm  must  remain  in  n  un>- 
finroly  hcatml  and,  it'  {KWiiblc,  in  a  aomowhst  rndst  otmov^ibere.  We 
furiitd  liiiii  all  loud  speaking;  nay,  in  »]wdally  lad  <«aes,  oorapel  abso- 
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tato  ailoDce  of  wc«k»'  duration.  Wiieu  vre  mflfict  Uiat,  wiUi  every  act 
of  spGccJn  Uk  vocal  chords  arc  subjected  to  frietiou  from  the  air  whi<J) 
is  driven  past  tlicm,  ibis  direction  muat  seem  as  rational  as  in  ptaotiea 
it  wiU  be  fuund  to  bu  scn'iccablc. 


CHAPTKK    Vir. 


OBOwras  is  tbb  labtbx 

Thk  ^towiIm  most  commonly  found  in  tho  Uryns  are  Jibroua  tu- 
raors.  They  attain  t}i«  iiua  of  a  li«nip'«ee<l  or  Iwim  ;  and,  when  nttachct) 
by  a  peduncle,  tbey  are  called  iibious  jxilypi.  They  oonBiat  of  ruwru- 
lar  ooonectivc  tisstio,  nhoao  Icxturo  mny  bo  dry  and  douBe,  or  suocii- 
iKat  nni]  open,  mid  in  covered  by  laycra  of  tcssclalcd  cftttbctiuiD. 
PapilEiiimtB,  nhii-h  an;  likovrise  common  aixl  ununlly  roiiltipU-,  are 
wiiitc  traospareut  growiiia,  eitlier  nodular,  tufted,  or  of  a  uiulbeny 
form,  and  proceed  from  itic  upper  strata  of  the  mucous  sutCioe.  Of 
the  nranocnata,  cpitMial  csnccris  more  common  tbnn  medullary. 
The  lallcr  ap|)oiir!i  a*  a  cauliflower  gmtrtli,  prone  to  ulcerntion  and 
hemorrfuige^  CysiA  urv  m^iru  rare;  oci^urrin^aa  little  bliuidi-rH  of  tlio 
site  of  a  pin's  bead  or  [lerliaps  a  pea,  n-itbout  )»eduucles.  Tltey  cou- 
aitt  of  TnitcouR  follicles  Vibofic  mouDis  arc  occludc<t,  and  w)io«(!  cou- 
lonta  have  become  a  m-tou*  <w  colloid  liquid.  Very  mrely  lipomala 
aw)  myxotnuta  are  observed  In  the  shape  of  globular  or  pcdunou- 
latod  rsjretations.  Fibrous  tumors,  lipoinata,  and  carrinomata,  do 
not  frenvrally  spring  from  tlic  mucous  membrano  iiM-lf,  but  rather 
tpxa  the  niih-mitooiM  tissue.  Among  the  great  number  of  gsacs  of 
Uryngea!  tumor  wliJcli  lii^d^iiiorpf  (1854)  and  Leiein  (1863)  bnve 
V(llh%t(^d,  iweiity^wo  liad  their  scat  upon  llie  epiglottis,  nine  on 
iXte  nrvepigluttic  ligament,  tvrenty-ono  on  tlie  venlriculus  Morgsni ; 
lliirtT-two  on  the  true,  five  nn  tlic  false  vocal  clwnU ;  three  on  the 
arytenoid  cartilages ;  eight  on  the  anterior  wall  of  the  larynx ;  wliile 
in  only  two  instanoefl  were  |«tbological  growths  observed  upon  its 
hinder  wall,  the  most  friw|ueiit  scat  of  uloeratiou.  lutein  K-eks  to  ex- 
phln  this  circumstanca  by  llic  fart  Ihnt  the  latter  point  is  subjected  to 
atlrnialo  folding  and  oxtonsion  during  llie  uKilious  of  the  glottis. 
Sooh  a  position  wouk!  thert'fure  be  tlie  more  prone  to  ulceration,  whtle 
oottuaencing  growths  would  soon  break  down ;  so  that,  instead  of 
tmanrs,  ulcem  would  fonn.  !l  is  a  fact  tliat  tutaotv  of  tlie  laryni, 
and  panieuhuly  polyj>i,  which  used  to  pass  for  pathological  rarities, 
luivc  Ulrly  been  oWrved  and  described  in  tolerably  laijre  numbers; 
From  ilf  mnj » if  It  which  autopsies  arc  coiMluctcd  at  present,  It  is  hard- 
•y  to  be  suji|>u»4.-d  tital  hiihorto  most  polypi  of  the  lai^'us  have  been 
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overloolfcd  in  the  cadaver.  On  the  other  baud,  the  numunjus  obeen-A- 
tioos  of  po1j-{KHiti  growthii  uf  the  hrjax  coiui%  id  gmt  part,  fracii  such 
bustwortiij  tDT<!»tijKatore,  lliat  tro  cannot  bcJiorc  that  insigoificBat 
growths  or  folds  of  mucoiis  nirmlininu  nu)  Imni  bevu  loLrtakon  for  sad 
reportod  as  [xjlj-pi.  Until  tlio  introduotioQ  of  Uie  laiyngnsoi^,  a 
postin!  dingnotis  was  impossible,  save  in  tnrc  instances.  It  is  truu,  that 
sometinuB  we  could  surmise,  nHth  n  cortJiin  dogrcu  of  confidenoe^  ti^l  a 
tumor  was  growing  in  tlu!  krj-iix,  when  th«  symjitonut  of  brpigoal 
ctaictnrc  Iwgan  to  ^n-rvi-De  on  thoea  of  larjmji^  caUrrii,  uid  the 
dyipiun  uitdcrwent  fluctuations  as  tbo  Taryii^  engorgement  or  dqde- 
twn  of  the  growth  made  it  raij  i»  six&  Hie  ]>rohatHlity  becaiue 
greater,  vbcit,  in  tho  counw  of  the  diaeMB,  r^iealed  attacls  of  suffo- 
cation took  pkce,  wliioh  we  could  only  attiibtrte  to  »>ulr.*ctton  or 
doaure  of  the  ^^loltis  caused  by  the  Midden  cliango  of  poatiou  of  the 
tumor.  However,  cvca  thu  pfjitxlioU  return  of  such  dioldnf^ta, 
which  used  to  be  considered  pathoj^-omonio  of  growilis  within  tho 
lariiix,  bj  no  mnnfi  made  tliu  diagnoas  sun;  Certainty  was  poisihle 
in  those  cases  only  in  whidi  the  growth  protnidod,  so  as  to  become 
accessible  to  pid|iation  or  to  iitspeetiou,  or  wlieje  die  |xttwnts  oougbed 
up  fiognieuU  of  the  tumor.* 

Ti>day,  the  rooognition  of  a  tumor  in  thu  kr^-iix  prascots  no  diiB- 
cultics;  but  the  niajonty  of  the  polypi  and  excreaoenocs  an  uuily  and 
oertatuly  detected  by  laryngoscopy  liaro  not  produced  the  syu)|>toias 
Ititltcrto  described  as  pathognomooic.  M<wt  of  the  patients  had  suSered 
roaviy  from  lioareeness,  aphonia,  or  troubleaonw  oough,  and  many  of 
thom  had  in  vain  been  sent  to  ObetsaltzbrtUineu,  Ems,  or  c\-en  to  Oiiro 
or  Algiers,  there  to  recover  from  their  supposed  lariiDgeal  catai^  or 
oonsumptton.  It  is  just  this  doss  of  cases  which  Khows  wbac  high  tinio 
it  in  that  a  greater  uutntier  of  pliysituana  should  jtay  nxwu  attention  to 
tile  laryiigOB0(^>e,  so  as  not  to  leave  this  veiy  iroportjuit  art,  wt 
MKotia]  for  the  diagnosis  of  <li>oi«e  of  the  loiynx,  and  wbicli  is  not  so 
very  diflkult  to  learn,  in  the  hands  of  a  few  s{)euialis(a.  With  tho  aid 
of  ilie  excellent  bouks  of  OteriHok,  Tttrii,  Srvnt,  Ztwin,  UaHerUma^ 
uud  bv  dint  of  assiduous  praotica,  tlw  neeeBBuy  skill  may  bo  acquired  to 
•nahle  us,  in  doubtful  case*,  to  roakc  use  of  lBtyngo«oo[vy,  to  effectuotly 
confirm  our  dingncwix.  It  is  not  neoeHSaiy  to  cxan^ne  (Jl  patients  who 
are  sifTcring  (torn  an  acute  laryngeal  catarrh ;  and,  aa  tlie  [vuocduro  is 
always  a  fatigumg  one,  it  would  bo  cruel  to  siibjoct  patients  to  it  wbi 
have  advanced  pulmonaiy  phtlusis,  witli  hoonencM  oad  aphonia,  and 
wlio,  in  their  dcfobto  condition,  so  often  turn  to  the  Sfxictalists.  IT, 
however,  hooncncM^  a  hanfa  ooi^b,  and  otliur  symptoms  wliiuli  we  bad 
■uppcaed  dependent  upon  a  simple  catarrti,  pKniat  in  spito  of  sedulous 
treatment,  ovoa  thoagh  no  eigns  of  laryngeal  striotun;  may  exist,  we 
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a^gfat  iiercr  to  neglect  (o  BSceHtiui  positit-uly,  hj  nijaus  o(  the  krjric 
goaoopCf  wlxrtlMT  n  tunxx-  ba  not  tho  source  of  tl»e  affrotiou. 

Id  othen  of  the  newljr-obMrrvd  cuee,  howcrcr,  bcaidee  the  sif^ 
of  duocic  hayof^tia,  tibe  other  symptonu  formerly  roganlcd  u  pathog> 
DoinooK  wore  actually  present,  so  tint  it  would  have  been  possible  to 
drade  ay  to  tlw  existCQce  of  tKc$r  tiimont  in  tbc  liuynx,  even  before  lite 
biUudu^ou  of  laryugOKOpr.  Tli^re  vna  tlwt  long-dnnn,  kborioui^ 
Mridulous  respiistion,  ebanictcristk:  of  stricture  of  Ibe  lar^iix,  portJcu- 
kri,r  n  Iwn,  aflcr  any  bodily  cxcttioD — oiountiiig  stairs,  rapid  niDniog,  and 
Ifaa  like — the  dyapooea  liwl  inoniMicI,  and  tbc  in^^unitory  niavcmiiit^  bo- 
oone  more  en«rfi;etic  and  fiequeDt.  Ciermak  and  Jj«um  liave  cslltMl 
loourattmtioii,  tiiat  in  tumors  sbovo  the  fjlotiis  it  is  fmiiKOtly  iospiia- 
(km  tiaao  which  in  iuipudcd,  wliilu  if  tlic  growtii  be  bcJow  the  glottis  ' 
pxpuation  may  be  etubarr&sscd. 

It  finally  icninins  to  be  told  that  oontrary  instanoes  bare  been  met 
nilJi,  wbii'h  not  ixily  cvinood  no  i>igii»  of  laryngeal  utricturc,  but  ill 
wliicb  there  was  neither  ti&rsU  oougb  nor  lMatseiM«& 

llie  solo  complaint  of  tkcsc  patirats  was,  of  an  iU-defined  foeliiig  of 
diltraH  tn  the  thivat,  or  IIm.'  scwation  u  if  an  ootnimiilnlioti  of  ntDRiU 
were  atiddnff  in  the  larynx. 

Tbo  graat  variety  in  the  symptoms  of  laryngeal  tumors  is  casity 
ttMBpnliaMfblov  after  wlint  wc  have  laugltt  iu  tlie  &ni  diapter,  alxMit 
llw  plijr^lofty  of  tlie  voice.  It  ia  ofdy  in  tlie  cases  in  wbiob  tlic  tumor 
Undnn  tlio  npproximalioii  of  tl>orocalcliords,orintcrfi.'TOf  witlilliuirri- 
bmtkm,  that  ibcy,  of  iwwMsi^,  oecantm  haai«ene«  or  aphonia.  On  tlw  < 
other  hand,  all  tunitmi  which  <k>  not  ilI^llioat«  tbe  functions  of  tho  i-ocal 
^ords  cwDot  possibly  gire  rise  to  such  symptonui  lliia  it  dcfxinds 
IBlifely  upon  the  Boat  of  a  growth,  aiu)  ti]>oii  Ittt  u»>,  as  to  whether  it 
mam  tbo  ayinptoms  of  laryngeal  strioturo  or  nut.  The  Ireatanenl  of 
giowtlis  of  Ibti  biryus  conies  umlor  tho  domain  of  surgery. 

Since  tliv  y<«r  ISUI,  whtui  my  collc^uo  2fnM«,  with  tl»o  aid  of  tlie 
jMyngoaoopi-,  nii<l  without  iiHTuiimii,  firA  exlirpated  a  lari,-ngcml  puiypua 
ftmn  the  thruat  of  his  brother,  ilic  operation,  which  hma  ooo  of  iha  , 
most  btilliatit  ndvaiMxa  of  mofk-n)  surgeiy,  hae  beoi  perfonned  lefieafr- 
edly,  both  by  £nttu  and  by  other  surgcona  familiar  with  the  use  of  the 
lafyii|gaaoop& 
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ST<— During  indaniMdoB  of  a  part  wbao  the  dcia  Isattoded 
r  nbjeoant  ragion  by  loose  areolar  liasoe,  eflbsioo  into  tbe  latter 
oAn  takes  place  with  extmordiiiary  mpidity. 
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Let  IB  recall  to  mind  the  osttcnui  fttiout  Um  ?ye  during  inflamed 
wound*  of  tliat  iK^ighlxiriiocKl,  tiw  [lost-liora-like  swelling  of  the  penie 
wheo  oedema  tiesebi  *  chancfO  of  the  frn^nulum.  Ttiis  (cdvma,  cnllwl  by 
Virchow  collstoni  onlcniii,  is  tho  rcniH  of  inurauftd  lateral  praasure, 
occurring  in  the  cnpiilliirii-;*  iii  llie  R^;»on  about  a  focus  of  inflaminatioD, 
tlirough  tbo  capillar}-  stasis  at  the  inflanied  point.  The  monj  yiddiog 
tbs  tissue  is,  so  mitcJi  the  more  docti  the  scrani  tnuisudc 

Tho  muooiK  memlirsne  of  the  laiT-ax,  at  most  points,  is  attached  to 
its  cnrtilngttt  and  muaclGa  bj  a  close  oonncclivo  tissue.  Upon  the  epi- 
glottis oIodc,  especially  at  its  root,  nborc  all,  over  tlic  bands  vrliiclirtiutoh 
from  the  epiglottis  to  the  wrfcnoid  eartilaget  (tliejefore  above  llie  aty- 
e[ug]ottio  ligament),  aud  in  l«aer  degree  iiom  these  downmrd,  to  the 
Bupetior  vocal  chords,  there  is  a  looso  suhmuoous  tismic  porfiiriiinHy 
proao  to  oodcanaloua  sweUinfr. 

The  exciting  causes  which  usually  produoe  tlie  sudden  serous  iiausu- 
datiou  into  tho  submucous  tiffiiu>,  known  as  ODdema  glottidis,  are  eoino- 
times  ucirlc  morbid  proccs*cs  in  tho  larjmx,  mrt-ly  nciite  mtnirli,  more 
ftcjuently  tliv  pu5tul<>ic(  Luyngitiit  of  Rniull-jxix,  and  sometimes  chraitc 
diiKaacs,  as  ajpfailitie  and  tuberculous  ulconi^on.  Ijiryngeal  perichon- 
dritis oltcn  gives  tiso  to  sudden  o^tlcmit  glottidis,  just  as  an  oedema  of 
tlie  )>n>puce  tuddoidy  aMOCtnte*  iL-K>lf  to  a  longstanding  diancre.* 

Finally,  in  rare  cosca,  a  violent  angina,  an  extentfve  inflammation 
of  llko  submucous  tissue  of  tho  tliroat,  or  eren  bcial  eryEtpelas,  ntay 
oecasion  danger  to  bfe,  Irom  the  mpcrrention  of  thb  affectioo.  In  all 
tbeae  faxtanees  ve  ha\-e  to  do  with  collateral  ODdcma,  and  but  rcfj  tern 
eases  can  be  added  to  these,  in  which  cedeina  ^oltidis  is  a  partial  maul- 
feslstion  of  a  general  dropsy  and  aeoompanying  Briglil's  disease,  etcv 
The  abonMiwned  disaMcs  (wilh  tlii>  exo^itloii  of  raiiola)  are  more  com- 
mon In  adults  tlian  in  childn^  aiid  thai  it  happens  tliat  oedema  glottidis 
is  obserrod  almost  exclusively  among  grovm  persons. 

ANATomeAL  ArfKAUAKCKS. — The  ivtoih  iiifiltnilion  wliidi  takes 
place  at  lite  points  above  deacnbcd  is  often  so  great,  that  the  swoQen 
epiglottis  projects  above  tltc  roots  of  tho  tongue ;  and  out  from  its  base 
two  great  loose  pendulous  roIU  rencli  buekwiurl  to  tlto  luytcooid  carti* 
Imeaand  to  tlie  pluryns.  They  nny  attain  almost  tlie  9^o(  a  pigeon** 
egg,  and  lie  so  close  together,  tliat  the  cnttauce  of  air  to  the  glottis  he- 
oomes  extremely  difficult,  or  crcn  impooaibla  In  mm  instances,  and,  m 
It  would  seeui,  only  when  one  half  merely  of  tho  liiriiix  it  dtscaaod,  a 
single  puffy  swelling  is  to  be  found,  which  projects  uiwaid,  aud  mon  or 
las  ODDtncts  the  cntnutoe  to  tho  glottis.  ThcMj  swoUings  are  sonifr 
times  pale  in  oolor,  sometimes  more  or  less  reddened.  If  cut  into,  then 
flows  from  the  distended  meshes  of  the  oonneoti^-e  tissue,  at  timcs^  a 
dear,  scroict  li<]uid  \  at  otlicm  n  turbid,  yeJlowish  mnttcr ;  tltc  swellings 
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eoOapse^  and  uoir  tlie  munMis  membrane  appcara  to  bo  vrriokled  aud 
throvm  into  foMs.  A  tumilar  ovxcuatJoa  and  colUpso  of  tfao  evtlSng, 
trith  fiililiii^  of  tlio  miicous  mcmbraor^,  wnnetunes  occur  pott  nu»1em, 
vliiiik  tbcro  liaa  becu  no  aearification,  and  tlH>  poB^morUm  oppearauoea 
ooncspond  but  in  small  d«gTee  witb  tlie  nnatomicnl  chai^|r«a  which,  a 
few  boim  bdon;  ctcnth,  we  have  liad  under  our  fmgisr.  In  the  vappa 
att^oa  of  tiie  lari'nx,  iu  which,  as  we  uw,  the  submuooua  tisniH  is 
tjgbtar  and  doscr  knit,  the  swclUnff  is  leas  viable^  Wp  find  Ui«  mu- 
ooos  membrane  itwJf  oovcrod  with  flulic^  or  [>1n8t«:  Ltyeni,  tlie  huyj^^cnl 
mnacles  p«Io,  dlMuloml,  and  9odd<-n. 

Stuftous  AMD  CoOBSE. — CEJems  ^lottidia  oommenceB  with  the 
usintl  srmptoRis  of  no  acute  or  elinsnic  lamigeal  uloor.  There  is  n 
T^iidl)-<iDCrtWiing  Ixxnwnea^  which  inon  pa»cs  o\'er  into  nj>honin,  and 
ft  harsh,  boriun^  cough  (ajiiiplonia  wbieh  prove  tint  the  vocal  chords, 
too,  an  swcUcd,  or  that  the  infiltrated  lan-Di^cal  muscles  are  not  in  oon- 
dhioa  to  render  the  chords  tense).  JIiil,  Kimiiltancously  witli  these 
Bjinptonis,  thcrt!  uii^r*  ihn  mivt  fri^tfiil  d^-xpncea.  As  soon  as  the  air 
in  tba  trachea  hecomts  rurcJied,  the  swelUi^^  deacribod  abore  settle 
tinnselrca  over  tlie  upper  aperture  of  Ihe  laiynx,  and  lite  laborious, 
loig^mwn,  fTliixtlitig  nrfpinition  can  brinf;  but  Uttle  nir  into  the  hingi^ 
Tins  inspimtioii,  uuilible  at  a  distanoc,  and  etdy  pfscticnhlu  witli  bod^ 
hnt  fimnuil,  anns  planted,  and  hy  ooOperatioQ  of  nil  tlie  auxtlini; 
muackit  of  m>f>ifBtHn,  U  followed  by  an  cxpintory  nMnTment,  which  il 
■InxNt  fire,  although  aomctimos  noisy ;  tor  the  exit  of  iIk-  air  drives 
amndcr  the  obstmetin;;  swcIUni:^  just  as  tlie  iasjiinition  sucks  them  to- 
tfpliter.  Pitha  describes  Oic  inspiratiou  as  "protracted,  forced,  sharp, 
iCKOMnt,  whixxing-,  and  hisnng ;  tlw  vxpinitien  na  itbort,  r»iy,  innudible, 
nam>ly  i»'rtyji<ihU*." 

Thi'>  syniptoiiis  of  ccdcma  ^lottidts,  tlien,  are  very  nniikr  to  tlioee 
which  we  laiTO  ilcscribnl  n«  bctongnvto  croup.a  simiLirity  which, after 
a  |iliy«ioIiifpnn]  explonalkaiof  the  symptoms,  U  seen  to  Iki  n  notuml  coi>- 
Mvpiencf^  Xeveitlielna,  we  Hindi  seUlotn  nbtako  the  tvro  dlseaBes, 
whet)  we  bear  in  niinti  that  croui)  occurs  altnost  exclusively  during 
oKiHbooil— flcdi^ma  glnltidis  almost  na  cxclitiirely  among  lululLi;  that 
<cinti{i  ahmol  always  attacks  indJrlduids  pveviously  in  good  health, 
ml«ma  glottwlia  scaieely  an)-,  save  such  as  have  already  niffered  from 
aeolO  or  dironjc  disease  of  the  larynx.  Moroorer,  tlK  cUitirietion  lie- 
tween  tlm  two  diioui*  b  bcilitat^rl  by  the  grt-ut  <li!<proporti»n  Itctn-een 
itupinition  and  expiration  in  cedranu  f^ttidiii,  whidi,  in  croup,  is  neither 
90  pnoouDoed  uor  of  so  long  duration.  Finally  we  may,  in  many 
gMga,  racoeod  in  »ce!n^  tbo  svrolten  epigtottts  a^  a  redilcnnl,  pone' 
^Mpirl  tutoor  behind  tlio  root  of  the  l<Migue,  aixl  in  ultwirtt  every 
tnataocv,  if  we  bitct)diM«  the  linger  with  sufHctcot  holdnead,  wo  may 
tnaimge  to  fed  the  two  swellinga. 
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Tbc  (IjiijniaH,  vrhidi,  ia  m-run;  cwti,  in>cm«e«  from  iidnute  to  inl» 
ute,  is  usually  associated  with  a  Tikjuiju:  o^  <i  torcign  body  or  otber  iiD- 
pediment  in  the  throat.  "Ucro  it  lodg«8,"  "hen* — in  the  throat"^ 
"t%ht«  awl  tiglitcr."  "It  is  stmngUng  mc"  "I  can't  rtawl  it!»' 
f  Fm  dioking ! "  IImsm;  aru  Uk  yyiytda  ivhitA,  nrcordit^  to  tlw  daamcal 
piotunj  of  ISlha,  the  friglitfullj-tecrifwd  sufTuK-n  gaep  out  vi  ith  titma- 
knis  haste  and  gestuiti  Foar  and  desperation  arc  depicted  in  iheii  entiro 
betof ;  tbcy  dash  thcmsdrcs  about,  thcr  spring  up,  groan  an<l  sob— 
until  gnutimUy  the  counlntuiiion  grows  livid  aud  U«il-ix)l(ir(Hl,  the  ex- 
tremities cool,  the  pulse  small  and  itK^utar,  the  senaoriutu  benumbed. 
Then  the  (mtient  &II5  into  a  stupor,  lattlings  in  the  chest  btgia  to  be 
luwrd,  and  d<9ith  sets  in  with  the  i(vtii|itoins  <>f  tcckmn  of  tbc  lua^ 
Thintu  fiaal  nianUiMtutions,  alto,  are  tlte  suine  which  we  studied  in  croup, 
and  depend  not  upon  uupcdod  evacuation  of  the  oerebwJ  rans,  but 
upon  poisoning  of  the  litood  vritb  corboiut;  add  (ifco  above). 

TuBiTUEXT. — Oiood-bttting,  It^chcn  in  lurgp  numlieni  to  the  tlutMt, 
bli&tora  to  the  nape  of  the  ncdc,  emetics,  diaatio  cathartics,  hot  foot- 
baths,  are  tlic  custoinary  prcMrriptions  which  arc  usually  applied,  p£E»- 
mUe,  M  soon  at  this  frightftd  tnaUdy  liu  declared  itaclt  Wc  csnoot 
allay  osdema  of  tlie  prepuce  by  Huch  tneasures,  and  Ifaey  gixieiolly  arv 
applied  in  vain  in  oxtema  glottidia.  Only  when  the  lUngcr  is  not 
urgent  niiiy  wo  diminish  xlta  mast  of  blood  by  vtBeicnt  blood'lottiiig, 
and  by  giving  half  a  dntj)  of  croton-otl  Itourly,  ui  order  to  deoroaae  the 
volume  of  tlie  Mood  in  the  vesjcla,  tiirougb  oojiLoue  transudation  of  aenim 
into  the  intcatiue;  EspcricuMe  teaches  ihat,after  gn»t  Iwnioirbago^aad 
after  in^bnlioB  of  the  blood,  through  proftuc  low  of  its  viaier,  tbo  n^ 
tdb  greedily  take  up  lii[uid  fivm  the  organs,  and  that,  during  cfaolen, 
even  lai^  pathological  elTusions  have  thus  been  absorbed.  Tbero  la, 
therefore,  Eumethcoroticol  s(q>port  for  such  treatment,  nltliough  little  suo 
ooMcan  be  uoribcd  to  it  inpraotiee^  Ax  hnt  Utile  air  passes  llto  larynx, 
hi  8|:ate  ot  lite  noet  fordhle  Inspiiatoty  eSbtls,  tliat  whteh  tlie  brafMhi 
already  contains  becomee  rarified,  and,  jnst  as  in  tlie  skin  upon  wbidt  a 
cnp])ing<glBSi  has  been  applied,  so  ii))on  the  niuoous  mcmbnuMi  intenjw 
bypern'min  nriseii,  usually  aorvMnptuiled  hy  iitcrewurd  S{xn<tion.  The 
dynpntea  is  greatly  augmented  by  this  collection  of  hrnndiial  secretion, 
BO  that  loud  UH>ist  rdlea  become  nudibli:^.  In  cues  like  tliis,  but  only  in 
such  nifCF,  an  emetic  is  indicated,  and  is  oden  productive  of  the  best  re- 
RullA.    It  i.H  tmuctimni  nocceatry  to  n-pcnt  it. 

Local  treatment  is  of  far  BM)n!  vidtxu  TIte  effect  of  duwiy  Bwalloir- 
iDgsnMtllbitsofiocbsometimeaof  remarkable  benefit.  Under  Uus  Ircnt^ 
roent  I  onop  witnessed  tbo  ncavay  of  one  of  my  oollcaguM,  in  niuxn 
lufforntion  luemed  90  intminent  tb&t  vc  hiirdly  dared  to  diJer  tnicheat- 
urar-    l^e  iiunifOatioii  of  pulverized  nitnte  of  silver,  or  lis  application  tn 
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nlntioD,  is  of  questionable  scn-ioe.  Wltco  tl>e  ioe  lails,  we  should  eu- 
dMTor  to  cfTvrt  Ksai&cBiioa  of  Uio  «vrdling,  i^tiicr  by  mauts  of  tlie 
fioger^oil  or  with  a  btstouri,  guarded  vritb  adhesive  plaMcx  ulinoist  to  tho 
jminL  If  we  should  be  OMncwifuI,  or  should  the  souificatiou  Im?  n-iLb- 
ont  cflVsct,  or  should  tlic  s^iuptuuHi  of  carbooiowad  poisoning  arise,  the 
|hLm  growiii|[  snull  nud  imgultir,  aiul  the  seuaes  iKuiumbed,  we  mutt 
proceed  forthwith  to  tracheoloiuy  aad  insert  a  caoula  until  the  dauger  'm 
past.  lu  eases  hke  this,  tbe  operation,  as  a  uhole,  is  loofe  suoocnfiil 
tfam  in  crcup,  and  life  has  been  preserved  for  moatlis  in  cases  where 
ndena  glottidia  has  oocurrod  in  tuberculosis  of  the  laiyox. 

CHAPTER    IX. 

UlltTNOEAI.  P£RICH0\1>K]T1S. 

BnoUKtT,— 'Hte  perJchoTidrium  or  fibrous  liMue  imtnedtal^^lj  in  oo» 
tact  with  the  csililagea  is  tolerably  firm  and  resisting;  la  textun!,  so  thai 
it  long  withstands  anjr  ulcerative  process  which  advanoM  from  the  mooooa 
iDcmbrancs.  ^Vbon  finally  pcrfomtwl,  the  carlibigc  is!  laid  bare,  and  its 
connei.'tiun  with  lU  nutiteiit  vi^-tf'ln  i.-i  mt<'[>fndnl.  The  portinii  itius  do- 
uufled,  and  depnytxl  of  Dounshment,  slouj^hs  off,  and  is  discharged. 
Wc  bavo  already  stated  that  tbcso  necrosed  Ints  of  cartilago  generally 
■bow  tmocs  of  oa^fication,  which  is  one  of  the  early  cAects  of  ulwnt- 
tion  of  tlio  uiuomia  membranes  of  tlie  larynx. 

Hy  perichondritis  taiyngca,  however,  we  do  not  gmecslly  mean  in- 
Bommatian  ami  ulixvation  of  portions  of  the  peridiondrium,  jienctrnting 
fironi  without  inward,  but  refer  rather  to  an  aJTectJon  in  wliiob  tin  ex- 
udatioo  foniis  between  the  cartilage  and  the  perichondrium,  and  by 
wbi-^h  thn  bttcr,  from  its  density  and  impciietnibilily,  undergoes  nay 
i-ateiisire  wpamtion.  Nwumis  of  the  cartOage  is  tlie  natunl  result  of 
■u  great  a  detadiment  from  Its  nutrient  Tcnocla. 

Its  osctiing  causes  aro  eotnctimcs  ulcemtioo  of  tbe  hiyngml  mucous 
mmnhnuie  ab<rre  mentionvi],  in  whidi,  howovcr,  th«  pcrichoodiiuni,  i» 
■toad  of  inifTering  |)enetratIoo  from  n-ithout,  bocones  the  seat  of  suppu- 
laliro  litnotnmMion,  which  causes  an  effiwon  between  pcricfaondrhnn 
and  tartllogn. 

In  other  cuea  Out  malady  arises  iiide|)eiM)eutly,  or  at  least,  without 
pmriuus  bifliunmattoo  of  the  mucous  mcfubtane,  and  cbiofly  in  pcnsons 
trkli  nonstitutJons  broken  down  by  syphilis,  mi>n!ury,  or  by  the  infoctioa 
of  typhus,  oqiticbiemiB,  and  tbe  like ;  and  sometiines  even  in  subjecla 
who  ap[Mu«nt]y  are  robusL  Of  onurse,  in  the  latter  instance,  "  catching 
eoU"  ts  anignol  as  Oto  catm;  the  inflammation  »  cilloil  a  rhciimiitio 
mflammation,  and  the  dcstmction  of  the  larynx  which  CuUows  a  called 
■  iltaamaHo  laryngeal  phthUa. 
ft 
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AVATOIOOiL  Ai'i-KAaxKCWt— The  pcwnt  <>f  prefwctiw  nf  llii»  db- 
Older  is  the.  perichondrium  nf  the  criruul  tartiinge;  but  from  tlib  pomt 
it  spreads  rapjdij-  to  the  coivrings  of  the  other  caititaj^  At  6ist 
tbcrc  ifi  only  n  eimll  abeoG»  between  tho  latter  and  its  sfacatlL  Vvrj 
toau,  liout-ri-r,  llm  rvtiln^M  arc  ilontin^  in  »  luck  of  piu,  fonned  bj 
the  ]>ertcfa(i»dnuiTi.  They  become  rou^h,  degenemte,  discolored,  aflei^ 
ward  thinned  and  softcDed,  and  then,  not  uo&equcntJf ,  £k1I  to  piec«fl^ 
fragment  by  fragment.  At  last,  tJio  ptu  bursts  through  the  pcridbou- 
drium,  and  rani  into  tho  submucoas  titsue  of  the  hiryiic  At  tuncfl^ 
loo,  the  mucoiu  membrane  ts  perforated;  pus  and  iisgtnents  of  carti- 
ta^  bll  into  the  larynx  and  arc  coughed  Up ;  or  else  tho  pus  forces  its 
way  to  tlio  external  eutIhoc^  Abeccncs  and  nnuses  of  the  ncd;  ore 
tiiuc  Ibniicd,  iinil  Uk;  ynu  ani)  fragments  of  cartilage  are  dischargod  ex- 
ternally or  iuto  the  pliatynx.  In  r:in>  hutenoe*  recovery  lias  bakcu 
place,  tlio  lost  cartilage  bejng  replaced  by  dcinse  fibrous  tissue. 

Symiioms  Alio  CouiWK. — Ax  a  nOc^  Uic  symptoms  of  a  disease  are 
not  rendered  ea«er  of  oumprduuuion  hy  any  arbitrary  and  aiti&cbl 
daasifictttioo  acoardlng  to  stages,  but  rather  the  reverse^  AMien,  bow 
ever,  as  in  perichondritis  laiyiigoa,  very  distinct  pboecs  form  natural 
diriaions  in  its  course,  the  study  by  stages  is  l)ath  commeitdablo  and 
jMactiod. 

In  its  fint  stage  tlio  symptoms  are  obfloure^  but,  as  tn  all  iullamia^ 
tion  of  dense  un^'iclding  structints,  tbe  disease  is  attended  by  greater 
pain  tUnn  ooours  in  otfaer  allectioiui  of  the  laiyiuc ;  and,  as  the  inlUmma- 
tion  generally  begba  at  an  iniiignillaBnt  point,  tttc  juinful  region  it  aho 
quite  limited  In  extent.  One  might  readily  be  led  to  suppose  that  a  fo^ 
eign  body  wera  lodgnl  in  tho  lar>-nx ;  tbc  more  SO,  as  the  iwin  is  oom- 
bdncd  with  an  irrepicssUo  cough. 

In  the  second  stage,  hooneiuss,  aphonia,  tianh  cougli,  and  oliantctar> 
iatio  s^'niptoms  of  intense  dyspnoea  and  biyogeal  StrJoture  set  in,  uHitng 
either  gisdually,  as  tlic  pcridtondciani  bococnes  more  and  more  dis- 
tended by  tlte  increasing  volume  of  pusi,  and  is  pushed  further  into  tlw 
OBTtty  of  the  larynx,  or  suddenly,  by  its  perforation  aod  by  effusion  of 
the  matter  1)eIow  it,  into  the  subnuioous  tissue.  Many  patients  pcriiih  in 
thjfl  stage. 

Tn  some  casos  a  third  stage  is  added,  Tho  )>us  which  lias  accumo- 
lal«d  under  the  perichondrium,  or  the  submucous  tiMU^  bunts  thiongb 
its  ooofioes.  Tho  svmptoms  of  laryngva]  striotura  disappear.  I  have 
Been  a  young  giri  in  tlic  most  fnghlful  danger  of  suffocstion  rdiered 
en  llic  inslant,  and  rendrrod  mrapltftely  convalesoent,  after  cxpccl4>ra- 
ong  quantities  of  pus,  aod  with  it  the  entire  left  aryteuond  cartUage,  in 
i  state  of  maceration. 

But,  even  in  sueli  casni,  after  a  time,  the  patients  tisually  porisli  in  a 
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itote  of  manaavt,  in  consequence  of  the  conUnuauce  of  tliu  maladj,^ 
tito  nipjnimtion,  Bod  tbe  fever  l>jr  vrhich  it  is  attondod. 

Tajutuent. — llie  trealmeDt  of  ki^ngeal  pericboDdritis  can,  of 
toatmt,  ba  ooly  a  troainieiit  of  symptoms,  B6taog  that  tlie  disease  is  not , 
gciMraDy  («cogniznbl«  tmtil  a&ct  the  cffiwon  has  fonoed  in  ihe  8ub> 
mocoQS  tissue.  Tbcru  tbai  romaius  noUiing  to  do  except  to  perform 
tndwotomj,  aod  Uiia  operation  and  the  oiJc^uiu^  of  any  abscesses  about 
tbe  neck  are  about  the  ooly  mcasuras  at  our  dispoad^and  even  they  am 
nuTtely  palliative^ 

yECSosKs—yERvous  AFrscTioya  op  the  larysx. 

Dcnuigod  eoDsitMlity  of  the  larynx,  cxccaorcly  exalted  excitability 
oi  its  Kntory  films  (Ily|>(^^L-stllra)a),  and  their  ulmonnaDy  dimioished 
BenabUity  {anasstbe^)  axe  nercr  observed  as  indqiendent  diseases; 
^Vo  may  count  certain  cases  of  globus  hystericus  and  of  i^Msmodle 
oOMgli,  in  bystcricel  pcrsoiut,  tn  (he  first  of  tluatc  Uxm%.  True,  persons 
sofibcinf;  bom  tbe  latter  coiuithuut  do  not  complain  of  abmirmal  Hciisi- 
bilily  in  tbe  iaiyni,  but  tbo  cougbing-fita  to  which  they  are  subject  are 
to  be  regarded  as  reflex  phcnomcon,  independent  of  the  morbid  oondi- 
t»0D  of  the  ncnsoij-  iierve-fibres,  whose  excitability  is  increased  Tbo 
omroses  of  (lie  motor  function  in  tlie  \»Tyn\  itrc  divisible  into  hjptr^ 
Nofj*  and  aelnctit ;  into  Kpoifm  and  pulsy.  Wo  shall  treat  of  each  io 
tbc)  foUoM'ing  chnpt«i& 


CHAPTER  X. 

CPASX  O*  TUK  yUKCXKS  or  THE  (iUXITIS — 9PABU05  OLOrnDtS^— ABTnif  Jl 
LAKYXOKtTU — A?^IUA    ACITUU    MIIXXBl — .LSTHIU    TSTUIcm — Ljl- 

■nratucus  mtmiTLca. 

EnoLftOT. — [Tbia  disease  depends  mAUily  upon  s  spasmodio  ex- 
rllnnenl  nf  (he  nerves  whereby  contraction  of  the  glottiNmuKeloB  is 
rfffi-leil  ;  but  ibe  motor-nerves  of  tbe  ito.piraiory  and  expiratory 
muiH'U-«  niMO  m'vni  to  take  part  in  the  apasiuv,  which  in^lecd  are  often 
ar«>ni|Minied  by  ^oeral  eclamptia  seisurea.  Hence  /irnocA  infers 
that  the  eaaeniia]  of  this  disorder  in  to  be  sought  In  ihe  medulla  and 
central  or^i*.  ai>d  not  in  tbi;  viiguti  alone.  Only  by  Huch  a  Muppo- ' 
•ition  can  we  wrrount  for  the  frriiuent  eounoction  of  apa&m  of  the 
(Tlotlin  wilb  tbo  mn«  beterngeiieoes  disenaea — swelling  of  tbe  thy- 
miu,  enini<»-t»beN,  leethin);,  hydroeephalus,  hyperiemin  and  hyper- 
trophy of  ibi-  brain,  iliiwrdcrs  of  tbe  stomaeh  or  liver,  dyHi-ntnb  or 
ooDHtitutional  anomalies,  acting  upon  a  subject  having  ner?e-cea' 
trsB  predUposMi  to  oxcitement.] 
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SinEm  of  tho  glottii  0(<nun  a]i[io>1  exolu.-uv«lj  during  chilclliood,  toA 
eepddaWy  in  tin!  fint  year  of  life  It  is  most  frequenl  duting  the  period 
of  the  fint  dentition.  Romberg  considt^n  conf^nilaJ  prediepoadoD  to 
exist  bsfood  doubt,  w  in  nuuij'  familirs  dmoet  oU  tho  children  in  wo 
oeeson  arc  mflected  by  tbe  ditcww.  In  great  oitic*,  u>d  among  duldnm 
brought  up  bjr  the  bottle,  it  aeems  to  be  mora  oomnioa  than  in  Hoe 
country  and  among  diildren  who  recdre  tbe  breast  Among  adults^ 
DODO  but  h}-Bt(nical  persons  ]»ifl<T  fix>m  spasm  of  the  glottis,  uid  those 
only  cxccptionnlly.  Tlicre  Iwi-e  been  solilvy  cm«  noted  in  wluch  hj» 
tcritt  lixH  [iroduced  death  by  protracted  spasmodic  closure  of  the  glottis, 
but  I  haTO  seldom  soon  iiwlwncini  in  which  such  epasta  had  atininod  eveo 
a  dangcTOus  dcgn^c  of  iiifcn«ty  iu  hyrtcricol  pcrsoniL 

AxATOuicAL  AvrsxnxvcuB. — Enlugeineut  of  tbe  tbymui  gliuid. 
wliidi  Kopp  regaidod  as  tlie  organic  cause  of  spasm  of  the  glottis,  in 
Dtaoy  instances  docs  not  exist  Tliisis  nUothcaiscvrithlhc  softoocapul 
of  EUHuer  (a  moliitie  phenomenon).  Eiilargoncnt  and  dc^eneratioD  o( 
tlw  glands  of  tho  throat  and  bronchi,  the  oooitnence  of  kjpertrapfay,  of 
bypenenua,  or  of  exudative  prooosKS  in  the  brain,  am  in  partMcidoiita], 
and  in  part  (as  wo  hare  taid  n.-gardiiig  tbe  pathogeny)  arc  matters  not  al- 
ways Ibund  post  inortan  alter  asthma  lar^-ngeuin.  At  all  erciils,  we  must 
Unci  the  larynx  opparentJy  sound  if  tlic  nutopsy  ts  to  bear  out  tho  diagnosis 

SnoToMs  AXD  CouKSE. — Tlie  courts  of  tlie  disease,  like  tl»t  of  moat 
ncuroneti,  is  on  interrupted  one,  marli ed  by  paroxysms  and  interrala  of  ex- 
emp&nL  A  sudden  violent  interruption  of  tho  respiration,  which  may 
last  for  several  minute^  is  (NitfaognoiDOnio  of  the  seizure.  Ry«nd-by  tfao 
air  again  bi^ia  to  penetrate  into  or  out  from  the  glottic  which  at  fust  ta 
oora^jctely  cloeed,  and  still  rcoiuns  contracted.  In  addition  to  this,  the 
attack  is  aooomponiod  by  the  oAen-nientioMd  prolonged  wliistlij^,  ii^ 
spimtory  noiM',  tho  fear,  the  restloasiHflS,  the  Itvid  oountenonee^  the 
strenuous  contraction  of  the  inspiratory  niu^clc^  and  tho  position  u|>- 
r^t,  or  brmt  forwanL  After  a  Inr  minirles,  as  soon  as  tho  duld  has 
fbfgotten  hb  fright,  lie  is  completely  leatored.  There  is  no  omigh  in 
hiTageal  aathtna,  as  the  laiyi^;eal  miieous  raeinbraDe  and  the  vocal 
dioids  are  healAy;  nor,  as  the  %'ocal  chords  are  ncitber  relaxed  nor 
thidcened,  is  there  any  bouaenoMi  If,  therefore,  wc  only  hold  bat  to 
dte  idea  that  lai^-ugenl  oathma  is  a  DerrousafiiBctionof  the  parvBgum,lt 
becomes  easy  to  avoid  nil  cocfusioD  of  it  with  croup,  or  with  those  noo- 
Uimal  attacks  of  d^nqMHUi  which  anooanpony  atanh  of  the  liu^iix. 

In  many  instances  tlie  spasm  does  not  confine  iladf  to  the  OKitor 
fibrtw  ef  tlto  vagus  alone.  Sometimea  qiasmodJc  ocotractions  of  the 
Sngnn  aod  toea^  or  of  the  hnndii  and  feet,  accompany  tho  attack,  or 
•anpe  of  these  parts  alternate  with  spasm  of  the  glottix.  OccauvnnJIy 
oven  general  convoUocia  occur,  in  wnich  Uie  sufferer  may  perish. 
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The  puoxysms  Uius  dcscnbed  take  place  mt  \nrying  iuterrals;  • 
ireek  or  Dwre  vaaj  pass  without  tlicir  rapetitioiL  lo  bod  oases  the  fits 
multiply,  and  Iblloir  ono  aiuftlK^  more  cloaclj,  aod  it  is  tfaese  csaes  that 
arc  ntmt  spi  ta  Iw  itc(!om|]anie*l  hy  gi.iirnil  oonralxiorut.  Tbcro  aln-aya 
innuinH  a  jfrcat  Xeadeacy  to  relapse,  which  is  still  to  be  loanN],  even 
though  a  dilM  hav«  rcnuuned  for  months  without  a  parozysiu.  Fiaally> 
tnctaacca  hare  nn  doubt  bvm  oliwrt't-d  in  which  lAn,-ng<cnl  nsthma  has 
Amm  ittdf  but  onoc,  never  agaiu  lo  recur.  Tii  ran;  tuidaticutt  a  par*  , 
oxjsm  termtiutes  id  suffoiatioD,  the  closure  of  the  glottis,  and  ooosi^ 
queat  printion  of  ox}-gcn,  outlAstiiij?  the  cudurancv  of  the  organism. 
The  pkIImI  fooG  nwunics  a  dcnthly  hti«,  tlie  muaclui  arc  iviuxcd,  tlui  duU  ^ 
tkak*  \imcii  and  <^x|li^ea. 

TKSATXB^rr. — "Xhe  indicstioo  os  to  cause  cannot  bo  met,  as  tbo 
causes  of  spasm  of  tho  glottis  an;  obscure.  Howovor,  wo  should  en- 
dearor  most  cnrefidl/  to  allay  all  dtaorden  of  digcstioa  and  nutritioD  ia 
ehiidroi  who  litov  a  tendency  lo  this  milady,  before  we  prooeed  to  thr 
mplo^ment  of  specifics  of  doubtful  cflicacy.  This  is  what  is  ineaut 
when  wc  prescribe  calomel,  rhuboib,  and  other  remedies  in  spasm  of  the 
glottis,  diihlrtrn  foci  by  huiul  should  be  placed  to  the  breast  when  they 
Aow  sigas  of  the  dismse.  In  older  children,  examine  tli«  milk,  and 
oauae  tbo  oouriAment  in  use  at  the  time  of  the  attack  to  be  diaitged, 
■ad  so  forth. 

In  hysterical  gbttic  spesm,  the  causal  indication  first  ot  all  damaadi 
troalmcot  of  tho  main  disease.  Alcantime  tbo  bystctioal  symptoms,  Ukr 
■D  otber  hystoiunl  nuuufestutiona,  are  to  be  coinlNited  by  psychiol 
incasur«&  I  liave  cured  botli  glottic  cramp  and  glottio  palsy  by  means 
of  local  fimidiiatjon  of  the  lar^-ngcol  muscles,  the  treatment  undoubtedly 
acting  Boldy  by  tlte  pmh^Jogical  effect  wliicli  it  produced. 

The  indlcatio  morln  in  tUs  obscure  aod  inoon^irekeQsible  aiEsctkn ' 
b  equally  difficult  of  fuUilmcnt,  Somharg  rcoommoods  and  lauds  the 
eflocts  of  the  aqua  fictida  luiti-hyNterioa  which  he  orders  for  chiklrcn  in 
thdr  GmI  year,  mixed  uiih  equal  parts  of  ^ple  syrup,  a  smaO  sjioooful 
four  to  six  limes  a  day.  If,  in  spJto  of  the  asafcetida,  the  seizures  recur, 
WO  may  give  musk  instr»d,  a  medicine  almost  uiurcntaily  jwuvd  as  a 
l(>ocifii'.  (Mnsrht  gr.  ti], — iv.,  gum.  mimco.  3  n-,  syr.  simpL,  aqm 
fcenlaJt,  U  |j,  tiq.  ammoo.  succid.  3).  i^.  &  ■  tcaspoonliil  ereri 
twohoin.) 

During  the  fit  il  Li  im|K»8i1>1e  lo  give  Uio  patient  mrdicsne,  na  he  ih  i 
mble  to  swaDow.  We  should  instruct  tho  parents  to  lake  the  child  up 
m  soon  as  tho  paroxysm  begins,  to  Inn  it  in  fresli  air,  to  nib  its  back, 
•nd  (O  admhltster  a  clyster  of  camomile  or  i-nli-riiut  tea.  It  is  well  lo 
tmxe  a  mustard  plaster  In  lendinesa,  and  lo  by  It  u|ioa  the  ]»«oordium 
whor  the  fit  oocum    If  the  injections  of  cnmomile  or  valerian  &il,  It  is 
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advisable  to  enbstitute  a  clyster  of  u&fa>ti<l>.  (Asafffitid.  3  bs — i, 
vilelL  or.  no.  j.  m  f.  emoliiio.  c-  inftu.  val«rian.  5  is —  5  iv,  S.  for 
two  cijatan.) 


CHAPTER    XI. 


I'ALST  or  TUK  hitm:les  or  tub  atoms — DTapnoxiA  Aittt  jkjeao' 

MIA  PABALTnCA. 

[OrR  knowleilpo  of  palay  of  the  vocal  chords  beju^ina,  as  U  wdl 
knon-n,  wilh  (Ii«  laryngoscopic  era.  Prior  to  tbi«  time,  a  few 
forms  only  of  thU  afffclion,  duv  to  jiri-wiim!  upon  the  ihtvuh 
vag^a  or  upon  the  recurrent  nerve,  werfi  utidiTslooil,  and  tbeu  but 
imperfectly.  Ttimoni  of  the  mcdiiuititium,  thickentog  or  degc[i«r- 
ati(i«  of  the  bronchial  f-Iands,  cancroids  of  tiic  (roophagris,  coniprea- 
sion  of  the  kft  rocurrent  nerve  by  thoracic  ai>ciirisiii«,  compression 
of  tho  riftht  by  picaritic  adhoeiona  about  tho  apex  of  a  phthistcsl 
lunjf,  arc  tlw  chief  eoiirccs  of  prcwiirc  in  «uch  can-*.  By  mranH  of 
tlic  Inryngottcopc,  however,  vi:  liav<^  foimd  that  a  sertes  of  otlifir 
symptoms,  some  of  them  of  daily  OMurrence,  ate  duo  to  a  pamiyau 
of  the  vocal  chords. 

First  among  these  is  the  alteration  of  the  voice  due  to  catching 
void,  which  formerly  wiu  ascribcil  off-hand  to  the  cnlarrfa  ;  and  in 
foot  catarrh  and  purcMiM  often  do  ■-(H-xii>t  ;  and  then  ihe  latter  might 
be  lUcribed  Holcly  to  an  induniniatory  mdcmu  of  the  laryngeal  mus* 
cloti,  bad  we  not  a-icertained  tltal  the  poby  ia  often  very  serious 
while  the  calaiT^i  ni:iy  be  very  .-dight  or  tven  be  entirely  wanting. 
A  further  cause  U  a  nen'ous  temperament  nrilh  by^ttcria.  TIicao 
disorders  play  an  important  part  among  femak-s  after  the  age  of 
puberty,  eo  that  in  a  ncrvou»  woman  any  slight  cold,  mental  shook, 
or  fatigue  of  Ihc  vocal  uppar.itiL-i  may  xufRci'  lo  induce  apboni*. 
ytotv.  rarely,  ])alay  of  the  chords  has  for  its  cause  an  organic  diseu* 
of  the  brain,  medulla,  or  spinal  oopd,  or  of  their  mcrabraiiea,  or 
diphtheria  of  the  pharynx,  or  poisoning  by  lead,  araenic,  or  atropine. 

We  mast  premise  that  the  vibratory  and  motor  derangements  of 
the  tocaI  chorda  result  in  a  great  diversity  of  phenomena,  botli 
laiyngoscojiie  and  acourtic  Many  cireiimstancvs  oombiiiv  to  modi- 
fy these  phenomena :  1.  Tlie  degree,  which  in  slight  cases  may  be  a 
mere  laxity  or  want  of  (one  of  tlic  muscles,  or  in  grave  om-s  may 
amount  to  a  oomplete  loss  of  all  motor  power.  3.  It  depends  upon 
the  function  of  the  mtUK-lcs  aSe«t«d — upon  whether  it  be  the  glottis* 
olosetv  or  -openere,  or  both  at  once.  A.  It  ia  of  importance  to  know 
wbothor  both  aides  of  the  larynx  or  one  only  is  affected. 
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P»ntl]rsuiof  iIh;  cJiordlt  i»  nxogtiitaihlc  throogh  the  larrnfjiowuope 
1rb«ti  wv  find  an  arrest  or  hampering  of  tito  motions  vf  ono  or  l>oUt 
chords,  without  flndioft  anf  meobanical  obKtiuile  to  account  for  it. 
When  thfl  f^lottis-cloBera  alone  ar«  affected,  nothing  rcmitrkablo  is 
to  tic  »cvn  iK>  long  as  th«  patient  is  at  rest ;  if,  however,  \w.  utt«ra< 
a  sound,  we  nee  that  the  two  (.'Iwrds  do  not  tonch  at  the  luedianJ 
line,  bat  gape  more  or  U-v»  widely,  t>lH>wing  either  an  imp<<rfeet 
power  of  closing  the  gloltii),  or  else  no  closure  of  it  ut  alL  H'hen 
the  chords  gap«  to  the  extent  of  a  line,  tbe  voico  is  ezttnct ;  when 
the  gaping  i^i  mont  moderate,  vibrations  are  alill  pofuiblci  bat  tlio 
voice  in  honnti.-,  and  njH-aking  hwomcs  laborious. 

t'abiy  of  the  gloUia-opeDers  (musculi  erioothyroidcs)  often  co- 
exists with  that  of  the  cloiter*,  hot  tbo  luttiT  twmetimm  Is  found 
alone  [Hqm).  Here,  upon  atUtmpK.'d  plionatlon,  tbe  rima  gloltidis 
clows,  bat  the  vibration  of  tbe  chords,  which  should  In*  plainly 
viiible^  espeotoUjr  during  utterance  of  deep  notes,  h  ab^'nt,  und 
tha  patient  in  iil>itolately  voiceless.  Palsy  of  these  muscles  alone  U 
qoite  conceivable  when  one  calls  to  mind  that  they  derive  their 
nerves  from  a  source  differing  from  that  of  tfac  other  niiisdes  (ner- 
Tus  laryogeus  superior). 

llirdi  distinguishes  sereral  forms  of  paralysis  of  the  glottis* 
cloMTa.  Sometimes  the  opt-ning  of  tbe  puUied  glottis  doea  not 
Lvliow  the  u"ii>l  form  of  an  eijkiiUti-nil  triangle  with  il.i  .tpd  point- 
^liig  I'orwaixt,  but  in.itcsd  tlie  gaping  is  conlined  Homitimo.i  nolely  to 
tlia  rarttlnginoaa  glottis,  sometimes  solely  to  the  ligamentous  gloi* 
tis.  whii-h  (teems  to  be  due  to  the  fact  that  in  tlic  on<'  raM  the  tranft- 
vrfM-  owl  oblique  arytenoid  mu>cU-!<  alone  arc  imgilicutcd,  ami  in  the^ 
otbvr  only  tbe  lateral  orioo-aryteaoid  inuscle.'c  When  the  gluttla- 
opcfMmt  alone  are  affected,  the  voice  is  not  changed,  but  in  the  mir> 
ror  wv  can  perceive  that  u]M>n  deep  inspiration  tbo  chord,  with  tho 
eorreaponding  cartilage  of  one  or  of  both  sides,  dnc«  not  move  ont- 
wanl,  bnl  stops  near  the  middle  tine.  Huch  cai'i'H  ar<>  gi-niTiiIIy 
■ymptomatto  of  pressure  upon  one  of  tbe  recurrent  nerves,  so  that 
th«  palsy  ia  apt  to  )h- unilateral,  and  tbe  closers  are  usnally  implicated 
M  iretl  M  tbe  openers ;  but,  as  the  chord  on  tliv  other  xide  con- 1 
Ubom  to  keep  up  its  normal  motionx,  the  voire,  thDOghcnftcbU'd  and 
boarse,  is  not  extinguished.  'Whca  the  )>atient  n-stti  rL-spimtiun  ia 
nnimpedpd,  and  only  becomes  difflcult  when  he  makes  exenion.  In 
the  rare  instanr<>*  whiTc  both  reourrents  are  simnltaneously  com- 
pnmi d,  both  chords  lie  immovable  close  to  tbe  median  line.  EJreath- 
iof  then  becomee  very  laborious,  and  the  voice  is  totally  extinct. 

It  would  seem  that,  bexidea  palsy  of  the  trnv  vocal  chords,  there 
la  aim  a  patay  of  the  fabo  oborda.     Cxermak  has  di»covered  that 
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during  the  soU  of  slrainin;;  or  coof^ing  the  falMC  chords  Ha  close 
to){«tb&r.  complptclr  covcrinir  tbo  true  chonl*.  tW  anunor  i-ndK  of 
n'hicli  morporcr  an  iJV<Tlu])|i«d  by  the  prominent  ftd  of  tb«  vpi- 
gloUtM ;  Ml  that,  Uvidos  the  closnro  of  the  rima  plottidM.  there  is 
abo  a  closure  of  the  Urj-nx  sbovo  it.  Bow  hns  sliown  thxt  chore 
may  be  a  palsy  of  tJtew  inii«clfji  alim,  itipiieially  in  oomca  of  imiliuera] 
pAnlvifix  i>f  the  rwurrcnt,  while  ordinary  palsy  of  ihi-  (tloHis-filiwcTn 
iH  not  iwually  a«(T>m(ianied  by  palsy  of  the  false  chords.  When  the 
glottis<cloacra  alone  are  affected,  we  can  see  by  means  of  the  mirror 
that  durinft  the  act  of  couffhinj;  the  closure  of  the  larynx  above  ia 
tiot  preTcnted  {photti«  pnlvy)  \  hot  wh«H  the  tro<'  and  fabw!  elionlii 
arc  both  affcctod,  not  only  |>hiinaii»n,  but  also  coti^hJnc:,  hawking, 
and  hiildtug  \\\v  breath,  become  impracticable.  The  patient  cannot 
oougb,  becatiac  for  this  purpose  a  momenUry  cloenro  of  the  larynx 
is  rwjnired  {rtapiniiortj  paitn/) ;  bonoe  be  oxpodoratos  with  difficnl- 
ty,  an<l  whi'n  he.  iiwalluWK,  partintos  of  food  or  drink  ea.Hily  fall  into 
the  air-pan^iea. 

ITie  profHioets  of  palsy  of  the  vocal  chords  is  generally  favor- 
able,  unless  the  atfcctiou  depend  upon  incurable  organic  disease, 
pres«itre  of  a  liimor,  gUniiuInr  dpgenention,  or  upon  thaw  oentnJ 
|iaialyses  vrbicb  dectroy  the  funi>tion  of  tlm  cervbml  npparatUR  of 
voice.  Nearly  all  casea  recover  n-faich  proceed  from  catching  eold, 
mental  bIiooIc,  over-ase  of  the  voice,  hyxleria.  diphtheria,  and  the  like. 
True,  the  niro  ia  not  wlu'ayH  a  H|>uvi)y  one  :  and,  particularly  in  the 
hyst«rica),  we  often  meet  with  caimctous  nitd  ob«tinatc  oasM  which 
defy  treatment  for  Rtonlhs,  and  then,  under  the  influiitnc  of  Nonio 
mental  <ltsturbance,  suddenly  get  wulL  Aphonia  in  hysterical  pe^ 
sons  also  presents  the  peculiarity  that,  nnder  jMyehical  exciletneot 
or  during  nlcep,  the  voice  not  unfn-'|»cnily  reliirns  for  a  while. 
Inlemiilliiig  pabiy  of  the  gloUis-muxiloH  haw  also  iMven  met  with,  in 
which  the  usually  sonorona  voice  was  lost  daily  for  Rome  boa;-a 
( Gerhardt,  Lrviton). 

Tkeatukxt.— In  exceptional  cases  removal  of  the  cause  may 
fnmish  the  main  object  of  treatment.  A  tumor  may  be  resolved 
by  iodine  or  extirpated  by  the  knife.  Quinine  or  arsenic  may  be  of 
use  in  tin-  intcnnitti'nt  CMM  ;  or  poisoning  by  li-ail,  arm^nic,  or  atro- 
pine may  be  appropriately  eombatcd.  It  tnay  furtlier  be  ailvUable 
to  treat  any  coexisting  catarrh,  to  prcecribe  tonioa  in  an»mia,  and 
to  Uite  antihyabirira  in  hysterical  cases. 

Local  Ireatraent,  however,  either  ineehaninil,  medicinal)  or  elec- 
tric, plays  a  more  im|>ortant  part.  Some  bttncfit  hiw  been  obtained 
by  means  of  the  so-called  "gymnastieal  trealmcnl  of  the  larynx," 
chat  is,  by  the  often-repeated  effort  to  ntter  the  sounda  of  tbo  aererol 
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rowi-li  and  dipktbongH  in  diff«riMit  totHut,  and  by  th«  nmplo  nibbing 
of  tbc  pbaryn^^I  orj^ans  and  of  tlie  ehr>rd!>  with  u  found  (ffrtmt, 
JiottAacA),  or  even  by  tho  mcro  pivMiurc  from  without  U[>oii  the 
Upper  konu  of  th«  Ihyrai'l  c-nnilagc,  tho  patieot  mcaawfaile  nudciog 
deep  K>norou«  iospintorj- iiioremcntj^  {OUivlcr).  which  porbape  may 
be  explained  by  Ibe  h)'p»lhe:»iA  that,  in  them''  longstanding  patsies 
of  ihv  (flottia-closera,  »  luxation  outward  of  the  «artibig»i  takes 
plaof,  vrhioh  ti«ct>m«H  reducod  under  llie  prt^Miiro  abovo  mentioned, 
m>  that  afterward  the  electric  ctirrent  may  have  good  effect  { f?<r- 
han/t). 

It  boa  also  bM-n  propotfcd  to  proroko  rvflvx  contniotious  of  the 
mnscln  by  inHtifliBiion  of  alum  and  otlicr  powdvni,  and  by  tbo 
brcatbing  of  stimulating  vapont.  In  a  few  exceptional  ciueM  good 
resolts  have  followed  hypodermic  injections  of  strychnine. 

All  lhi4  troAtmcnt  is  ouuUly  tried  when  electricity  (which  usu- 
ally alTonU  tbe  liappirst  aiKl  fN>metiuicstlicin<K4  axlonishing  results) 
baa  failed.  In  the  lutttT  treatment  both  the  conMaiil  and  the  in- 
duced current  may  be  employed.  In  »onio  caaes,  espet-ially  in  hys- 
terical aphonia,  rapid  and  sure  Bncc«»  is  obtained  by  the  jiereuta- 
oootu  method,  wherein  the  electrodes  are  applied  directly  to  the 
miiem  of  tbe  larynx.  In  more  diflicult  enKis  direct  farailixalion  of 
tbe  lafynx  (..V.  2SixcJamtif)  \a  in  place,  the  negative  elet'trude  being 
tbrti  Net  u|ioii  the  neck  n'ithout,  white  within  a  xpociiilly  ooniitruct«d 
intra- laryngeal  electnxle  Is  applied  to  the  chords  or  arytenoid  carli- 
lagrs  by  help  of  tho  laryngotwope  ;  or,  where  but  one  moncle  i«  af* 
teeMd,  direct  faradisation  \»  applied  to  it  according  to  tbe  precise 
(■atnetinn  of  ZientMtn.  At  Ant  the  effect  of  electrization  in  incom- 
plete and  traiuuent,  and  it  is  only  after  itit  patient  and  continncd 
use  that  a  lastjng  effect  is  obtained.] 


ADDITIONS  TO  THE  RE^HSED   EDITION  OF  1680. 
ucnoM  1.— AFFKtrriONa  or  xtiB  (.akyhx. 


1.— P.  3. 

Daring  life,  by  aid  of  tho  laryngoscope,  we  can  we  ibat  the  oa- 
Urrfa  is  sometimes  diffused,  sometimes  eircu inscribed,  and  is  often 
UtnitfHj  to  a  rcry  ■mall  region.  It  may  Tie  recogniied  by  it*  redncia 
of  variable  inbmiiity.  In  tbe  more  severe  caees  we  find  tbe  epiglot- 
tis, tbo  aryepigUvtlle  fold*,  and  the  false  eliordi'  thickened  and  of  a 
devp-red  hue,  and  perhaps  so  inach  swollen  by  osdematous  inlittra- 
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lion  iM  to  iiDiwdv  Uw  p&ssa){e  of  air  through  the  larynx  {eedema 
yhttUii*). 

a— P.  8. 

TItc  chief  and  often  Ihc  sole  symplom  of  chronic  catarrh  of  the 
Inrriix  coiiHiata  in  a  change  in  the  voico,  rarying  from  slight  hoane- 
ncas,  n-hieh  only  comes  on  after  long-continnc'l  tiilking  or  xinging, 
to  complete  and  pcrmanviit  aphoniiL  Ttic  imnic<liatc  <-au»e  of  this 
hoant<-ncKs  i«  complex.  It  im  jointly  duo  to  debility  and  fatigue  of 
the  vocal  mutwles,  to  deranged  vibration,  to  clogging  of  the  chords 
by  viscid  mucus,  or  to  other  mechanical  impediment  to  their  movo- 
meots.  Pain  and  tickling,  aggravatod  by  conghing  or  talkiDg,  ia 
now  and  then  complained  of,  Tlicrc  is  nearly  always  a  faoarae, 
barking  coii»]>,  which  \»  r>oinetinii<t<  iif  :i  panixyoinal  cliaraeter.  The 
ex pucio ration  has  no  Bpocial  (■haraftori»lic!i.  lliere  is  a  pecaliar 
form  of  chronic  catairh  of  the  larynx  which  shows  no  further  anom- 
aly than  a  continnal  over-secretion  of  mucus,  which  krep«  the  pa- 
tient conatantly  trying  to  clear  hi«  tlirunl,  a  hiil)it  niix*l  disagrecablo 
\»  h\*  neighbors.  An  injimcliuu  agaiiinl  mich  "  Iiawking  "  is  moat 
timely  in  tlteae  eases.  Very  severe  chronic  catarrhs  are  complicated 
by  signs  of  ob«traciion  of  tlw  larynx,  by  panting,  xtridcnt  rtcpirs- 
tion,  and  dyspocda. 

S.— P.  18. 

The  deeper  air-paaMgc«  and  the  lungK  themselves  exhibit  im- 
portant altt-rationn.  Very  rommonly  the  I'ronjMiuK  eoagula  arc  pro- 
longed into  the  larger  or  even  into  the  Hinnller  bronchi,  forming 
solid  plugs  in  the  latter,  and  thus  setting  np  fr»h  biudrance  to 
respiration  after  the  o)>slrnction  at  the  larynx  has  been  obviated  by 
tra<-heiili>nty.  Otiur  bronchial  twigs  arc  fouii<l  in  a  elate  of  hyper- 
lemia  and  eatarrh.  llie  lungs  arc  gorged  with  blood.  Tliia  ta  % 
result  of  the  abnormally  rarefied  condition  of  the  air  within  th« 
chest,  in  eonacqiienctt  of  which  an  undue  afflux  of  blood  into  the 
branclii'n  of  the  vena  cava  takes  place  with  each  forced  respiration. 
Tliia  hyper.tinia,  however,  is  not  uniform.  According  to  JtarteU, 
it  is  nearly  always  in  the  lower  and  back  parts  of  the  lung,  which, 
though  fall  of  blood,  are  shrunken  and  void  of  air,  and  somelimet 
studded  with  #pot8  of  lobular  pneumonia.  Now  these  are  the  portiona 
of  the  lung  which  do  not  expand  upon  inspiration  during  the  ab- 
normal respiratory  tnovcment  of  croup,  but  ratlier  arc  eunduitscd. 
On  the  other  hand,  the  upper  parta  of  the  lungH,  which  during  n^* 
piratioii  ari>  cotiijK-lli-d  to  move  with  the  forcibly-distended  front 
wall  of  the  <'licat,  arc  jiale  itnd  bloodless,  and  tbeir  ur-reeiclu  us 
dilated  or  ei'en  burst  aud  eiuphyaeinatous. 
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BarleU  Ke»  a  funhor  rxptnnation  of  tlio  a<phj-zi*  in  the  ana- 
tomico-pathological conditions  abovo  doHcrihed,  wbcro  the  air  b 
fotutd  almost  delusively  iii  the  front  of  the  luiiji^  and  the  bloott 
At  their  back  |>art.  Sometimes  pneumonia  or  hot  fevor  contribute! 
to  tb«  fatal  rvsult.  When  tho  patient  recovers,  the  catarrhal  oymp- 
Uinu  and  the  diaordon  within  the  hings  continue  for  weeks,  and 
more  rarely  for  a  much  longer  period, 

6.— P.  Kk 

Rccorerj'  from  gonntRC  croup  is  rare.  ^Vhen  tracheotomy  is 
{>erforDicd,  the  {KTcciilngo  of  deaths  is  somewhat  better  than  when 
oth4>r  treatment  alone  ha«  bi-4!n  relied  upon.  But  the  statistics  of 
tracheotomy  dtflngree  s<;riou»ty,  varying  from  the  luttH  of  neitrly  all 
casea  to  the  very  unusual  snccess  of  50  ]>er  ceot.  (Sotcktl,  of  i^rass- 
bury).  Of  cases  operated  npon,  Jiartcts  haa  seen  seventeen  o«t  of 
■ixly-lwo  recover ;  of  forty-one  treated  otherwise,  but  live  got 
wclL  Sporadic  croup  sc«ms  to  be  Ic«»  fatal  than  epidemic  croup. 
In  the  lirHt  two  yean  uf  life  ev<;n  an  uperution  gives  rery  slender 
hop«  of  recovery.  Of  course,  in  a  ^ven  ca»e,  tho  degree  and  per- 
sistenrc  or  remission  of  the  fever,  the  state  of  the  lungs  and  bronchi, 
and  above  all  the  staj^c  of  the  disease,  must  l>o  coniudered.  When 
4au'boiiie-acid  jiolsoniag  ha«  set  in,  when  the  face  ia  pule  or  livid, 
thv  chill)  drowfljr,  the  acnacs  benumbed,  when  an  emetic  ocue*  to 
BCt,  an  opiTation  alone  affords  one  last  chance  of  recovery. 

ft.— P.  39. 

At  Uie  bottom  of  these  sores,  in  thi-  midst  of  the  connective  tis- 
aup  Mill  intact,  Rin^tUeh  has  found  rounded  cell-mosses  as  largo  as 
■  glnni]  ocinns,  which  he  is  inclined  to  regard  a*  railiarj-  tuberelea. 

r— P.  44. 

According  to  Gerhar^t,  the  state  of  the  voice  is  characteristio 
when  the  polypus  i*  seaioil  upon  the  edges  of  the  vocal  chords,  as  ia 
NO  common  with  adenomata  and  papiltomata.  When  the  patient 
after  dniwini:  a  deep  breath  is  mode  to  ojH-n  the  moath  widely  and 

t~  to  ntlrr  a  simple  note,  and  when  «c  TwU-n  attentively  close  to  the 

nuath,  the  note  ao  utten-d  miiy  U'  divided  lulo  three  parts  :  first,  a 
tuleralily  natuml  but  perhaps  somewhat  hoarse  sound  (here  llie 
lumor  still  lutnga  beneath  the  chonl  In  the  lower  rccvM  of  the  lar- 
yiu) ;  second,  a  very  hoarse,  perhaiM  piping,  cracked  sound  (the 
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tumor  has  rolled  up  between  the  chords) ;  third,  a  natural  hoarse 
sound  (while  the  tumor  lies  trembling  on  the  upper  surface  of  the 
chord). 

a— P.  46. 

In  another  set  of  cases  the  <£dema  is  one  of  the  aocompanim^itB 
of  a  general  dropsy  depending  upon  dtseaae  of  the  heart  or  kidneys, 
or  upon  scarlatina,  or  else  has  its  origin  in  a  hydramia  with  ten* 
dency  to  serous  transudation,  requiring  merely  the  impulse  of  a 
light  catarrh  or  a  mechanical  impediment  (a  scar,  tumor,  or  the  like) 
for  its  development.  In  one  case  a  non -inflammatory  a;dema  glot- 
tidis,  which  had  shown  itself  fitfully  in  company  with  local  oedema 
of  other  regions  of  the  body  that  shifted  from  place  to  place,  waa 
traced  to  a  paralytic  condition  of  the  vessels  of  the  sympathetic 
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DISEASES  OF  THE  TRACHEA  AKJ>  BROKOHL 


OHAPTEB    I. 
OTnoxuu  jlkd  catarui  or  tiik  Am-rissAom  akd  wioxcuui 

MVOOCS  UBinmA!(K. 

EnoLOOT. — 'S^'e  bavc  olreadjr  stated  that  every  con^dcrablo  hjiKu^ 
>  gives  rise  to  a  series  o(  nntritiTe  and  fimctioiHtl  diaordore,  known 
H  CBlanli;  niul  tliat>  if  atnrrli  be  included  amM^  tho  isfliunnuitoiy 
•botioitf,  tbo  terms  hypcnccnia  biul  uiSamniation  must  be  refcardetl  aa 
■jruoujriiioui,  nltfaougb  the  words  arc  not  geocralljr  coiunderad  ulentical 

Fradi^oeitiou  to  catarrfa  of  the  bcoodiial  muoouB  iMBibrane  i*  aa 
TariaUtt  Bi  is  predispoaition  to  catairh  of  the  Wyn^t  dQvek)])ing  either 
r— dil/i  or  with  diiBcu%,  from  the  aune  mutet,  aooonling  to  iudivid- 
(■1  peoiliaritjr.  "  An  incraased  anaceiitiUli^  of  the  akin  to  change  of 
liqxiwliiro,"  or  an  "aqgnwnled  Tdaenhility  of  tho  muoow  mem- 
famca,"  ia  wnply  an  bypothdicnl  asnimptton  to  whibb  wo  haw  nxwwac, 
where  DO  other  eiplanation  Lh  at  haixl,  to  account  for  the  osceasive 
fiafat]it]r  to  certain  perwoa  to  suffer  from  catarrh  of  the  bronchi  upon 
rilght  expoaorc  Expcricno^  however,  permits  us  to  bring  forwacd 
flotaln  particular  ooiiditioDS  ns  prc^spoaing  cauaea.  In  the  first  place, 
in  childltood,  und  npecially  during  the  period  of  dcntitkm,  thcrv  is  a 
■Iraiig  loodcncj*  to  calanfa  of  tho  muoous  Ricmbmno  io  gennial  and  of 
the  broDchi  ui  )MJttctdar.  Wo  daily  hear  it  said  that  children  have 
**  a  tooth^jough,"  aud  hear  iuteatinal  catairh  of  this  pmod  atlcd  n 
"tooth-diarriKca.'* 

In  middle  ago  this  prcdispoeilioQ  diminitibea  \  in  old  age,  again,  it  li 
man  rnm^tyA^  senile  ehraoio  aUanh  beooming  a  most  frequent  com 
pUot,  aad  (kmiabing  a  large  eootiogent  to  the  hospitals  and  tnfirmarica. 
fiaooadly:  badly-fvd,  (bbby  indiriduals  dhow  unmistakable  general  pn> 
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disposition  to  catarrh,  nnij,  ivlien  exposed  to  tho&ctioDofpvcn  Iriflinf;; 
irriUnt^,  arc  much  more  linblu  U>  broncliinl  mlnnrli  tli»n  wcll-iioimshcd 
pcraons  of  Grtncr  fibre.  Tliin  [iriMlinposiltcin  dcpt'nds,  prubablv,  npon 
iDorOBMd  auaci^ptibiUty,  or  feebler  capaetty  for  witUstandiitg  uoxioua 
Influenoea ;  or  it  may  bo  attributed  to  tho  poor  nutritive  condition  aoil 
weak  rcsifittn^  power  of  the  nnlls  of  tlic  ejipilUrics,  and  yielding  nature 
of  the  tissues  tlir(>tig)i  which  tbi^y  run.  An  nuguivutud  t«n<lmcy  to  hy- 
pcncmia  nutl  to  incnauwd  Imnsudmtion  vruuld  ir^Hult  from  sndi  a  coa- 
dition.  Tli(!  ilinftosttioD  to  catarrh  to  fceoeral,  aiid  benoo  to  broni:li!iil 
mtarrb,  seen  in  scrofula  and  rieketo,  should  also  bo  placed  under  ibis 
licadin;:^.  Tliirdlj" :  those  who  hiivi;  often  Buffered  from  bronchial  ca- 
lairb  sbow  a  pronem»a  to  the  diiwaxe;  chronic  di»ciiM  of  the  porctf 
ciiynui  of  the  liuigs  au;i;menl8  this  inclinatioii,  If  It  does  not  give  rtm 
to  tlio  diaeaae  itself.  The  oltl  snyinff,  "  C'in  irrilalio  ibi  qffluxtu," 
still  holds  good  ;  although  Uie  a(Ru\  U  only  produced  by  dilaiatioci  of 
iho  TCMcls  Ictiding  to  tlic  jKnat  of  irritation,  or  by  defective  rcsiatiag 
power  of  tbi:  vasi^ulor  walls,  and  must  not  be  supposed  to  be  dtK  to 
attraiAioii.  Lastly  :  tho  liability  to  this  afTccliou  In  leas  smoa^  tlioae 
who  iuurc  tbomsclrcs  to  exposure 

The  exciting  causn  of  broacliial  cntarHi,  which  act  mora  or  lem 
readily,  ocounling  to  the  tnndoneyof  llio  individual,  are  n*  foiloivn: 
First :  it  may  proceed  from  an  tmpodcd  evacuation  of  tlie  bronchial  rciaa. 
For  the  bronchial  arteries  whieh  sprin^^  from  the  aorta,  or  interooetal 
ortcnes,  tntniiniit  only  a  portion  of  their  blood  into  the  broDcfaial  veins, 
whence  it  proceeds  by  the  vena  aiygua  into  the  vtrna  cava,  Anottwr 
portion  of  the  bloml  of  tlie  small  bronoliial  veins  flows  within  tho  sub- 
•tance  of  tlic  lung  fiitn  the  pulmonary  Teinx ;  hence,  botli  in  oontrao* 
don  of  the  mitral  valre,  impeding  the  outQow  from  the  left  auHat«, 
snd  in  eases  of  insuffidencc  of  the  mitral,  vrilli  systolic  reKUT^taUoo 
from  ventficlc  to  sm-irle,  and  consequent  inipcled  outtlow  to  tiie  con- 
tents  of  the  left  aurii-lr  and  pulmonary  vein,  the  immediate  effect  will 
be  liyperaentia  of  tlie  lungs  (llmt  is,  <wpiltary  migorgement  of  the  *]• 
reoli) ;  and  if  tlie  cardiac  l^inn  bo  sir^ere,  branchial  eatarrh  ivot  only 
is  one  of  the  most  constant  but  one  of  tho  roost  phywologioa)  and  io- 
CTitable  eymptnnM  which  arise.  To  understand  this  condition,  we 
must  keep  in  mind  that  a  part  of  the  blijod  of  tbc  bronchial  mucous 
membrane  flows  into  the  left  side  of  the  Iteart  Instead  of  llie  riglit 
Tho  faet  thst  chronic  uffiwtions  of  the  pulmonary  substance  are  con- 
plicated  wilh  bronchial  catarrh  is  ascrilinblc  to  (ho  abore-mentioned  «l^ 
langement  of  the  ve^«cli) ;  for  if  the  cireulation  of  tho  hing-tissue  be  de- 
ranged, then  the  task  of  the  mnaller  bronohial  veins  in  returning  blood 
to  the  pulmonary  i-eins  will  be  incraue<l,  so  that  engor^^ncnt  arises  in 
the  oorrasponding  bronchi,  which  becomes  all  the  more  intense  if  any  of 
the  broncliial  reins  be  compressed  by  inflammatory  foci  or  by  growtha. 
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Sccoadlj^.  IT  Uic  current  of  (he  blood  in  tbe  great  broncbea  of  tlic 
aorta  encounter  an  obstacJe,  and  more  espedalljr  if  tlio  aortio  stream 
Itself  be  impcxWd  below  tJie  pohx  of  ongin  of  the  bronolual  arteries,  tbe 
pnsBUro  of  tlic  blood  i*  augmvnted  in  tlio  other  arteries  wliich  arc  not 
OOiDprcwcd  <>r  Dtlwrwise  constricted,  uiiil  lij*{K'r.L'inin  ensues  tlirougtiout 
&e  rai^fo  of  tbeir  capillary  sfBtcm.  As  on  instance  of  this  procesa 
(wbicb  KircAow  aptly  tcnns  "  collaicral  fluxion")  we  find  sometimes 
tiiat,  iuooDSoqucncvof  c(>m[>rMaioi)of  tlioabdomina]  aorta  by  li(|iudiD 
tha  peritonauun,  or  by  aocumiibitionii  of  excrement  or  ^aa  in  the  iDtc«- 
tinea, angnkcnted  pressure  from  willitn  LitkcH  plm^c  in  tbc  bronchial  and 
CBiotid  arteries,  residliuiif  in  "  con^^t^on  of  tb«  brain  or  lungs^"  Soln 
the  cold  etaftw  of  intcrmitttDp;  fever  tlio  circulalioa  encuuntets  a  mate- 
rial obalruction  (tiiroughout  ihc  periphery  of  the  body),  from  Ibo  cotia 
aiuuinna,  and  the  spaanMxlic  contraction  of  the  prripheml  arc«ric^  Pcr^ 
hapt  lhi>  is  thu  reason  of  the  hy  peneinta  and  catarrh  of  the  bnmcbl:il  uiu- 
oouf  membtaite,  vrbieh  of^n  complicate  Jnti^rrnittlng  fever,  and  of  the 
coas^  whidi,  in  eorlain  patienta,  ia  vei^'  distressing  durinif  the  ntiack. 

Thirdly.  Irritants  nliich  act  directly  upon  the  mucous  incmbnine, 
voch  aa  duiit,  vapon,  loo  cold  or  too  hot  air,  occasion  in  it  bypcnemia 
■od  catarrii.  Thusu  n'ho  ibllovr  certain  traiics,  nx  bakcoH,  miUeia,  and, 
abore  all,  stone-cutters,  suffer  conalantly  from  this  disorder. 

FoiiFililj'  stAods  chilling  of  the  external  ekin,  and  t)i«  action  upon 
it  of  a  Midden  chnngc  of  ti.>in|>('riiture.  As  wv  Iiutc  obttcn'ed,  w«  can- 
BOt  Mtisbctorily  account  for  the  plienoint^non,  almost  daily  obscri'ed, 
of  a  penoii  nifferinf  fhwi  bronchial  catarrh  after  seating  himself  in  a 
drauf^ht  of  air  while  perspiriofj-  frocly.  Tbo  process  cannot  be  aacribol 
to  eollatenl  fluxion,  since  a  mere  oliangc  of  temperature  or  exposure  loa 
eurnmt  of  sir,  or  to  a  <legreR  of  oold  by  no  means  severe,  iiufltoca  to  bring 
oo  tbe  nttack.  In  bkak,  d^mp  looatitles,  particularly  ou  the  seaside, 
such  <>xcitin|;r  causes  are  so  numerous  that  brondiial  catarrh  is  endemic, 

FifUily.  it  liirms  a  symptom  of  typhoid  fev«r,  measles,  and  small- 
pox. Hem  it  must  be  looked  upi>n  ns  the  rcsnlt  of  a  morbid  state  of 
tbe  blood,wliiebbiuinlMorbedsome(!olctcriou9materMl,  with  the  nature 
of  which  wo  are  unac*|tiniated,  Elowever,  olthoogb  wo  eannoi  explain 
what  wc  see  ut>on  pbysiotogieal  principle,  tltcto  is  eomcthinff  analogous 
to  it  ill  till  Hvrapt'Hns  of  jH'iiiniiing,  whioli  wc  can  produce  lit  will  by 
thn  rxhibitinn  of  sn  iitorgaiiic  material  (Iodide  of  potassium)  in  larfpe 
dosrs.  .Vi  Is  well  known,  a  very  violent  bronchial  oatarrb,  often 
an<umpaiiicd  by  an  exantliocDa  of  tlw  skin,  not  unfroqnently  ariocn 
ilunng  UiC  employntont  of  tht!i  agent,  no  Otlrer  irritant  iMving  oome 
Into  operation  meantime  either  u|Kin  skin  or  muoous  membrane. 

Sixthly.  Under  Uia  operation  of  unknown  atmosphecio  or  tellnriQ 
inlltieneiw,  from  ti&Mt  to  timo.  epidemics  srisc.  in  which  rcry  cstcnNire 
oUarrb  oooura,  with  unusually  •ci'crc  ooustitutional  disturbance.     It  ia 
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doubtful  if  on  infcctioQ  like  lliat  of  tho  acute  exaDtfaemata  be  the 
of  tliis  complaint,  to  which  it  bears  a  certain  Bimilsritr.  Sudl  an 
demic^  the  "grijipr,"  or  inlluonan,  uppcand  in  the  year  1733,  and. 
InveJling  through  Europe,  from  mtt  to  west,  attacked  at  least  omu  lialf 
of  its  pnpiilntioii.  The  diaeuo  was  a  daDf;«coua  one,  espedaily  for  diil- 
diea  and  lor  old  ixT^inM,  piirtly  from  the  intensity  of  tlie  fever,  paitl^ 
thnmgh  e\t«nsioQ  of  tlie  lood  afftvttoin  hito  tlie  pubnonuiy  ah'coU,  and 
p<Lrtl7  from  portidpation  of  the  iutcatinal  muoous  luembrane  in  the  oum- 
plaiut,  and  from  other  eomplicntion^  Since  that  time  there  have  been 
repeated  ejudemics  of  intluenxii,  {mrtJruIorlr  in  1600  and  1S35.  With 
this  repented  reappearance  of  tho  malady,  Uie  vldoua  euxtom  lut  gnidu- 
tdiy  crept  into  Ufc,  both  among  pliyaidans  and  people,  of  calling  all  the 
noo^wlemio  broncbtal  catanhs  influcmx,  when  assocuted  with  noleot 
geoenl  distorfaanoe,  and  dioiruij;  unusual  obstinai^,  or  wbcn  the  int<^»- 
tinal  OMul  takes  part  in  the  disorder,  unng  the  term  gastric  inOuiaim 
(ffottrise/te  Grippf).  This  bad  custom  has,  in  one  respect,  its  adna- 
tage.  Ko  one  suffmng  from  a  mere  catarrhal  fercr  is  viDing  to  ooosidcr 
himself  seriously  ill,  or  to  keep  bis  bed.  For  an  attack  of  "  inflnen2a," 
however,  bo  is  content  to  lay  up  for  a  week  or  ten  days. 

Finally,  wc  must  obacrva  that,  in  very  many  cases,  tho  csdtia^ 
causes  of  eatairii  are  unknown,  inJeas  we  aooept  the  explanaUon  with 
whicb  people  usually  oontont  themsclvce,  that  "  they  must  ha\-e  taken 
ooU  somewhere.** 

AxATouicAi.  ^VrpRARAKrBS. — In  the  oadarer,  acute  caturfa  of  the 
tiadiea  and  bronchi  leaves  a  rednees,  eometimee  diffuse^  eometimea 
mottled,  the  ono  bcong  duo  to  Injootion,  tho  other  to  cechymosi&  The 
nnioouB  mcmbnuic  has  a  dowkd  look,  iit  o]iiiiiu4',  reliixe<l,  and  tears 
ta^ij,  ThLt  oondition  arises  from  infiltration  oct-ti^oiied  by  tJio  au^r- 
mented  ivessure  of  the  blood  within  the  capiUotica.  Owing  to  thb 
odcma  of  the  mucous  membmnc  in  which  the  submuoous  tiatue  {lartici- 
pates,  the  eahbte  of  the  bronchi  is  reduced.  The  younger  the  subject, 
the  nailer  the  mlibrc  of  tho  tubes,  so  mwh  tbo  mora  roadtly  does 
hnne&etion  of  the  mucous  membrane  impede  or  |ffevcnt  bcgmb  of  air 
into  them,  especially  into  tlioso  of  the  third  and  fourth  mngnituda  This 
is  an  important  fiurt  in  symptomatology,  particularly  as  regards  the  oou 
traat  bctwc<ii  tlie  symptoms  of  bronchitis  in  childhood  and  thnt  in  athilts, 
and  in  tlie  dillercnoe  of  the  danger  £rom  the  disease  at  tlic  two  periods 

At  first  the  mucous  mcmbnme  b  dry,  or  OOT-ered  with  a  scanty, 
tenacious,  transparent  secretion,  containing  but  few  young  cells,  and  a 
very  few  mature  dctadted  ocUs  of  ciliated  epithelium.  Somewhat  later 
an  oetire  development  of  edls  usually  takes  place  upon  the  sur&oe,  the 
product  of  whicti,  when  mingled  with  the  secretion,  now  more  copinuslv 
and  ftedy  poured  out,  imparts  to  it  a  turbid,  yclbwish  appcanuioa 


I 


AOOTK  BItOflCBUI.  CATARRH. 


Upon  0)M!uiiif{  lli«  thom:!,  if  the  liner  broociii  bo  obslnided  Ct 
xduded  by  mucus,  the  Itings  criiK^c  little  or  no  djspo«itioa  to  coUnpae. 
lodoed,  if  tlto  contnu-tiou  ur  ubatructiou  lutvo  ullaiiiMl  a  rny  (XMisnl- 
enUe  cU^rcc,  thi-  iutiga  l>u]^  fonuttly  out  uf  tlie  opcited  tbomx,  so  as 
oboort  (o  oonvej-  Um^  iuipireesion  Hot  the  cheat  iraa  too  stiuill.  And,  in 
pcAat  of  bet,  itie  cttfity  of  the  thorax  hag  not  sufficed  to  acoommodate 
tbe  longa  without  comproMioii  of  the  air  ronlaincd  In  tlivm.  T)k;  in- 
flMintary  i»jjnaskm  of  the  oliest  lias  oeuwd  uitli  iti^ilh,  tiut  tlu;  luitga 
have  not  been  able  to  diminish  in  a  corres]K>ndiii;>  manner,  because  th« 
obstructed  bronchi  have  not  alloivcd  the  oir  to  escape  from  the  ah-colL 
nds  i^ipcmiuuQ  has  nothing  iu  common  with  eauittyaaah,  vitli  which 
U  b  frequ<M)tl,v  confounded. 

Chronic  broocliial  catiurh  uwully  [xvscnts  to  nwr  m  man;  intense 
farcwTUih  or  dirtj-  ruJ<l<!niug'  of  th^  muMuii  uicwbnme.  Its  resscb  are 
dikled,  its  tissue  puff<?d  and  nnoven,  but,  at  the  same  time,  more 
oobereat  and  kss  easily  torn.  The  mncoiiK  mcmbnuic  itself  iit  hypci^ 
tfophtcd,  ond  th(!  fibrous  lon^tudtiiul  bund^  and  inu.'iculiu'  luv<^[  beiuntli 
tfaa  tDUOOUS  membrane  are  still  niorc  so.  As,  simultaneously  with  tins 
UiicJiening,  the  elasticity  of  tho  mucoivt  mcmhranu  and  of  the  fibrous 
txmt  is  hMt,  and  u  tbu  swollen,  sodden  broncltial  mtuclcs  art;,  in  a 
gTvat  measure,  deprived  of  their  power  of  contraction,  a  diifuao  dilata- 
tioo  of  the  brondii,  consequent  uixm  n^laitatinii  of  tho  Ijronnhinl  wall, 
■rrtrrir*'"  itself,  hi  many  cases,  to  cIitduIo  bronciiial  catarrh.  Tbiji  Jiffmo 
braoehial  dilatation  may  become  so  ooiwdcrablc  that,  ujkmi  section,  cvcu 
■roaU  hrondii  gajvi  widely,  exhibiting  a  krgitr  cnlilire  tlian  tlie  bniKJMS 
boin  which  they  spring. 

Saosikr  brotu^liiul  dilatation,  which  is  usually  ronnoctod  with  im- 
purtant  cluuigiM  of  structure!  in  its  surrounding  {Milmonury  poivnchynia, 
is  again  to  be  oou&idefvd  while  treating  of  diseases  of  tho  lui^,as  is  also 
omphysema,  one  of  tl>c  common  sequdu  of  cfaiomo  broadual  oatanh. 

In  maoy  cuos  of  thb  discuae  there  lies  upmi  the  nuioons  nMtnbraaa 
a  proAue  kyer  of  ycUowisli  puiiform  semotion,  containing  gtxxt  num* 
ban  of  young  graoulatod  c«Us,  with  divided  nudci,  while  in  others  it  is 
•pningly  OMled  by  a  tenacious,  glmry,  ssmi^nmpamit  siibotnnco^  The 
latter  tfvtn,  in  uhieh  tho  swelUug  of  th»  mucous  and  sulmiituutu  Umsuos 
i*  ttften  very  groat,  b  called  dry  catarrh  (catarrA  stc).  In  tho  former 
the  eopiouB  secretion  often  ootnpletely  fills  tlie  smaller  bronchi,  wliilo  In 
lh/1  brgvr  It  is  frequently  mixed  with  air,  and  is  ^tfay. 

The  diflbso  and  foUicukr  catarrhal  ulocratioa  vthidt  we  liarw  devcrihcd 
M  ooourring  iu  tho  mucous  membrane  of  the  hryiuc  seldom  a|>))CBn 
upon  tlist  of  thu  bronclv.  Rtinhard,  howorcr,  claims  oonstantly  to 
hart  notioed  it  in  the  finest  bronchi,  wbiii  nirroundctl  by  tubercular  <k> 
gOBcntioa  of  tlie  lung  substance,  and  bcJievcti  that  tho  disuitegratioti  of 
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ibo  luberwiioua  pulmonary  tissue  proceed*  from  this  ulcentlnti  «a  soon 
Its  tbc  irnll  of  the  bronchus  htu  bona  destroj-ed,  a  view  which  we  fully 
riuuvwitli  liim  lis  roganb  infiltrated  tuberculosis  (or  diway  piwumoniai). 

L    ACTTK  CATABIta  OF  TIIK  TltACtlKA   AKD  LxBOBA  BBOHCHI, 

Stuftous  ASD  Couese. — Acute  aitarth  nf  tli<'  tnteli«a  noil  grvnto 
brondii  is  often  comtHoi^d  with  cntarrh  of  Uie  laryux,  i»^  mucMia 
incmbmni-^  tliat  of  the  frontal  sinus,  and  of  the  ocmjuncti^-n.  More 
nutdy  it  spreads  into  Iho  smnller  Itronchi.  The  grtntor  its  <M(cnt,  no 
much  the  more  freqiifiitly  d«c5  it  begin  with  idiiveria^,  and,  in  aeosilivn 
pcraoas,  p<n-lui[is  i^ni  ntth  a  diilL  This  diiUinesa,  bowerer,  is  rareljr 
iXMifiniM  to  u  ^iijcle  rigor,  and  this  is  an  importatnt  point  of  distiactioD 
between  tlio  oii=ct  of  n  catarrhal  nnrt  of  im  itiftnmmaton-  fi-\-rr.  It  often 
ItsppeoB  that  tliroughout  tho  whoh-  ntljick,  with  wery  slight  alterattoa 
i>f  l(Tm]vraturt>,  or  upon  chaugiug  Ota  linen,  and  especially  if  tlio  patient 
be  laid  in  a  fresh  bed,  shicerin^b  oondnuc  to  tvctir.  During  tbc  in- 
temds  the  pntimt  expcrivnct?!  n  M-niutioii  of  htirning  beat,  without  any 
indioition  fn>in  thi!  tbermomcter  of  an  adual  increase  of  temperatwc 
Added  to  this,  there  come  distrcs^Dfr  (nmtal  headache,  pukation  of  the 
tcmponl  arteries,  sorcttcsf  of  the  limbs,  scnsition  of  pain  in  the  joints, 
ltu«ascd  upon  preseurA,  constituting  "catarrhal  rluMunalio  fever." 

Should  tlic  appetite  fail,  too,  and  the  tongue  become  coated,  we  even 
hwir  "  ^<trrH~atarrlH]-rhcimiatic  fever  "  itpoken  of.  It  is  very  tndioUive 
of  catarrhil  filer  tliut  tbc  intt^i»!  feeling  of  wraknen  docs  itot  bmr  any 
proportion  to  tiio  tiifting  elc^-ation  of  teiupeniture  and  frequence  of  the 
pulse,  which  sf-htom  exceeds  tlic  numlier  of  eighty  to  a  hundred  beats 
per  minult\  In  diildn»i,  and  irrituUe  lujbjectt,  dctiriiim  sometimes  it 
ndded  to  these  syniptonw,  and  in  very  rare  Inatanoes,  and  in  exceedingly 
BCDsiti^'e  ehitdi'cn,  convul^ons  may  take  place.  The  mother,  and  even 
the  phvsicitm,  niny  tm  temjionuily  alonnod  by  these  manircstatjons,  until 
a  profuse  flow  from  tlie  no»e,  or  repeated  Hnceadng,  ollax-ii  tlie  dnwl  of  a 
.iMnmeneing  disease  of  the  brain,  In  sudi  a  case  tlkC  doctor,  who,  tlto 
iay  before,  with  n  long  fiwc,  has  been  applying  lecehes  to  tlw  head, 
may  find  his  position  erabamutting,  now  tliat  the  harmlo^ni.-M  of  tbc 
awe  has  become  obvious,  oven  to  the  hrKtmuIen. 

Catarrh  <if  tlie  tnichcA  and  lar^jer  brondi!  is  not  always  attended  by 
ever,  often  running  its  eouree  from  beginning  to  end  without  iL  In 
3Mwt  cnsc$  of  severity  it  IS  acoomptuiirtl  by  ])erverted  jien^atioM  aloog 
ibe  course  of  the  air-passages  and  under  llie  sternum.  Hence  the  ecna- 
tion  of  lidding  after  inlialing  acrid  vapor,  and  Uic  feeling  of  sorenca 
and  burning  in  tbe  ehrat.  Not  unconunonlvi  the  integumeait  of  the 
sternum  is  unduly  sensitive,  and  the  cnuae  of  this  phenomenon  is  a»p- 
(loscd  to  be  an  cxdtement  tranEimncd  to  tbe  skin  thrmigli  centntt 
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gas^lia  from  the  aeain>ry  acxve^  of  tbc  bmao.libl  imioous  mctubriD«^ 
Tbc  couifli  is  not  quite  so  distrt-'ssIiiK  as  ihul  itf  i-iiIiut)i  <^f  Ui<;  laijngvnl 
iBucotis  incrobrnnc,*  Kliii.'li  is  nioro  fullj  jtrovidf^  vrilh  t^amry  iicrrcs. 
It  lusver  hiu  n  honm:  tone  exocpt  wIicd  the  W.rns  parlicipatos  iu  tbo 
diMitsc.  At  first  One  sputa  mm  Kcnnty,  or  entirely  wanting ;  afterward 
the  espcctoroUoD  beooroes  more  oopious ;  imd,  us  tliu  •cttrcf  inn  only  pro- 
ceeds from  tl»c  largvr  bronchi,  n  few  offorls  suffice  lo  cciugli  il  ii]>.  Ttio 
pat>cQt«My  that  tlic  "cough  is  loose. "  In  the  beginning  ibespulu  arc 
tnutsponrnt  niid  vim:!*]  ;  at  n  later  period  thvy  nrc  turbid  and  ycUonish. 

Th«rc  ia,  of  ooureo,  qo  md  dynpnoea  in  uilarrii  of  the  tnichca  nnd 
larger  brotichi ;  or,  at  most,  there  ia  but  a  sUgbt  opprciMioD,  and  tin-  ]■»- 
tirnte  say  tJiat  "*  their  chest  is  stuBed  iiji."  A  sirclling  even  of  consid- 
■l)lv  mcgnitiidc,  witii  the  moft  pn>fii«;  sccrvtiou,  is  iucHpablc  of  ma- 
teruillj  and  injuriously  diniitiLihtng  ttic  large  calibri;  of  Ihcsc  channel:^ 

Percussion  of  the  dicst  shows  no  clunge  of  sound  during  catarrh  of 
tbo  larger  bremchi.  The  vibrations  of  tho  tbonuc,  and  its  captcily  for 
air,  remain  nonnnL  Auscultation,  too,  often  givca  nogntlvo  remits— 
that  i^,  wc  hear  evt^'whi^re  tlm  w)iig{XTiug  sound  whioh  the  inflowuig 
air  cntat-s  at  ihe  poiuts  of  division  of  tlie  fiuer  broncbl,  and  iu  ibfi  air- 
rKMi'Jea,  and  which  wc  call  vesicular  reapirvttion.  All  thought  of  tliB 
graver  catarrh  of  the  minuter  bronchi  may  W  cxcInded,andcatnirhof 
tliD  Inrgrr  tub<.>s  b  to  be  diagiiostioatcd  wbeti  wc  hear  t  e^ieular  breath- 
ing alonr  in  tbr  cbe^l  of  a  person  tulFering  from  cough  olid  especto- 
ratliHi.  Wlti'ci  iho  niuifiui  membmnc  of  the  greater  bronchi  is  mui^i 
nroUen  at  onodrtufntrcribvd  point,  the  air,pn»»ing  thnnigfa  it  as  through 
a  rrvd  ptl^*,  proilucca  a  buzzing,  huinniing  Hound  (tbc  sonorous  rhon- 
dius),  Budililr<  to  the  ear  a|^)liei)  to  i!k!  Iboraic,  not  oidy  over  the  point 
uf  origin,  but  beyond,  and  often  with  perivptiblo  vibration  of  the  Iho- 
rarii;  waits.  If  an  arcuroulalton  of  mucus  forms  within  thti  brondu, 
Iho  air  sets  tho  liquHl  in  motion,  or  bonvts  through  it,  to  tliftt  bubUeit 
II-  1  and  brolteii,  ciiu«ing  rattling  iioiM-H,  nliioh,  as  the  bubbles 

HI  ■  r  lirn-  iliAu  they  cuti  bu  iu  the  finiT  tubes,  we  cati  large  moist 
iUm,  tu  ilislingutsh  tltem  from  lite  r<Uts  in  the  lesser  broitcbi. 

Catarrh  of  tla'  tnrlien  and  greater  bronchi,  wIul^i  we  often  I>ear 
talln)  ■  "  slight  eough ''  by  the  laity,  ua  a  ruI<^  nnis  its  course  Esvorably, 
arnl  with  toIrrnMr  nipidity.  The  ferer  disappears,  when  llKto  has  been 
ativ ;  tlte  ecmgli,  ]^utticularly  in  the  mornings,  brings  up  sputa  cocta, 
nowadays  mllMl  mueo-pumlent  bomngeneoua  $|>utum,  and  fiiuUIy  Bub> 
ikJos  the  pcrin?rt<>d  sensation  of  tlie  ebisit  having  previously  vaiiisbed, 

■  y«AM?''  Iiai  p>«*«il,  bj  «ipmataMnK,  npm  ■niaalt,  tbit  tntiaika  «f  tho 
n»rl>mt  wmI  l/roiiolilal  nUMaa*  membnoc  cwasM  coa^nnBt  ud  I'**  fiMBil  tbalattli* 
Wlknuilon  vt  llw  IimIk*  in  |<atiif  iiUr  eou;liinK-l1(a  mtj  ht  «xri(cd  as  rmnpdr  anil 
tt  ■■  u-ivrr  >  «haii''l«r  ■■  Ibixe  (jriginating  in  \ht  \arjai.  Olhf  rvKiaas  atluM  • 
teMr  MMWIXII1IIII7. 
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II  AcvTS  Catabrb  or  tuk  Suallkk  Rxoxctii. 

A.  At  it  OccuTt  in  the  Adult. — When  e«tenst\-e,  the  disease  often 
exIiibiU  tlw'ngiis  of  t^^nixitliy  and  reactioa  of  tlic  i^ncnil  sjEtcta 
a^^ainst  local  disorder,  already  described  as  caUrrhid  fcrcr. 

Tlie  lainuter  broDchlal  tu!>ca  liavc  no  sciiEibility;  licoc^r,  wlien  tho 
cslim-)i  is  oonfmcd  to  these  alone,  tlii.TC  is  iKinu  of  lliiit  fis-liiig  of  itch- 
ing, nor  BOicnaa^  felt  in  cotanh  of  the  bugger  broiichi.  Tlie  occurrence 
of  a<Tute  pun,  at  any  time  throughout  Ibe  attack,  sho^vs  the  existence  of 
a  COnipUoation.  After  a  while,  howCT-or,  pain  is  felt  at  the  poJDts  of  in- 
sertion of  tho  muscles  upon  tho  chest  and  qiignstric  rc^on.  This  pro 
cceds  from  oTcrstmining  of  tho  ahdominal  iniLtck^  bj  whose  Rpasmodic, 
jerking  contractions  the  act  of  coughing  is  cR'i.'vtcil.  T)uj  1""%  wliidi 
is  ohscrrable  cLscwhrrc  wlicn  inu»oU^  hnvi!  I>eeu  overstained,  is  aggra- 
vated l>y  any  movcnieut  of  tlie  inuacular  fibres,  but  eiq)edaUy  so  upon 
ooughing,  and,  during  tho  Gt,  tlic  sick  man  ^ta  up  instinctircly,  so  as  to 
ralttX  tltc  abdominal  niusclca.  Tho  cough  is  of  far  more  riulcat  dtano- 
tcr  than  that  [inniotMly  <l<x«erihed,  ooining  on  hi  long  paroxj-smis.  It  is 
not "  loose,"  that  is,  tfao  air,  driven  from  tlie  pulmonary  veeioles  by  tlie 
apasiaodtc  coDtractians  of  tho  cbcst,  has  difficulty  in  clearing  the  tosser 
bronchi  of  the  secretuMi.  Hae^  too,  at  linit,  the  xputum  b  usually 
acuity ;  but  it  gnulually  ohnngef,  OS  dcscribod  shove,  bcconung  muro 
•npious.  As  the  sputum  from  the  smaller  tubes  ia  immlxed  witli  air,  it 
is  specifically  heavier  than  wator,  and  sinks  in  it;  but,  owing  to  its 
t«oacily,  it  retains  lite  shape  of  the  tnbo  from  which  it  came,  and  by  its 
AdbcsiveoniH  it  clings  to  the  frothy,  tighter  secretion  (irom  tlic  Iai;ger 
hroachi,  which  is  mixed  with  ur  and  floati^  Tlius  tlie  cxjx-ctoratioD  of 
aoute  broncUial  catarrh  of  the  smaller  air-pa»ages,  ivheo  la&t  into  water, 
forms  a  frothy  lajrer  iq>oii  the  surface,  with  fine  Itlamonls  liaD|j^ug 
&om  it. 

I^xtensive  calarrli  of  the  Icsaer  hroiichi  tc  always  nvoompaoiixl  by 
more  or  less  dys]>»oea.  In  adults,  bo\vei,'er,this  rarvly  anioiuits  to  moto 
than  a  somewhat  laborious,  or  impeded  icspratiotL  Air  enough  can 
idwnys  reach  tlic  uirvesiolos,  and  terror  and  sensation  of  euSixatiou  are 
warouly  ever  obscrrcd.  Indeed,  it  i*  the  mild  and  insig^ficont  distress 
caused  by  this  disesse  In  adults,  and  the  grst  danger  and  totaDy  diOer- 
rot  symptoott  to  which  it  giivs  rise  during  diildhood,  wliieh  obUgts  us 
to  (tcmiribc  the  two  fonns  scfatately.  It  is  true  that,  ercn  In  adtdts, 
catarrh  of  the  finer  brondu  is  soinctiincs  aooooipaniod  by  severa  period- 
ical dyspnceia;  but  this  very  poriodiclly  indicates  tlic  existence  of  a 
nerroiis  oompUcation,  whidi  is  causng  spasm  in  the  muscles  of  the 
smaller  bronchi.  'Hie  sound,  \ipoD  pereussion,  is  not  altered  in  this 
fijnn  of  brnoctiial  csturb,  any  more  than  in  cnlnnh  of  tl»c  Iargi>r 
brunchL    Instead,  bowevo',  of  the  sonorous  rhonclii,  sibtlaot  rhomdu. 
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irliititHiig;,  wlieeang  sounds  an:  li«an)  in  the  nairower  tubes  from  pw 
Hal  tliickcDiDj;  of  the  mucoiis  mcmbniii&  When  secretion  becomes 
noae  fn-r,  rattling  sounclit,  or  rdlcs,  arc  producod,  and,  as  Urgo  bubbles 
numnt  form  in  t)i<;  smidl  lubcr<,  t)io  nubcrrpilatU  rAUa  v«  bcMxL  la 
pdullB,  laiUnli  of  tlie  finer  bronc^  lUno  uNuuHir  subndes  in  from  lag^it  to 
fburtaeu  ds^-s.  Tko  fei'cr  ceases,  tJte  ooiigh,  the  expectoration,  and  the 
aGght  dyspnoea  diaippoar.  In  otber  cases  ohronic  catarrh  rcfnaios,  hot 
the  disease  nucly  is  dangerous. 

If  cnton-h  of  the  finer  brtiQohJ  dcvrlop  in  an  old  nun,  or  a  younger 
povMi  in  r4uy  d«bihtalJHl  condition,  and  if  it  be  aoeompaniud  by  violent 
En-er,  tbe  latter  aisuiues  an  adynamic  cliatacler,  and  s^inptoms  attend  it 
which  indicate  the  ttMuniptiuu  of  a  *'  lu^rt-oiu  tunditioQ  '*  (a  very  oou>- 
moii  terra  acooog  tbe  people),  llie  semorium  becomes  involrcd.  Uo- 
Itriani  or  coma  sets  in ;  we  notice  the  ominous  di^'ness  of  tho  toogiM^  a 
eymptom  upon  wtiirb  wc  luy  gruit  stress  both  for  diagiuwis  and  prog- 
nosLiL  The  puUc  is  small,  itrcgnkr,  and  xcty  fretjuciit;  tbo  skin,  pr^ 
nondy  diy.  Hows  with  sweat ;  rattling  noises  ame  lit  tbe  cbcst  (which 
may  be  coai-ae  or  fme,  according  as  tbey  occur  in  tlie  greater  or  smaller 
btondii),  but  wbicb  do  not  ocaso  afUr  cougbiug.  At  last  Uie  aouod  of 
etill  lar;gcr  bubbles,  tracheal  rdUa,  can  be  heard  even  at  a  dt^ncc; 
lllis  gurgling  (<ti>cA«n)  in  the  chest,  nhicb  has  also  bocn  callc<d  the 
"  Jealh-rattle;,"  and  during  which  the  patient  usually  lies  unoonsdous, 
iudioates  tlw  approaching  end.  'Hie  older  phjrsciaus  applied  the  term 
"pneumonia  Dotha"  to  attacks  oociirring  in  mamsmic  subjects,  ai»d 
nhkli,  originating  usually  in  cliroaio  dJWM,  npidly  progressed  to  ■ 
(iUal  tmnuiation.  Hero  tJu!  patient,  in  a  few  (lays,  suommbs  to  a  sink- 
pla  bronchial  catarrh;  and  it  is  not  the  pernicious  nstureof  the  malady, 
but  the  peculiar  oondition  of  the  patient,  which  leads  to  the  danger. 
In  old  or  eaft«blod  pcntons  there  is  no  disease^  especially  do  inAamma* 
tory  one,  which  may  not  threaten  life.  Fever,  witli  'as  constant  sym[> 
ton  of  eJenled  tcniperstur?,  the  immediate  cause  of  which  is  augment- 
fld  flOlDbttStion,  or  greatly  acocJciated  oansumption  of  tissue,  rapidly 
oasaamca  the  scanty  rvnuuint  of  vital  force  whlcli  yet  exists  in  thess 
iMira  There  is  nothing  tijwciHc  iu  any  of  tltcse  sj-mploiiM.  Tlicy  are 
npalcd  in  eucdy  tho  same  manner,  wliercrer  a  febrile  disorder  is  axt- 
mniDg  tbe  organisD,  and  the  physician  dots  well  b  promisog  to  tbo 
nofrprofessional  in  tbcsocascs''lhatliccaDBai,'c  tbo  patient  if 'nervous* 
(typlioid)  symptoms  do  not  sriif.*'  For  hour^  and  days  before  tbe  end 
tbo  bioctioa  of  tlto  bn^n  is  diMurbed,  its  uutrition  being  i-itiatcd  by 
orapcharge  of  the  blood  with  excrementiual  products  The  (oitgiu!  be- 
CDOMi  dry,  the  elcvalod  tenipcrsturo  of  tbo  body  cousng  an  iocreosed 
mporatjoo  from  llie  surface. 

In  almost  all  acute  diseases,  the  pulse,  toward  tho  end,  bocomei 
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small,  tnv^lnr,  and  £carc(>1y  to  bo  counted.  Iii  nearly  all,  (ix),  Uic 
mwKlfsof  the  skill  uri?  paralyzed,  tlio  skin  I)ecomo5  relaxed,  and  oovcrod 
by  profuMi  pcrsi>inition — tho  death-sweat  Tlio  bronchi,  too^  arc  pro- 
vidixl  iiith  iniisriiliir  fihro;  the  disduu^gc  of  tl>c  secretion,  which  Gib 
tlicm,  (lc;))oii().t  niutcrmlly  upon  th>>Jr  contnictidn.  If,  toO,  these  musdni 
arc  palsied  vith  the  others,  the  secretion  oecuutulateK.  (Kdema  of  the 
Ivatg  supervenes  (bco  oedenia  of  tho  liuif^),  tho  palaed  bronchi  (not  the 
pained  hin^,  as  is  often  said)  having  lost  all  pon-er  to  expel  their  ooih 
l^utt,  aiul  thii$  (inallv  the  »rRi[it'>ins  nf  tnilfocative  cfliiMon  anse,  which 
we  Ittvc  depicted  abore. 

A  chronic  hroncfaia]  catarrh,  whidi,  as  shown  above,  of  itself  leJaxes 
the  muscular  eloroent  of  tho  brondu,  must,  of  course,  3<^gcantc  Uio  peri! 
in  pneinnonia  notlia,  which  is  nothing  more  thnn  n  febrile  bronehal 
marrh  in  a  ninmsme  subject. 

n.  Acute  Catarrh  of  the  SmaUer  Bronchi  in  CfttA/iwi.— White 
bronchial  catarrh  of  adulls  is  a  mild  coinplamt,  devoid  of  danger,  and 
only  pcrilons  to  old  people  on  aocount  of  the  acGomptinjhig  i&cvt,  it  is 
one  of  the  most  penkicious  of  discnses  of  childhood  from  causes  purely 
ph)-KioriL  Txtt  m  ftret  courider  that  intense  form  of  catarrh  to  which  a 
great  number  of  diildren  M  victitus,  especially  during  the  period  of  den- 
tition, and  which  may  be  calletl  capillary  bronchitis  provided  tlwt  iMa 
esprcsaon  dall  not  l>e  nndArstood  to  mean  a  ]iroces)  differing  fiMetf 
ti^y  fmm  cntnrrb,  n-h!uh  is  tlie  ImMH  of  uU  llic  forma  of  disease  Ulfaerto 
desoibed. 

Sometime^  tho  disease  eomnionec^  with  llio  sytnjrtotns  of  a  intorrh 
of  tlie  grmter  bronchi,  apparently  slight  nni)  free  of  ilangcr;  bnt,  tlic 
fiirthcr  it  dnwends  into  tlie  smijlcr  and  finer  cimnLi,  so  much  lli«  morti 
hindemitii;  i.t  there  set  up  against  tlioenfruwoeof  air  inlo  thoair-vesiclOR. 
It  is  not  limited  in  tills  case  [ri  that  slig'ht  fecUn;^  of  indispo^tion  whicli 
adults  cxperietioc  in  this  disorder,  bitt  the  feeling  of  oppnasiaii  ikriMB, 
and  that  luunHeM  dread  nhivh  always  aooum|ianiM  imperfect  oxygeiit»> 
tion  and  rqimwed  lih«mtioa  of  mrbonio  acid.  The  same  restlesineas, 
th«  wine  rioleiit  elToris  at  iiifjnration,  tbo  same  deepention  which  we 
hare  desmbed  in  croup,  aro  presented  by  a  child,  tho  dps  of  whose 
hronohi  are  contracted  or  doocd  by  bronchial  catarrh.  As  soon  as  wo 
^ter  tlio  chamlm-,  and  while  slill  fiir  from  the  bed,  we  bear  the  whis- 
tling, wh<.>exing  iKii^  which  (he  air  produi-cs  as  it  is  driven  tbroti^h 
the  constricted  canals.  It  aeeoinpauies  both  iitfpinition  and  expimlion, 
and  is  ea-iily  di$Jingnished  fmm  the  whistling  of  eroitp ;  as  we  di»- 
tinctly  hear  that,  it  don  iKit  proceed  from  one  narrowed  tub*',  litit  fmni 
many.  If  we  husband  llie  slrt-iiglh  of  tho  child  and  do  not  beset  it 
with  blood-lcttin;^  and  emotiis,  its  strenuous  exertion  may  often  lon^ 
remilD  adequate  to  tJie  toslc  of  inhahng  a  proper  supply  of  oir  to  the 
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lir^eaidea  As  the  RloUis  is  dosed,  tfae  contenta  of  tite  Ihonx  vonh 
preeeed,  Uic  outflow  of  tho  jugulare  rostreined  in  tLis  as  in  every  oilier 
OOOgl),  (he  countciumoc  U^coiniTS  ki\,  nn<]  even  bluish,  ituriiig  )!».■  cougii- 
tag^Eki,  which  are  exoeediiigly  violeul  oud  didLre^uji,  sdduni  Imiigiog 
Up  sojr  secretiMi,  and  which,  even  then,  is  not  ejected,  but  is  swallotved 
b;  tbo  cbilil.  Kxccpting  duHtig  tlii;  piuuxysnis  of  cough,  tho  (mIot  of 
llie  &oe  reuuiiLH  uurmal.  But,  aa  the  diacwse  gets  oii  (ultvu  Uiiougfa 
fiudt  of  (be  physkian),  if  the  child,  either  from  exhauatiou  of  it:^  sues^^ 
■ad  inability  to  tnako  fiutbcT  and  n«lci]Unto  iniiscular  effort,  caa  no 
luiig(7  dmw  u  Hufficient  >u|i|ily  of  (rub  ur  tiuougli  tbo  obetntctod 
faroDufai  into  tbe  str^reeddea,  or  eku  beoautto  tbo  obstmotioii  bus  ao  in- 
craofled  tliat  ntany  of  tl>e  tubes  have  become  totally  impervious  to  air, 
Ifac  pktiiTo  cliuigvt>.  Tlic  piwiowJy  full  puUo  now  Iwgorux  Hnsll,  tbo 
but  ikiu  iiooi,  tin:  rtHldeued  MuiitvuiUtcu  pole,  tliti  tisror  turns  into 
ftu|ior,  ai»d  tlie  wcll4iDDWu  nmiUestKtnas  of  corbooioaoid  poisoning 
arise. 

Tbo  first  thn;utming  of  daii;^  »  not  <UiBcu]t  to  nxogtuM,  if  we 
pay  nitcntioii  to  tbo  foUowlii^  juiiuttt:  As  long  w  tbu  v|)igu«trium  uud 
the  byjiocbuudriu  reiuaiu  pruniineut,  air  enough  reaobes  Uu-  veruulttt. 
li^  IiowKvcT,  iu«t«!ad  of  ibii^  wo  see,  at  eaefa  tnspintioii,  that  tbe  jujcubu 
and  eiMfcastfic  regions  sink  in,  and  that  tbo  lower  ribs  uo  drawn  intvard, 
wo  inajr  fool  mm  iW  tlie  air  iu  Ibe  Tfloolea  is  beiufc  nuirlMsl  u]xki 
bnpintioD  (as  tK>  ul'W  air  tau  tvacb  ii),  and  that  tbo  re6]>tnitory  fuiiotiini 
Is  bduK  bnporfectly  performc^l.  A  symptom  of  inipeifcct  iuspiiution 
uf  i|uite  OS  tmuii  importance,  and  hitherto  too  little  apprccutod,  or  eln 
Cultiiy  iiiteTpro(«<l,  in  tlio  jironiiuenco  of  tb<<  supni  and  luEni  cluviuular 
rrjfioni,  and  iIm;  enfeeble Qit.-ot  of  tho  rcB]iiratory  movement  in  tliis  pur- 
tiou  of  ttie  tboiajc.  It  ofteu  attn^ts  (lie  ntteotiou  of  tlw  mother  aooucr 
Uuui  tbot  ot  tbo  jibyxicinn,  tliat  n  child,  during  Its  iUnuu,  bus  "got  too 
bigh  a  biauL"  We  n)u>t  avoid  confounding  the  ptvinaiient  innjMrotory 
npandonof  tlioair-v-rttielesjto  whJcfa  this  apfiennnoe  u  dut-,  ^vitb  vcmo- 
(liar  viii)ilijw-irin.  ill  this  case  tho  vesiclos  remain  pennaiioiiUy  in  u 
■iBta  of  B>[KUi9ion,  BUcli  AS  tbey  would  attain  normally  at  tbo  beigbt  uf 
fail|)lntiou.  In  cmpbt'soina  tbcy  arv  ulMiomiolly  (lixt*;iMk-<l,  and  it  is 
curious  tliat  two  iiut;li  (liiTcreut  eondilious  Hbuuld  lulberto  huvo  bueii  ao 
dbta  ixnioundf.'d  wiib  oua  sootber.  Tbo  nuuutor  in  wlticb  tlio  peraw- 
noot  iik^iinUoiy  cipousion  of  tbe  resicliH  tukvat  plaoo  acaaa  <lilficult  of 
oxplnualioa  upon  a  more  i4i]>rrlM'ial  glaneu  at  tlio  meubanisni  of  napi' 
ntliaa  W<-  mo  tompted  to  a^uine  that  the  olistruetiixi  in  tbo  fuier 
bRNWbi,  wtiiiJi  ooutd  be  o\'en»me  by  tho  action  <»f  tiio  iii»|Hmt«r>' 
nuscles,  should  bo  still  more  readily  oooqumd  by  fonietl  exjiintion; 
VDOc,  aa  daily  ex|MTivni,-c  tcacbos  we  an-  able  to  cx]>cl  our  broitli  with 
(nalar  farva  than  In  rvquired  to  dra>i-  it  ui,  or,  aa  tbe  jtb^-siuEot^int*  rx- 
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prea  it»  tlio  pi«sur«  of  cxpirnticni  is  grettter  tlian  tlie  iiisiiiratarjr  piet- 
■ure.  Birt,  if  wc  keep  in  view  tbe  actkiQ  of  foreed  expiration,  aud  tlin 
i-ondtti<Mi  of  till!  Img  iu  iuCciise  and  exlensivo  biODcLitis,  the  matter 
assuiiies  a  differcnt  aspect.  In  forced  psjnmtion  wc  prcv  tlw  dift- 
pliragin  upw&rd  by  CD«gc(ic  oontnK.ii<)ii  of  the-  nMoininal  musdes,  uul 
tliu!t  cxat  m  oonsidenibb!  prctwuK  vptm  tbo  lun^  Tlila  ])resauro  acIA 
aw  well  upon  Iba  air-reoiclK*  aa  »\>oa  tlio  coDl^n-^«^  broDtliial  lubes. 
The  former  ouinot  be  cleared  by  the  pressure,  ns  tliis  very  presairc 
doses  iheu-  outlets.  Even  when  removed  from  the  hotly,  we  are  tinablo 
to  diauoisli  the  volinnc  of  iiucb  a  lung  by  eujui^jiiiig  iL  I  Imve  been  led 
to  tliif  tdnipUi  cx[itanalion,  tty  frequent  ub9cr\'alioa  tliat,  in  tltis  cJaas  of 
paticDt^i  every  expiiatloo  is  forcibly  cflected  by  means  of  the  miisclea  of 
the  abdomen,  the  eibilant  rhonclius  alone  being  audible  nt  tlic  tun& 
If  wc  lay  ttic  cor  u{)on  the  thonuc,  wo  hinr  ncitliuig  but  that  dtaseiniQated 
^bilant  rii»iiebu.H.  Air  enters  in  too  small  quantilr,  and,  abcn-e  all,  too 
Jowly  to  fpvc  liso  to  the  whispflriog  frictton-sound  uhieh  wo  eall 
7«acnlar  murmur.  Where  it  exists  it  is  orcrbomc  by  the  whistling 
■onDda  Aft<Twanl  wo  ht«r  the  wide^rcad  fine  mttle,  of  minute  bu^ 
bt«s  {subcrepitaiit  fdle*). 

C.  BroHcMai  Cnlarrh  of  t/u  AVi^*om.— Ncw-bom  children  ray 
oAen  contract  catarrh  i>f  tlic  re^initory  pMHngm,  priiidjxill_v  foim  invf* 
ftdent  protection  agaii»t  chflling  during  wx.'Oiing  luid  Iwlhlng,  eto. 
The  eymploms  of  it  ha>-e  Kanlly  any  resemblanco  to  tlioee  of  the 
diaean  du«rril>ed  above,  altbouj^t  tlie  malwly  is  exactly  the  tamo. 
l^e  complaint  ix  nlmoat  always  miitalccn  by  unjiJiyaolagind  pliy 
^eioiu^  and  rcgardod  as  mi  "  organic  affection  of  tbo  heart,  in  Ooii«» 
ipieuof)  of  wliirh  tlie  child  i*  fortunate  in  dying  «o  soon."  In  such 
cues  cbildrea  have  sneesed  a  few  tkaes^  iiave  periiaps  ooit;;h«l  a  little, 
otbcrwiso  iqupear  wed,  and  often  inclined  to  slee|>,  TV  parents  rejoice 
over  tlieir  quiet,  contented  babe;  they  do  not  notice  tliut  it  only 
breatlies  sujwrftcially.  The  phj-iiicjan  is  not  cnllul  in,  or,  if  be  oomea, 
he  ^ds  no  occasion  to  take  auoouut  of  the  breathing;  but  a  gnxt 
clunge  oomcs  over  the  child,  usually  witli  suddonucas.  The  Gic«  bo- 
octnes  pile,  cr,  togttlur  with  the  whole  body,  changes  to  an  adiy  hue ; 
the  DQse  gmw*  peaked,  ilie  eyes  dull,  tlw  arms  and  legs  Inuig  down 
inertly.  Tlie  lempcnture  of  tlw  nurEaci;  i.i  lowered,  and  unequal ;  an 
aeutv  cyanosa  is  dia|:nx^'™'<^t  ""  unhappy  conception,  wfaerein  ex- 
treme vascular  engorgcmoot  is  confoundod  with  the  condition  which 
inpAits  Uio  bluiah  hue  to  tli«  lips  of  the  d^Snir,  and  whidi  a  really 
owbg  to  llio  beginning  of  that  conlnction  of  tlie  arteries  and  diachaige 
uf  their  contents  into  the  capillaries  and  reins  whidl  we  always  End 
pott  morttm. 

Tbo  explanation  of  thebe  symptoms  is  easy.     As  long  as  onlv 
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"  saiiffles  "  and  catarrh  of  the  kr^r  bronchi  exist,  the  iUnein  U  iiKleed 
triliing.  By-«nd-bv  tlio  nitmrh  spreads  to  the  fmer  lironchia]  lubes. 
Tlxste,  very  Htudl  l>y  niitufr,  arp  nnsily  ciojod.  Tiio  as  yet  underelopod 
diild  is  uoable  to  make  powerful  (-tTortH  U>  <n<:rcnmo  the  obstructioD. 
Tbefe  is  no  rhooi^us  Gibilana,  which  olht<rwisc  would  occur,  to  siTord  b 
dagiMMtic  tnark.  Nor  dorti  the  child  oou^rh  as  often  as  an  older  one 
would  do,  fur  «  portiou  otdy  of  a  (inig-ii  JK  involiintiiry ;  tlio  uthor 
part  is  volunbuily  luade  in  ord^r  to  rcnitnt)  inipt^nicnl^t  U>  n^fMratiou. 
ExpericDce  has  not  yet  Uu^ht  the  child  Uus  art,  and  ao  the  symploina 
of  cvbonioAcid  pomauag  luifc  both  suddenly  and  unoxpectedljr  os 
KOon  u  the  miuuter  hroncliiid  tubes  become  iiivx>lvcd  in  tlio  Odnrli. 
Id  the  bodies  of  meh  chJUbwi,  vra  ofttin  find  the  air-re^olcs  oolkpBed, 
to  which  tim  obEtructoi  bronchi  led.  (Atclecta^  see  disease  of  the 
langjCluipi  If.)  Th«  described  Eymploins,  however,  arc  just  as  capable 
of  occniriiig  without  colkpm  ot  tho  lun^,  and  the  Utter,  u  wdl  ta 
earbooiiKidd  poiaooiitg,  b  >  oonsequenoo  of  bronchial  coUtrh. 

If  we  can  succeed  in  tnakiiig  the  baby  cry  or  Tomit,  and  thus  inag- 
iog  about  eneigetio  respiratory  movements,  fresh  ui  once  moio  cntcn 
the  iaag.  Ilie  oulxmioacid  poimning;  raiushe«,thfl  symptoms  of  palxy 
cetM^  md  as  (be  heart  now  oonlfsctn  again  with  vigor,  blood  anew 
•traams  from  the  reins  into  the  arteries,  and  into  the  empty  heart 
CSiculiitio»  a  letMahlixhed,  luid  with  it  nomuil  color  and  wanntli  ntuni 
to  li>n  &Lin. 

line  attach  sre  very  apt  to  recur.  It  may  not  be  possible  a  sooood 
liiuo  to  render  tlie  nir-pnsNiges  pcr%'ious,  and  tho  children  may  perish  in 
m  mhKqncnt  Ktxura.  If  tlto  nutop^  be  conducted  without  «tre  or 
•denoev  the  cause  of  death  often  remaiiM  ocxioeded,  tmlest  accompanied 
hy  eztensre  atelc«taeis;  sinoe  an  sooumto  examination  ol  tho  bronchi 
is  luit  attempted,  tho  more  ordinary  symptoms  of  broiidiiUs  not  bnviog 
been  ohscm-d  during  Ufe. 


HL  Cnaoinc  Bboxcoiai.  Cataxbil 

thtr  symjitoma  which  we  hare  ascribed  as  belonging  to  acnto  bron- 
«bla)  catarrh  are  only  sUglitly  modified  in  chronio  ostoiriiaJ  bronchitis, 
«o  extensiroty  preralent  disease.  The  seat  of  the  afection  is  not  n»> 
oily  confined  to  solitary  portions  of  the  broncbiaJ  mucoitt  membrane,  m 
iu  the  acute  Ibmi,  but  tlie  uutoinicnl  cliangcs  givai  nbore  reach  bvta 
tho  tncheo.  In  grater  or  len  degree  of  derelnpniMit,  into  the  nmificft- 
tkxuL 

The  dbeaso  ahnort  altrniF-s  derHops  from  n  Irequeiitly  rehipcung  and 
ptotnctod  cauurli,  which  hoa  lulMttally  recuiretl  every  spring  and  £iU. 
Ai  fint,  daring  tho  summer,  tlie  |iatient8  temain  exempt,  until,  finnlly, 
tba  rfnptoni  bocomo  peramial,  although  Bomowhat  inodcmlcd  In  in- 
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tensity.  'Hie  nHutviolont  disUcM  uiacs  froai  Ihiit  fonn  of  tite  diseaso 
in  whicti  a  f^j  tciindnus  scvmtion  Viva  upon  till;  mucous  nwmbrane, 
whiclt  is  jnttii'ulnrly  sivoIUmi  iii  nui:h  i'ilxi-m,  wbtin  dirauio  bronchift 
cfttoirlt,  with  more  oofuous  and  uoid  liquid  yt>Uoiv  eecretioo,  oocasioDS 
ooinpAratJTtJy  slight  trouble,  Jii  the  former  vaiictjr  (catarrii  sec  of 
Xa«NMw),  it  is  the  protmclcd  nnd  tormenting  cou^ng-spells  {duo  to 
the  touglinpsK  of  tlitt  MCTCtiooi,  and  itn  situuliuu  in  llu!  »iniill<!c  bronchial 
tubcHi)  wliii-li  lira  the  ciilof  eouice  of  suffering  to  the  |)«tieut  During 
thntc  paroxysms  of  coufihinj^,  the  iDtorrupuon  to  the  curreot  of  the 
jt^ulars  causes  thorn  to  sweJl  greatly,  tlic  couatcnanco  becomes  daik' 
r«d  and  bluieli,  tbc  eyes  weep,  tho  nose  drtps^  **  tbc  bead  smom  w  if 
l^raut  to  split,"  and  is  NpoHniorlimlly  gni.tpi:(l  by  the  patient  with  both 
hands.  Not  unfrviiucrtly  tht!  vlUll!^  dLiti-nili-d  by  oun-itAiit  ouughii^^ta, 
nnuiin  rnrioooe,  even  where  tbera  ts  no  craf^yaema^and  Uiicb  bluA  re^ 
Beb  show  Ibemaolvies  on  tlie  check  aad  oin  nasi  An  attack  of  cot*^ 
tog,  of  grant  violence,  frcqncully  tcnniiutcs  m  rotehing  or  voorilin^, 
the  contents  of  the  stomach  lM:ing  prt-HSCul  out  by  the  oonlfactcd  alv 
ilofliina]  niu^cJeH. 

Peraianent  dy^nom  is  much  more  oommoo  in  this  disease  than  in 
HCute  calarrli.  ninoc  in  this  tho  mucous  mcmbrano  is  more  thickcDcd  fttid 
swollen,  and  thus  oflera  grcnter  impediment  to  the  entnnoc  of  air. 
When,  as  often  happens,  an  acute  attack  of  broncltial  irritation  sets  in 
npon  a  chronic  catarrh,  tho  dyspno-a  becomes  much  aggravatvd,  the 
nBectioD  roccives  the  name  of  humid  luoLhma.  After  a  sitort  witlk  in  a 
cokl,  dry  atmos|ih(>ro,  u'liidi  Mi-ms  particularly  liurtful  to  Kuch  invalid!!, 
tkoy  often  remain  for  weeks  in  tlie  most  uiiserublc  condittou,  obliged 
oODslanlly  to  ut  uprigtit,  and  to  pass  eren  the  entire  ni^t  in  an  ana- 
chair,  in  Older  to  aid  the  eiqinnsion  of  tho  cliest  oa  miicli  as  possible. 

In  oi»v>c(|uon<x!  of  llio  d^'sjuiCDa  nnd  of  Uie  <unliuuous  ami  iin> 
moderate  exertion  of  the  inspiratory  muscles  induced  by  it,  the  latter 
beoome  hyportrophiod.  This  hypertrophy  is  most  nuirked  in  tho  stemo- 
elriclo4nast<Kd  muMlcs  and  in  tlic  sealcni,  which  stand  out  U[xm  the 
nock  like  strong  coids,  like  other  hypcrt  rophicd  muscles,  tlioso  ot  tI>o 
respiratory  apparatus  ara  couNlantly  ui  a  condition  of  raodemie  oontrao 
tjon;  and  (just  as  locksinitlis  or  blacksmitlui  and  the  like  liabitually 
carry  their  arms  slightly  Scxcd,  instead  of  letting  llimn  bang  loosely), 
ao  in  chrocuQ  bronchial  cutarrli,  tho  dtcst  is  as  it  were  diawn  uptowaid 
tlie  head  by  these  inusdea.  The  netJc  seems  shorlox  andtluuker,  tltc 
olie«t  moro  convex ;  but  wo  ara  not  warranted  in  diagnostioating  the 
eiHnplicatiun  of  emphyscnw  of  tlto  lungs  from  these  eyniptoma  alone, 
allbo^gfa  the  oompltcation  is  oonraoa  enough. 

Sometimes,  during  loiig-protiacted  and  sercre  cxaoerbatioiLs  of  bron- 
cUal  ottairii,  l  be  juguUr  veins  become  distended,  c^-anc«is  appears,  and 
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att  uu&H|)iratly  Uicro  ia  geueral  ilropsy.  As  botli  oysnous  aud  clropsy 
nttik  IS  tJie  ittadf  subakleo,  and  tbo  ju^uUn  l>ecaine  unloaded,  Uwni 
on  bo  n»  doubt  but  th»t  tlie  s^'niptonis  vt  ore  really  due  to  tlie  catarrii 
Ittl^tBil  not  tM  any  complication.  Their  ocourmncc  n  by  nn  mmtis 
JUMl  10  OMcguiit  fbr,  if  vrv  ckn  <>ttly  prov^'  to  ounHviid  tlwit  )»illents, 
lb>  cMn  of  whose  hronciual  tubes  U  coos)denil>ly  reduced,  alwsyi 
<o«tiict ibeir abdomlnid  luusdca during tha  act  of  ex|)iTutioa.  'niuB,as 
Ibf  CBl  of  the  air  from  the  reeiclm  throu^  tfao  narrow  tubes  is  slow, 
I  anidrrahlc  praseunt  is  cxortcd  upon  tfao  blood  witliin  the  tliomx, 
id  cin  flow  of  blond  Uiitbcr  from  the  rest  of  the  body  is  rctuded. 
Boulter,  when  traating  of  emphjaemo,  wo  shall  sliow  tliat  bronchial 
oIkiIi  b  one  of  the  main  causes  of  ovanosis  and  dropsy  in  thai 
Aw. 

iUtemtioii  in  the  pcremssion-sound,  if  it  csiA  in  chronic  bronchial 
MiA,  is  never  on  nivnunt  of  the  di.ina.ic  iUu^ir,  Init  it  dtte  (o  emphy- 
Hn,<me  of  th«  most  frer[UHnt  of  its  Mxjuehe.  Upon  auscultation,  we 
Ankev  the  sibilant  ihonchus,  more  rarely  the  sonorous  rhonchwi,  in 
dkvcMct  Kinall,  nmist  rdks  (siibcrcpitant  nilf*).  At  the  Kiime  thne 
lkna«y  be  nortnal  vesicular  mipinitton,  or,  an  sometimes  ba[)pene, 
whmtauiy  of  the  br^iochiolcs  are  ooduded,  tlie  respiration  is  feeble; 
lol^oin,  where  tlie  swelling;  of  the  mucous  membrane  lias  diminished, 
htf  lu  not  doc<«d  tlic  broncliiolcs,  thus  innroHng  the  dtOerenoe  he- 
IwWB  their  caliliri!  and  thi>  cnpiicity  of  Hut  air-trsii-Uw,  the  respiratory 
rnvMir  is  sharper. 

Few  patients  over  recover  from  this  malady,  yet  to  very  fvw  docs  it 
crcrcadinger  life.  Tlic  old  man's  cou^  hss  become  proierbjal,  and, 
fiotd,  Ihese  pulietiUi  may  attain  a  wry  gn-at  iige  ere  they  snccnmb  to 
■■AiiHmia  notha,  or  other  iuttivurreiit  malady.  In  oth(?r  wises  tboy 
feof  ibc  aecODdary  di^nlcrs  of  tlie  pulmonary  »ulwl«iico  which  result 
faa  dinnuo  cntarrfa.  {Sw.  article  on  cmpIiy*onm  and  intrrstitial  jineu* 
aaix.)  A  very  differCDt  diarncU-r  from  that  cf  the  "  catiirrh  sec,"  with 
h  mm  or  leas  touj^h,  scanty  mueoua  secretion,  is  pre^i-iitcd  by  tlie 
Wirty  of  bronchUI  catjirrh  attended  by  copious  secretion,  aud  nlXeu 
«W  broaclital  blenorrh<i-is  or  lironchorrlKea.  In  this  fomi  the  sputum 
■ibocAenent  masses,  whidi,  mow  or  less  mixed  with  air,  do  not  sink 
innier.  SomctitDes  a  pound  or  more  of  this  yellowish  secretion,  full 
lijoaag  cells,  is  coughed  up  in  tlie  eouire  of  a  dny.  In  winter  it  is 
pntee;  in  mimmm-  it  usuxlly  diiniuiahos  in  qwinllty. 

Tho  secretion  being  lew  adhesive,  and  heupc  more  easy  of  rxjieeto- 
atita,  the  cough  is  not  so  persistent  and  distressing  us  in  the  "  <liy 
"hiA."  The  dyspnusis  too,  generally  is  slighter,  the  more  commua 
•est  of  faroiiRhurThoea  being  in  tjie  larger  tubes,  and  its  tcndencj-  being 
"dw  to  produce  dilfiisc  dilatation  of  the  finer  bronchi    It  is  only  when 
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KQ  acute  dltiick  aupervcnn  upoo  the  chronic  one  that  thero  i^  mwh 
djspncca,  wbidi  Ibeii  depends  upon  the  atnoiuit  of  swr-Uiug  of  the  inu- 
oous  membra  ni?s. 

During  th«so  oxoocrbatioos  lAc  ceU-procluclion  goes  on  m  iUi  \eaM 
Kctivity,  to  thnt  tliv  scaxition  of  the  muoous  surface  is  reduced  in  quan- 
tity. Tliis  cuuMs  tfac  poticnt  to  imagine  that  the  rxpcctoratJon  has 
became  "ti^bl,  andmustbelooaeacd,"  Brit^w  in  vrhi(ji,ltercandthn», 
thu  doctors  participate,  who,  upon  incivase  of  the  dy^ntoea,  with  anv&l 
of  iwcrvtion,  forlhu-jth  ^vuig  into  thoir  anenal  of  cxpc<ctoraots,  eoat- 
pottfl  a  rocli)e  of  the  most  heterog«nooii»  Kubstsncos. 

Upon  auscultation,  lu  tliia  fonn  of  eliFontc  hronchitiii,  we  saD>ctiine> 
Iicar  the  coano  HmmkIu,  sometimea  ooaiser,  or  6ner  r^le«. 

Thtat  difiiOM;  too,  upon  the  whole,  >b  wonderfully  n-cll  home.  The 
paliciittt  not  uiifrcciuc»t]y  nttnin  An  adranocd  age  ere  piLuitAT}-  cfttorrh, 
phtliiab  pituitoftiia,  dc\-clop8  from  blennorrhoea  of  the  hrouchi.  miilc 
the  dry  catarrh  is  more  prouo  to  the  production  of  cmph^'sema  ot  the 
huig«,  the  tcixlcncy  of  broncboirfaow  is  to  caufo  hronduectesia.  The 
paticntA  more  frctjuently  die  of  acute  intercum-iit  disordem  thaa  of  ex- 
haustion through  the  peiustence  and  almiidanoe  of  tlie  dlftdjoige. 

The  general  obaraoteristics  of  ehronio  bronchon-lioea  are  not,  in  all 
oaacfl,  nor  even  in  the  majonty  of  case*,  ao  mucli  modSfied  by  <liiruso 
dilataton  of  the  brondii  a*  to  enable  tM  to  leoogiiixe  this  voinjiliuntiuQ 
with  oortaiuty.  Sometimes,  however,  the  |)eou)iar  nature  of  the  sputa 
wamnts  our  forming  a  diagnosis  at  Icaat  of  its  probable  eaieteoceL 
Experience  has  tnught  that,  m  long  as  the  )>ronchi  retain  tlicir  nonnal 
calibre,  the  accivtioa  of  their  mucous  membntnc  M-ldont  undergoo* 
putrctactivQ  deooinpoaition,  while  in  tlie  diffuse  uud  sacculated  broachi- 
ectasts  it  vei^  often  beoom<M  putrid.  The  fact  that  the  oonteots  of  a 
SMCnlatcd  bronchus  frequently  putrefy,  far  man  frcquenlly,  indeed, 
than  the  oonlentK  of  a  lubr-rculous  cavity,  is  a  matter  fur  our  future 
conaderatioD. 

That  the  sccnytion  formed  in  tuljcs  which  have  beoomo  diffusely  en- 
largttl  kWuIiI  also  sliow  aii  inoivMcd  tendency  to  putrcaoonoe  wonld 
KccJit  to  indicntv,  niih  some  plausibility,  that  becddes  the  ciliary  motioo 
and  tlie  oough  (whidi  appears  to  have  little  effect  in  clearing  the  minuter 
bronchi),  oonlradiou  of  the  bronobial  muscles  al«o  plaj-s  a  port  in  ex* 
pcotoiution,  BO  that  palsy  of  these  muscles,  which,  uodoubledly,  is  one 
of  the  mutii  raitiCHof  dilntxtiou  in  the  tubes,  also  bmra  slAgnation,  and 
flonaequcnt  pulresceuc^  of  the  sccivlion  which  tliey  oontiiiii.  If,  then, 
the  eopioos  puriform  sputa  hitherto  ejected  become  unusually  licpiid ;  if 
both  npula  and  th»  bn-nlh  of  the  patient  begin  to  emit  a  penetrating 
steodi ;  if  tbe  mi>n>  iioliil  components  ot  the  sputa  nnk  to  the  bottom 
of  tbe  cup,  and  there  form  a  greemsh-ycllow  sediment,  being  no  longct 


BROSCHIAL  DUaTATIOK. 


n 


lield  ill  suspension  by  tlio  dcTOEnpoecd  mucus,  which  lias  lost  its  tenacity ; 
i£,  finnllj-,  nc  fiml  in  tho  yputiim  n  few  inspiantod  vrbitisb,  cfaocsj  plt^fa, 
of  particularly  Mil  od<ir,  «c  may  iafvr  the  existence  of  a  InoncliiccUsia 
vitli  great  cooBdeooe.  Tho  microdcopic  exaiuinatlou  of  tlii^  agiutiini, 
irtucb,  curioualy  onougli,  is  often  less  oQeosivo  in  the  vcascl  than  at  the 
moment  of  its  ejection,  shon-g  it  to  oonset  in  pirt  of  ymmg,  well-pro- 
•erved  n-Ms  >"  I""^  of  celltt  in  *  xtiite  of  Cttty  inetauKirpboKiN,  with 
aotae  niaasn^  of  di'tritua,  an  appesntoce  wtocli  ia  found  clacwliere,  whae 
pus  cells  Itsro  long  kin  gtagnant.  Not  uncommonly,  too,  wo  find  veiy 
deliately-sliaped  obj<y:ts  in  the  cliDcsy  masses,  tults  of  fine  needles, 
which  profc,  upon  cmptoymcnt  of  ether,  etc,  to  he  fid-cfyvtak  (iDnfg»- 
rinc  tuul  »te«riiie),  luid  whidi  art!  olxtcrred  in  tJie  spula  ct  gangrene  of 
the  lungs,  as  well  as  in  that  of  bronchial  dilatation.  Absolutely  certain 
dil^pMOis,  however,  of  one  fonn  or  other  of  (Ulatation  of  the  brondhi 
(of  whoM  diSercntial  diagnosis  wc  «hnll  tn-Jit  hortMiflcr),  ouinot  by  say 
mesns  be  eslaUisbcd  by  the  charaeter  of  the  spuln.  In  some  iostxnces, 
■0  has  bcm  prorcd  by  Traube,  the  bronchial  secretion  takes  on  a  ^mitar 
dumwter,  without  the  existeneo  of  any  tHoncbiectasia.  This  putre&unive 
dooompostion  of  tbc  bronchial  contents  often  bns  n  very  prejudicial 
vfbxi  upon  tiM)  wbU  of  tlie  tiilic,  and  diu  iulj)ti^i)t  jurt-nchyina  of  tlw 
htog.  lu  treating  of  gangrene  of  the  luugs,  wu  sluUI  find  tliat  thi^ 
potmacncc  of  the  contents  of  the  bronchial  tubes  is  one  of  \\b  most 
tjammun  exciting  cnmrii.  lit  otln-r  iTiKlnnc'V,  wliii:h,  in<Ie«(t,  aro  ovm 
laon  common.  It  reuulLH  ui  Uie  dc\floi)inent  alwut  the  brondtus,  or  erea 
throughout  an  entire  pulmonary  lobe,  of  an  extensive  pneutuoitia,  with 
m.  soft,  eMBty-ltqucfnng  exudation. 

OiACXOAti^ — Tlic  (liKtinction  between  Kiniple  neutc  broncluid  (vtnHi 
■ad  otfLTrh  of  tlie  tar^-nx  is  c<uiy.  Hoanwtieas  of  tlic  voice  mul  of  the 
oougli  always  Indicates  Ibo  latter,  and  that  swelling  of  the  mucous  mem- 
fanuae  baa  extended  to  the  vocal  ebonla. 

The  points  of  distinction  between  acute  bronchial  cnt&rrh  and  acute 
dinuo  of  the  pnltnonary  pArci)ch_\-ina  can  l>e  disctisscd  to  grmter  ail- 
nuUage  after  we  hai-e  Btuilied  the  ttymptoini  of  iiiflainnmtion  of  the 
■ubslaoue  of  the  lung.  For  the  present,  we  shall  merely  indicate  a  few 
iatpOrtMnt  diagnostic  points,  which  wo  almuly  have  lind  occasion  lu 
speak  of  while  dctailliij^  the  eoune  and  pcogreM  of  llw  discnM*. 

I.  Siin|ile  acute  bronchial  catanh  Is  never  accompanied  by  darting 
pab  in  tbo  side.  Tlie  only  painful  sensation  proper  to  it  b  a  feeling  of 
aorOMMi  and  burning  in  the  chest,  and  seosibitity  at  the  poonls  of  in«er 
tiao  of  the  abdominal  mns^  upon  Ao  thofax.  When  oUicr  paini 
arisen  ooni|)li<ationa  always  exist 

%  Acute  bronchial  catarrh,  of  Itself,  nei,-er  ciianges  the  aoutid  of 
pamaeion,  ta  tliat  the  presence  of  tlio  physical  signs  ivhicti  iitdioite 
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condensation  of  tbe  parcndiyma  of  tlie  lun^  eicdude  ample  calaitti 
&iitn  the  diagnosis. 

3.  It  13  tnic  tiint  ac\ite  broiiciiial  ontarrh  inuy  Ixt^n  witli  n  violent 
rigor,  Iiul,  Kt  thit  clisRaae  ptogreaa&i,  lli«  t^Ddency  sbo^i's  itself  to  ro- 
peated  attucks  of  ciiiUiocaa.  Hence,  wlicti  wc  find  an  astbcnic  fercr 
without  pain  in  tho  sidr,  tvithout  bloody  Fpiibi,  and  ag^nKntly  n-ith 
ncmu  liut  cutarrhul  inrniptiHn-c,  yet,  If  tli«  attauk  liavc  cotiutieiK'nl  with 
but  a  single  ri^;or,  we  should  not  be  too  hssty  in  diagnosticating  a 
pDeumonia  notlia,  or,  as  we  novr  my  "  nervous  influenn  "  (typhoid  in- 
fluenza), lest  BUtopsj-  should  bring  to  tight  a  pneunkonia  which  vroutd 
liare  boen  mx)gniiwd,  bud  tlie  single  rigor  been  ptoperiy  oonsklcrod 
and  Uie  patjent  been  more  aoomstely  auscultated. 

In  thoir  appropriate  chapters  wc  shall  cxpliuii  the  mode  of  disttn- 
gnnlung  chronic  brwiHiin!  mtnrrh,  vriih  ttcunty  gcnvtiun  and  great  dy»- 
pDcn,fn>ia  ii(-rv[iu.i  n.illuna, and  ^U  gii'ethediagnostio  points  betneen 
pituitary  [ditliisis  and  tuberculous  phthisis.' 

PitOGMO«iJi.— The  danger  of  bronchitis dqMmds  almost  eiitirclyupoa 
the  agie  of  tlic^  jmli^rnt.  In  <.arly  life,  the  younger  the  child,  the  smaller 
the  bfoucht,  so  ituich  the  uture  pcrilouj  is  the  disease^  In  adults,  Jt 
Bcaicely  ever  threatens  life,  excepting  among  old  poisons,  whero  it 
again  beoomcs  a  <]ang)-r(nL>t  disorder,  especially  if  aooompuiued  by  fover. 

Tlie  frravest  synijitoma  arc  those  indicative  of  impeded  oxygeuatioD 
In  die  air-Tosiclcs.  The  most  violent  oough,  the  most  intense  roeUoBa- 
noas,  an  inuncoac  purulvait  cspontomtioii,  and  alt  otl>cr  symptonit  of 
the  acute  and  diraniv  form,  are  »f  fiir  les»  aignificanoo  than  OlC  fiist 
token  of  poisoning  by  cnrbonie  arid.  Never  forget  that  lifb  is  not  renlly 
threatened  until  such  sj-mptoms  arise,  lliis  txtllcctinn  will  form  tlie 
best  safeguonl  agmnst  ovcr-«ctivo  troatmunt  of  diildrm  nitli  <w|iilbuy 
Iffonufaitlft.  Aa  long  as  the  pube  lemains  full  and  the  Hjuntenoaoo 
raddy,  tlicre  is  no  immcdiali;  danger, 

Tbkathknt — Prophylaxi*. — Cpuu  tliis  head  wc  refer  to  what  has 
been  sakl  as  to  the  prophylaxis  against  laryngcul  eatarrh.  Oauttoias 
habltuatiaD  to  change  of  tempcnttnc,  cold  washing,  cold  batl»,  are  ns 
conunondaUe  in  the  one  cose  as  in  the  other. 

Indication  aa  to  CauM. — T)ii<  denuuids  constdufBtion  Iwtli  of  tho 
(iroclispcMing  and  of  tltc  exciting  cause.  As  some  of  the  obum*  of 
cstairh  are  uiiknowo,  and  as  otliere  ctnnot  bo  allayed,  the  indieotio 
cautali*,  in  many  cafct,  cannot  bo  met;  while,  in  otiicr  in^nces,  care- 
ful regard  to  known  i^xciting  agents  is  rewarded  by  tlie  t>nt  results. 

This  applies,  above  oU,  to  the  general  teudiency  to  Ciit/nrlk,  «ik) 
especially  to  brvnchinl  c&tanfa,  engendered  by  scrofula,  and  radutU, 
Tbittn  axv  many  pigeon-broastod,  bSg-headcd  children,  witli  open  fun- 
taocJIo,  enlargwl  epiplijse^  retarded  dentition,  luid  flabby  skin,  which 
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Sapi  Ukc  a  pair  of  looes  breeches  s^uet  Uirir  tMjncs,  wlio  f<.ir  moiiths 
nffier  trom  broDcbiol  catBrrii,  nnd  wko  am  often  Ku]>[ii>»rtl  to  he  tubcr- 
flokms,  Gxpcctoaanls  and  dniratirea  toe  useless  hem  ;  but  if  wc  pWv 
mch  duldnsi  upoo  a  well-sclcclcd  diot,  girinj;  tlkom  niiik  and  under- 
done  raeat,  if  we  prcscribo  cod-liiirr  oil  and  salt  bntiiSy  the  results  arc 
elten  brilliant,  'ilio  oUildren  rccorcr,  and  nothing  but  tho  pigeon- 
breast  n^mniiiK  tu  n-'catl  to  luiod  the  serioui  iUu«»  of  (iliildluxML 
Again,  w«  Im'o  found  iho  malady  to  bo  a  very  common  ono  in  ad- 
rauced  life,  but  [vrliciilarly  to  anKing  n  cIuk;  of  people  of  about  6fty 
yeais  of  agV)  "  lugh  liviTRi,''  who  drink  IrM-ly  of  win^,  sit  all  day,  osum* 
ibtting  niucli  tnatorial,  and  coosuminK  but  little;  widi  bsuiorriicHds  and 
u  Toluminous  paunch,  who  erincc  a  great  tendency  to  elironic  atTectJons 
o(  the  abdomen^aa  well  as  to  chronic  bTonchiuI  mtarrit.  Il  were  Solly  to 
confine  Hnolt  a  [)eRN>ii  to  liix  roout,  and  aet  hini  to  taluiijE;  SelUtcr-watei 
and  milk,  Hulpfaurot  of  aolimony  or  seneffa.  Let  him  nllier  in^titte  a 
proper  proportion  between  asumilation  and  ooiisutnptioD  of  nutriment, 
cnrae  him  to  take  cxerdse,  forbid  Rjiirituuu^  lirpmni,  and  set  him  upon  a 
sparing  regelublt)  diet,  l-'unlly,  let  a  patient  of  this  daas  betake  hinc 
Helf  tu  Marionbad,  Karlsbad,  or  Kissengvo.  In  such  cases,  but  only  in 
CMoa  like  them,  ti»c  alkaline  ohalybootea  have  a  bonolicial  effect,  not 
apoD  the  cou^i  al(in<\  luti  other  symptonu  of  cnturii  of  tho  bronchi, 
but  u|X)n  tite  corpulence  and  tho  biDBiorrh(nds. 

Among  the  exeiting  cause;),  rocehauiul  obstadcs  at  tho  mitral  valve, 
whicti  impodo  the  venous  eirvulation  of  the  bronolii,  soinetiines  admit 

(MlfiatkMi.  When  the  catarrh  dependa  upon  insufKcieace  ot  the 
tml,  ike  action  of  digitalis  is  unoertein,  but  its  effoct  ia  very  eridcnt, 
wlicw  tbo  hy|>cifeinia  is  due  to  ita  oontiaolioii.  In  tlie  latter  caso^  by 
retarding  tlto  aotioa  of  the  hearlf  time  ia  aflbnled  to  tlw  auricle  to  dla- 
duw^  hs  entire  contents  into  the  veatrido^  tho  engorgeEneot  of  tfae 
palinoaary  vein  subsdea,  and  nitli  it  the  broncliinl  cntarrii  (o  wbldl  it 
has  given  rue. 

Broncbtal  catarrh,  caused  by  tlio  ooUateral  fluxion  to  tlxt  luii^  in 
nnlarious  fever,  iviaires  quinine  Tfao  oolhiteral  Huxioo  into  tlte  bron- 
eldal  arteries,  produoud  by  the  prcauire  of  n  drcifiMaal  cffiisiiin  upon  tlu- 
Abdominal  aorta,  may  donand  tapping ;  the  more  9i\  as  the  diaphragm 
whkfa  in  tbeso  coses  is  pushed  tipward  into  tbo  chest,  eompraeos  a 
portioa  of  the  lung.  Aftirhaving  once  witnt-.-ticd  tlie  striking  anieJiraa> 
lina  Directed  by  lapping,  perha]ia  c^-en  the  complete  suhdidcnoc  of  a 
iBiindual  oatarvli,  which  a  fow  days  before  w«8  the  patient's  most  griev- 
ouB  alllictioo,  wo  slwU  ixn'cr  jiennit  any  case  of  catarrh  winterer  to  be 
•ggnntfld  by  mllatcfal  fluxion,  ll>e  result  <t(  pressure  upon  the  nbdom- 
taal  aorta  by  aocumulaled  fecal  matter  or  by  gas,  Uie  lemoral  of  wliioli 
h  still  moro  eaay,     A  tenspoonfiil  of  tho  pulvia  Uquiritira  oomposiliis. 
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takco  moroln;^  and  M-eiunp^  so  as  to  produce  a  EufGcieiit  daily  jUvine 
eVBOUadon,  is  a  ivmody  much  pnti»cd  by  th<>  pnticDt,  and  raadUj'  taken. 

If  tho  niusc  bo  a  direct  irritant  to  vrhicli  vie  know  tko  muootH  mvni- 
btsDcs  tuvs  ilaily  cxpoecd  in  cortuin  tnUm  or  avocntionK,  the  atuml  indi- 
(stioD  cniinot  bn  Dii^t,  uA  the^  {mtlcnte  ura  not  wiuoUy  in  position  k> 
girtr  uj)  tlit-ir  occuimtiona,  aad  to  avoid  these  noxious  afccnla.  As  vn 
liare  explained  above,  dtronic  broncbiol  ratorrh  a  uodoubtodl;  cucci^' 
bat«d  if  lll(^  patients  subject  themselves  tn  tlic  actioii  of  r^  ooJd,  dijr 
«ir.  Wc  ^ould  bear  ibis  knowledge  conadgrtiouJy  in  mind,  and 
midu;  tin;  jittieiitkeep  bis  room  for  weeks  or  montfaa  dxirin^  a  cold  win- 
ter,  and  eslablish  a  unifcwni  tempcfntura  in  his  chamber,  Kxpcrieuoe 
detnaods  our  nxx>ursc  to  this  proocdiu^;  all  the  more,  as  patients  with 
sbnok  nitnrrh  of  titu  lironchi,  nHvr  fuSeriag  un  ■[it«r«i]rmU  aeaUt 
Rttndc,  olUm  indul^i?  in  flu-  i<llt-  hi'iic-  tliut  the  diwaw!  Just  patted  awnj 
baa  had  aunif-  i-ritii.-^  iii(lueuL-u  upon  tii(<  chronic  evU,  and  tbat  tli^  now 
cou^h  much  less,  and  are  much  leas  opprossod  about  the  chest,  than 
bcTort'. 

Their  error  b«--cx)inui  eridt-itt  tw  .*onn  nn  they  cspoM;  tbcnuKKt*  anew 
to  the  air.  (Thronio  brondiial  caturrha,  wlueli  liare  arisen  under  the  in- 
fluence of  a  severe  cUmaie,  require,  wltere  cireumatances  peniut,  a  cJiange 
of  abode*.  Lt-t  the  patient  nvcnd  the  winter — that  is,  send  him,  <luring 
tlie  ooU  jwosoii,  into  aomo  milder  climate.  During  spring  and  autuma 
adriae  residence  in  some  peouliarlJ^«beltc^ed  ]>la<«,  Uadeu-Badcn,  Wie» 
buden,  Soden,  eto.,  or  in  the  bigUjHiJQrgenated  atmosphere  of  the  pine- 
woods,  in  which  convenient  acconunoibitions  have  long  l*epR  cstabtisbed 
for  the  "iKnc-needlc-liatli  inxtltutioiu:"  As  a  niU-,  high  dry  pkoes  aiQ 
mora  guHahle  for  the  cntanhus  pituitusiLt,  while  we  miut  aond  patiants 
who  suflVr  from  the  drj-  entarrh  to  the  wooded  <^»sts,  or  to  pKNneoade 
ajion  the  salt-works.  In  eindeiniiO  oslaxrh,  tlw  cause  mnnot  be  ob- 
riiiteil. 

IxDicATiox  iM  Trkatixa  Till:  D»EA»ic — Evcn  tlic  nii^tjr  IJecdon 
of  the  school  of  Jiouillaud,  who  make  bllle  uf  a  ptuiid  or  two  of 
Mood,  elaiin  nothing  for  biood-lottlug  iu  catarrh  of  the  rcspiivtorj 
oifjsiM  Let  ns  bear  this  bet  in  mind,  lest  we  bo  indiKxrd  to  bleed  nt 
tlic  (right  of  severe  iiiGintiie  djspnit«,  from  hypencmia,  anil  swelling  uf 
tlie  bronchial  mucous  nieiutwune ;  duiI  k^t  us  alao  remember  that  the 
danger  from  the  sCKsIled  capiltaty  bronchitis  of  childhood  arises  merdjr 
froni  th<'  itituntion  nf  the  disauu--  In  the  vast  majorit}-  of  tlkcac  CMQI, 
and  it  ia  in  thmo  iiloiw,  of  the  inau)-  fonns  of  bronchial  catarrh,  that  we 
might  be  misled  into  bleeding,  instcnd  of  nrcrling  the  danger  of  ear- 
bonic-orid  poitionuig  hy  so  doing,  wo  should  enhance  it  'Hie  twcUiDg 
of  the  miKous  membrane  will  tiot  subnde,  and  although  hitherto^  by 
dfait  o(  strenuous  efforts,  tli«  ehikl  may  liavfl  been  aUc  to  dmw  air 
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enough  through  its  iMtrowod  broodii  to  Siqiport  life,  ^-et  atlcr  (lu) 
Meeiirng  tib  stteugtb  may  be  ituuleqtinic  to  lite  exortion.  Ho  who  baa 
onflosecn  tiM!  aller«d«spcctof  a<^bUi]»  fevr  tiows  after  auch  *  blecdinff, 
umI,  tm  ell*!  (rtlxTT  hniid,  lias  had  opportxmily  of  obacrviug  liow  king  the 
ntuli-pleb^  [KJivmt  of  mituni  arc  ablo  to  BUstniD  a  respiration,  u*hi(^  tf 
kboiiouB,  ia  still  suSiamt,  will  reudjly  ab.<tai]i  in  Uusc  atses  from  ven& 

Tlw  "'antiplild^Mlit;"  neutral  atlts  of  potash  and  soda  me  »  IHtlu 
emplojred  lu  catan-bal  iuSamciatMHi  iis  <U-p]ction  by  the  taooeU  Calomel, 
aba  reckoned  nn  autipliIo;[utic,  Ls  ■■xti^isirdy  niMxl,  both  m  tbo  broii- 
dnal  catarHi  of  l4.-clhins  chiJdreo  and  tbe  vaturh  ol  the  intwtiiic  which 
dardopa  about  this  period.  Incompiohenflible  as  (he  beoeBcial  edeot 
ot  tUs  dn^  upoii  cither  of  these  diwnUM  may  be,  yet  cxpctionce  has 
affinned  it  so  fully  that  we  cannot  hare  any  hesilatioa  in  making  osu  of 
Ae  ramody.  We  give  small  dottes  of  from  tho  eistli  lo  tlio  iinaHw  of  a 
gnin,  thtvc  nr  four  titntv  n  (kv.  Certain  sslts,  to  which  titcrc  lias  been 
amflioil  I«!Hof  an  aiitipblogt^o  tluui  of  niiti-oilnnhid  virtui^  have  cobm 
iota  ray  exlensire  uao  in  broudual  catdrrlt,  eitlier  liecaum  they  eidte 
Ab  action  of  tbe  skin,  or  because  they  are  siippoecd  to  diieetly  modify 
tlwnntritivc  onii<Iit!on  nf  tlw  mticoiis  ineiiilintne  of  the  broochi.  .\mong 
tboe  am  certain  mtliinuuial  preiNuulioiiii,  g<:>!dini  su]]>liun:t  uf  twtinioay, 
KcniH«  Bunoral,  tartar  umctie,  and,  aixm  all,  muriatfl  of  ammgnia. 
Tho  miNbofB  nohrcRf,  wliicji  oonrist«of  miirinte  of  uinnMHiiu  and  liijiiorioe 
U  ( 3  j),  with  one  graiti  of  tartar  «n)etii\  or  one  or  two  dmchuLi  of  auti- 
nonial  wine,  diasotml  in  six  oimcre  of  water,  fortna  almoet  a  lliird  of  all 
tbo  (wnoriptions  nhk-h  cocue  into  tbc  a{)otlKCitry's  Aop.  ^Ml(.Tll  I  oocc 
Mer  tJiat  pbytiidaiw,  and  even  vctj  dsmsr  ones,  devoutly  order  a  table- 
■pMnful  FV>ery  two  houra  of  tlus  nauseous  doee,  and  evrn  tnke  it  tlicin- 
mtm  upou  ocvBsioii,  I  hesitate  to  dechiie  that  it  mu  banlly  lu^'e  luiy 
dttivttlKict  than  to  imiiilv  tlw  gnstrio  niuoout  menilxnuuj  and  to  «rv- 
buTiM  the  difrestioii.  Pcrltapa  from  the  sal-onunouis  and  the  anti- 
nonials  some  aUgbt  pulliadvo  action  might  be  «ipcetod  in  eases  when 
tbo  moem  oontinuos  to  retain  an  abnoniiBl  riscidi^. 

Tba  treatment  by  diai>l>on<!ii4  is  bigtdy  to  be  reoonunendcd  where 
tbii  cBtarrfa  is  reoeot,  and  jwrticularly  when  cold  is  the  aesigniible  cawc; 
Whether  deterniinaiion  to  ttio  skin  net  as  a  dcrivatitro  to  tbe  veanls  of, 
the  momuB  membmne,  or  wl>ellivr  tlic  beneficial  action  arise  from  other 
ioltumx«,  iln-if  hii]>i>y  cBtvi  U|hiu  recent  caburh  is  cstablislied  by  bril- 
liant cjip«ii:iK«.  The  irritability  of  tbo  mucous  mcmbnuica  ean  be 
dimimsbod  n-m  ia  a  few  houis,  and  in  fortunolo  casea,  by  profuse 
swoatiuir,  M'>-  may  trva  meeeed  in  cultiu^  ehoK  the  otarrik  It  seems 
M  BMler  of  utdiSbrence  how  we  produoo  t1>o  diqibonais.  Oupioiis  po> 
WioM  aod  warm  b(<il-<mverin(;  seem  to  lie  the  most  sure  mtauiB.    It  is 
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dotilrfful,  to  my  tbe  lout,  Lf  thi^  florra  saiuburi,  gpuitua  miridereii,  aoti- 
iDOnial  wIdc,  and  other  so-callcd  diaphoretics  actu^ly  do  have  a  dis^o 
letio  effect ;  nay,  it  si^cms  to  be  of  no  ooascqucncc  ilk  to  the  result, 
vrhotbcr  wc  oorcr  up  the  pnticnt  in  a  gotid  bed  and  in  w»rm  Uankiits, 
or  whether  wc  wnp  hint  cIok-Jj  m  mid  wot  dotbes  and  then  oorer  him 
xxp,  Bs  these  nold  ai^oatioas^  frooi  Hie  TOtaloed  hc&t  of  the  body  itself^ 
oie  rery  soon  ix>uvcTti3d  ioto  wanu  onca.  Perhaps  a  stronger  6axioa  to 
the  Bkin  is  produced  by  the  latter  procvM  than  by  the  ftinner.  Upon 
wmilnr  prin>-tpl«ii,  in  chrttnii:  nitjirrii,  cwd  where  there  is  no  scrofukiua 
nor  taohilio  tiunt,  detemiination  to  tic  skin  by  the  use  of  mlt  baths  u 
indicated,  particularly  euch  baths  as  oontsin  lui  extra  amount  of  brine, 
[ilcc  th<xw  of  Kreutznaeh.  Thiit  trntinoiit  i«  puiticuUrly  tidapted  to  tbe 
oaw-s  (if  ull  [NitivntK  in  whom  a  jirutiacteU  acute  bronchitis  is  threat- 
ening to  become  cbronic,  but  in  whom  it  has  not  as  yet  aaranwd  an  in- 
rcterato  character.  But,  even  in  inveterate  and  ^rave  aises  of  chronic 
bronchial  <mtanh,  I  have  {woduced  moet  striking  result^  at  my  cUnique, 
by  means  of  encr^ic  diaphoreas.  I  have  k<?pt  patients  for  half  an 
hour  at  a  time  in  a  bath  of  a  tcnipciatuje  of  at  least  lOO'  t  ahrvtilMat, 
and  then  cnv<Ji>pcd  them  in  hot  blankets,  in  which  they  rtmoined  fixxn 
Qutf  to  two  lioun  longer.  At  fxTst,  a»  loii^  as  the  dyspncxa  was  very 
sercro,  th«  patient  suffered  (Ttatly,  not  only  while  in  tho  batli,  but 
dniiiig  the  sweating.  Soon,  Iiowltm',  generally  toward  the  end  of  titto 
fint  w«dc, »»  the  perspbntion  bi^n  to  flow  more  mulily  and  beoly, 
they  beosme  ntisBed  at  tlieir  improved  condition,  and  were  wilting  to 
eoodnue  the  treatment.  ARer  eijzht  or  ten  baths  the  dyspnoea  Ium] 
abated  In  the  meet  striking  tnnnner,  and  the  cyimofis  hud  disnppoored. 

Rash  iLi  it  may  Kcm  lo  persons  tnilamiliar  with  this  mode  of  treat- 
metit,  to  |>lun;|^  a  patient,  panting  with  dyspnceaond  bhie  with  pyanoaii^ 
into  a  hot  bath,  yet  such  of  my  pupils  as  hare  witnoflMd  the  roulta  of 
the  procedures  d<.t<rribcd  above  will  I«  more  suoocssltil  than  such  as  fear 
to  resort  to  forced  diaphnnsis  in  treating  this  distmaing  malady,  wfaicfa 
often  tnocks  oil  remedial  measurcei 

Allied  to  trcatnvmt  by  geneni  diaphoresis,  there  is  a  olaas  of  rr-me- 
cUcs  by  means  of  whieli  a  sort  of  local  £iq>hon:«i^  or,  at  bQ  ovcots,  a 
local  derivation,  is  nt  up  upon  the  integimient  of  the  eliest,  and  in 
wlxiae  favor  rxpnrieore  !q>Ouk$  strongly,  Li  emtca  of  pnitracted  catanrh 
of  the  broiK-hi,  make  ttic  paliont  wear  flannel ;  put  a  jiiteb-plasttv  upon 
his  chest.  We  must  not,  however,  be  too  liasty  in  tlie  etuploymcnt  of 
blisters  and  of  sinajHsms,  the  use  of  which  is  not  indicated  by  the 
cotatrfa  itfldf;  but  only  by  ocrtab  symptoms.  While  fever  exjate,  tb^ 
are  1>e9t  omitted. 

Tlic  inlrodnctioo  of  the  inhaling  a])paralu3  las  rraulted  in  a  oonsitt 
Bablo  advance  in  onr  mode  of  treating  bronchial  catarrli.    Wc  refes 
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the  leader  to  irlat  lou  alrcadj  liven  miti  tut  to  th«  loonl  treatment  of 
laiTRgcal  diMaMO,  tliut  uitlt-HK  the  articJe  iulialcd  be  of  a  volatile  na- 
tnrr,  aucli  as  oil  of  turpoiitiiw.*,  it  will  not  find  its  way  beyond  tba 
ecanter  ramtficalions  of  tli«  broncb). 

SrupTOUATic  l.vMCATioire.— Wo  shall  now  endeavor  to  lay  down 
ruW  (or  t)i«  exhibition  of  thcsocallvd expectorant,  na  wo  bclicrvtbat 
Ibe  aoocptalifXi  »(  tbtii  wonl  is  anmewbat  inilcGoit*!. 

Aa  «-e  liave  sei^u,  tlie  abatoment  of  tiie  liypenfiotia  and  a  farorable 
t<fnninattoD  of  the  disease  are  announoed  by  an  increase  iu  tlic  amount 
of  liquid  secretion  am)  by  a  more  copious  production  of  younff  cells, 
Tliosc  nymptoms,  Itowovcr,  nrc  tbc  result,  not  Hk  cause,  of  the  improvo- 
mcnt ;  bcnoc  tho  fnrniatitHi  of  ifMcfaeoodl  will  bobcat  promotod  by  any 
m«aii!i  wbkih  t<>ni]  to  linng  about  resolution  of  titeoatarrb.  Tben,  too, 
nben  tbereis  an  aocumulation  of  sputa  in  tbo  bronchi,  its  oxpulsiOQ  may 
hn  hin<Iprcil  by  to  many  cnuws,  tlitit  the  rnrious  rcmedici,  whicli  may  be 
ii-icful  in  nidiii^  IbcnpuUion,  cannot  nil  be  placed  in  tbo  same  category, 
^te  EuUowiu^  an!  tliii  cioat  importAnt  Hymptoms,  which  must  be  tjent- 
ed  in  accordance  witli  tlie  patliologico-anatomical  phase  of  the  dUeuse : 

1.  We  have  to  do  with  catarrhs  in  which  tlicro  has  Ion;;  exited  an 
ezoeesive  irritnUlity  of  the  muooiis  membrane,  to  ttiat  tbc  pattoots  an) 
tomentcd  by  in<xisrant  and  most  dittrnwiig  cough,  Altliough  thaw 
«Dog;liing-6ta  are  only  a  result  of  cstajrh,  yet,  fioin  the  (riotion  of  the 
air  open  i1k  irrilnted  mucous  membrane,  wludi  they  occasion,  tltey  are 
alio  CiDfi  of  tlie  niiucs  of  its  a^rnvntion  and  persistence.  If,  tbok,  we 
oimbat  tbcw  jmroxySTRi,  we  not  only  mod«rat«  the  lodlrldual  evil,  but 
(nod  to  eut  abort  tbo  general  course  of  the  disease.  Ttio  sweet,  muii- 
lagilKNia  deeoctions  and  s^'mps  onj  bcvo  both  ineHidcnt  and  injurious  to 
0M  dtgHlion,  AS  an;  also  the  cough-bonbons  and  cnramelif,  in  spito  of 
llw  nbRtrious  luuuca  on  tbo  labels  which  ttstify  to  tlioir  cflWacy.  On 
Ifaa  oUier  hand,  the  employment  of  the  olknlino  miiriatJo  mineral  waton 
rif  Selt'-n,  Ems,  Obersallxbritiiiicii,  iit  here  as  urgeutly  to  be  rccotu- 
mmttol  aa  llie  foOy  of  resorting  to  them  in  c\'ery  brotiehiol  catarrli,  or 
b  a  Ivoniiikl  Uennon^Km,  is  to  bo  docrinL  Of  these  wat«n<,  of  wfaow 
banofidal  action  upon  tlie  irritolilc  mucKnut  inctnhrano  vm  have  no  pbys- 
Uogioal  oxplanatioo,  let  &i'o  or  six  ftlaaics  bo  dnink  fasting  in  the 
BMonfaiff,  wliih<  promenading;  or,  in  ncuto  catairii,  Icitlicm  bo  taken  in 
Ifaa  Mone  of  lite  day  instead  of  the  customary  ptiMnix  Be  bold,  too, 
bi  ailniuiiitratina  of  naroutics  uiuler  ttuute  cinminstaneeB.  If  rest  be  cUi*' 
lurbod  at  niglit,  give  ten  fcrain:^  uf  Do\-er's  powders  in  tbo  evening ;  or, 
when  inneestol  coughing  torments  the  {xtticnt,  adminiblcr,  through  tbc 
day,  •  mixlure  •Twilaining  opium  or  morphine.  Tlic  cough  will  then  be 
Im  DvquBnt,  and  llie  accretion  from  tbe  bronchi,  liaving  awni  time  fur 
aocumulation,  will,  wlieii  cx[)ertoralcd,  a|^>ear  iu  greater  ({uaiility,  au 
tlattbe  patlenlaareaptto  praise  tbo  powder,  whiob  **  has  looaenod  their 
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cough  »o  well,"  ■«  Uie  besl  they  have  hitherto  taken.  The  npflicntion 
of  Strong,  eulancous  imtaDt«,  einapbims,  nm]  lilixtent  Id  Ihu  ehnt,  is 
Q^tecially  adapted  to  the  fonn  of  <li»ca»«  ui  qiK^iion. 

3,  SoiDctimos  n  pcriodicaiIl3'-r(!Cum>iit  ilvspuofii,  with  eslensive 
tibHlatit  rboDcJii,  iutticalo^^  that  the  musclca  of  the  Goer  bronchi  are  in 
a  state  of  apum,  and  that  a  part  of  tbo  d^eptiocK  is  to  he  altribntcd  1o 
tbia  citvuinstAni^e.  In  thi^so  cases  ihrre  is  often  grcnt  irritiihilily  of  tbo 
Rmcoiis  membrane  ;  hence,  the  narcotirat  ar«  moat  ust^fid  in  n^hisiiig 
the  broiiehial  niuncUtn.  The  iiauseanta,  too,  do  ijood  son'ice  hy  cans- 
ing  muscular  relaxation,  and  wc  may  prascfibo  infusion  of  ipecac,  or 
small  do«ea  of  tartar«m«lie.  Above  all,  I  icooaimcnd  the  iodide  of 
potasaiinn  in  such  eases.  Its  effect  is  oftfii  bri!U«iil,  reli«-f  fullowing 
the  TCry  first  spoonfid ;  indeed,  lia»-itig  once  learned  its  eflieacy,  uianjr 
patients  require  ooustant  warning  against  the  abuse  of  this  »onie> 
what  over»c4ive  drug. 

3.  f^nirtimoff  nn  opposite  cMmtliltdii  prevails,  the  htoDchl  being 
dilated,  iheir  nidU  rc)asi-<),and  llieir  niudcndjir  coat  half  paralysed.  It 
is  in  just  such  eaacH  an  those  that  tJie  secretion  is  apt  to  be  profuse, 
and  (owing  to  tho  imperfect  cooperation  of  llio  bronclual  nnucles) 
ililEcult  Ut  ^-i  rid  nf  by  coughing.  (As  Klicndy  staled,  luge  and  soft 
motet  rij/ftf  iudii-ulo  bl<^nnorr1»CM  of  the  broni^i.)  Tho  nppropriato 
rvtnoiliea  ui  micfa  eases  are  tho  stimuUiit  cxpcetonutta — au  iniportatil 
class  Binung  tlio  iwH'idled  ex^K'clorantd — namely,  senega,  »qiiills,  pjm- 
pinella,  carbonate  of  ainnionio,  honxoin,  liquor  ammoniiD  anlsatin,  and 
the  like.     A  *-ciy  favorite  prescription  is  nn  inftnlou  of  seneg»  3  ij — 

S  S*  to  water  ;  rj,  vritli  tiq.  amnion,  anisol.  3  as.  The  ciudr  pcctontlts, 
coDsisling  of  aKC  tiquiritiic  i  ij,  a<pia  fbcnieuli  3  rj,  li<].  nmnwii.  wiiaid. 

3  ij,  to  be  taken  by  tba  liwq>oo«riil.  Finally,  the  \ae  of  ptinneB,  ODi^ 
tuiriing  more  or  IcM  of  aromallo  sulidtance,  b  suitable  in  these  cases, 
aJlhougb  t)ieir  nrtuc  bc»  mainly  in  the  warmth  tliey  give  out  when  swral- 
lowed  while  very  hot  I*repo«lcroiis  as  it  may  be  to  preKribo  pectoral 
tea»  to  all  eJa»ai  of  patients,  thoeo  who  are  suffering  from  hroncblal  bloo- 
nonfaon  tritli  relaxed  bronchinl  mtisck«  almoet  always  expect<»&t«  with 
gnater  case  after  having  dnmtc  a  few  cups  of  hot  ptisino.  Besides  Ibe 
oQiunul  cspectocwili:,  a  roixtnrc  of  miira'Iapnous,  sweet,  demuloent  (sooth- 
ing?) articles  are  ordinarily  ]imKril>od  ns  a  peetonU  ten:  ratL  nhhim, 
flom  malr^  flom  et  herha  verboM'J,  nutix  liquirltiv,  willi  the  seed  nf 
plants  which  oootain  an  otbercal  oil,  sucb  as  semina  anisi  Wgaris,  scm. 
aaia.  stallati,  semina  locniculi,  somina  pliilhuidrii  aquatiu.  'Hie  tatter  art** 
eh,  which  also  conlains  raahKNrt  matter,  and  therefore  belongs  lunong  llie 
renwUca  to  be  spoken  of  in  t)io  nest  elasi,  h  in  etcporinl  rcpiiti-  in  bron- 
ciionhcea,  Vi  which  it  is  said  both  to  focilttate  the  exiiectoralioa  and  to 
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rartrut)  the  ivcrvticm.  Tbu  stimulnnte  excilo  tbo  bnmchial  inuacles  ta 
mure  energetic  coutnu:tiou,  jiLtt  its  tii«y  cause  dto  pulse  to  rise  and  tlie 
bmrt  to  bett  more  vij^orouelj.  ii\A  it  may  happen  that  the  bnuidua] 
ntuscles  bocome  so  debilitated  as  no  longer  to  afford  any  anUrtaaoe  id 
expectoratMm,  and  the  oou^  okme  is  iuudcqiaUe  (Vw  tb«  expulsoi)  of 
the  sputa.  This  statA  lias  beea  called  "  iiid|Meut  |»Isy  of  tlie  Iud]?,"  but 
I  hng  lakes  no  actiro  part  either  i»  iuspiration  or  expiratJoa.  It  inaj 
I  detected  vhcn,  imniodialdy  after  the  act  of  coughinf^,  the  ni/e*,  in- 
•tcad  of  Bubwlin^  for  u  timet,  pvrtist  irith  Korcrly  any  tliniiniAio:i.  Ii> 
wdi  ail  emagaKy,  alioiild  lite  esiwctonuit^  &il,  an  emetic  is  impera- 
tii  ely  indicated.  Let  no  time  be  lost,  kat  Ibe  aocew  of  air  to  tlie  alvcoU, 
bein^  cut  off  by  ihe  l^yilinMlwti"^  socrction,  and  the  bronchial  palsy 
already  coQiincnciti^,  bo  ^grevatcd  by  (au-l}oiiio«ni(l  poiMning'.  An 
«metio  is  the  aureit  cxpcotoratiL  If,  duriug  retohing,  the  abdomiiuU 
miMdes  bo  eucritetically  aliortcued,  and  the  thorax  powerfully  oontract- 
ad,  the  air,  which,  aa  we  hat-e  already  oxplaiiK<d,  is  expcUcd  in  Tiolcnt 
puffig,  drirca  the  socralion  out  of  the  broochi,  or  at  iL-ost  ouc  of  tho 
larger  of  them.  Unf«rtuiuit4dy  emetics  fail  us  altogether  wlieni  we 
hare  to  overoamc  obstructiou  in  the  fmost  bronchial  tubes,  and  thia  it  ia 
wtiicli  naiden  llic  latter  Mag's  of  cajiiUuy  broodtitia  so  dan^irivoui. 
Eren  finalv-adbomit;  doup  membranes  are  often  enough  looeoned  and 
expelled  by  the  sci  of  romitiiig ;  but  an  ioiipindion  of  twice  the  foroe 
ttf  thai  wliidi  aoDompanics  tlus  act  is  incapable  of  driving  a  current  of 
air  inti>  tbo  snudlest  bronchi  and  of  forciof;  out  the  mucus  ooutaiood  in 
tbato.  On  the  otlicr  Innd,  comprasaion  of  the  airrosicles  tbua  produoed 
b  MOOMpaaiod  by  an  cpially  firm  oomprnvMii  of  the  capiDary  brgndU, 
by  which  tlimy  are  still  more  finnly  dosed. 

t.  In  the  IreatmenC  of  symptoma  it  may  betximc  otir  task  to  mod- 
erate the  rodundaut  bronchial  secretion,  wkicli  tlimtens  to  vxliaust  the 
patlenL  A  groat  pur*  of  tlio  moans  rocommeoded  for  tliia  purpose,  tho 
Uimywater,  noutote  of  kiul,  tannin,  ratanliia,  foUio  UVB  tmi,  are  cither 
inert  or  of  dtnibtful  cditiac}'.  The  rciani  and  balsam*,  rccunimeudod 
opoB  tbfl  same  ground,  aro  more  M'n.'iceable  in  diminiabiiig  mucoaa 
■eavtioci,  of  which  their  cRicicnce  in  treatment  of  goiwrriwoa  tanSthm 
Mrildng  proot  Pcniriaa  balmm,  balwun  eopnibcn,  mynfi,  gum  amines 
Bcao,  belong  to  tliis  nlam.  A  very  brorite  prescription  is  the  Griniht 
SBatum* 

B      Myrrhn  poW.  3j. 

PoUu.  <t«rb.  el  Urt  gr.  xxr. 

Aqu*  mcDth.  crisp.  |  viy. 

Ferri  aalpb.  crjUti.  3J. 

Sacci  alb.  |  m. 
M. 
6.,  a  labjMpooitltal  foar  times  a  day. 
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It  is  uatumlljr  to  be  (iL-Hired  Uiat  these  remedies  shall  tXM»e  iii  at 
dircd  coQtact  with  tlie  branchial  mncona  tnembnno^  as  they  do  with 
that  of  the  bladder  or  urcthm,  upon  which  thejr  net  iiamodintvly,  vrhen 
vKcrvted  into  the  urine.  Here  nochftmiii  myn-lia-,  takm  dry,  b  reooiD* 
mended.  We  may  calcnlate  upon  a  maall  portion,  at  least,  of  the  drag 
SMlminiEtcTod  in  this  way,  pasRO^  the  glottis  and  reaching  ti>c  trnchra 
and  bronchL  The  application  of  remedies  in  the  kma  of  gw  is  tai 
more  sernoeabte.  Tfauti  w«  rmy  boil  tur  eutlter  alone,  or  mixed  witlt 
water  until  the  atmosphere  is  entirely  imprcpnatcd  with  ils  fumes ;  or 
wv  may  put  half  a  drachm  of  turpentine  in  a  bottle  of  hot  water,  and 
GMiSG  ibio  patient  to  inhale,  for  a  quarter  of  an  hour,  finir  times  a  cby^ 
through  ft  mouth-picee,  attadieil  to  the  neck  of  tlio  bottle.  Of  course 
we  caa  only  expect  nieocsi  to  f(il!<jw  this  tn^tm<-iit  when  ive  apjily  it  to 
the  cues  to  wltidi  it  Ih  adapted;  that  is,  where  the  mucous  meiubmne 
ia  Ute  seat  of  excessive  punileut  socretion.  In  all  other  fomu  of  bron- 
CJtial  catairh  it  does  bann.  The  bitters  and  tonics  which  ak  lixo  ^tcd, 
flspcciftlly  in  bronehorrhcen,  ami  among  wliirh  nrc  tlie  polygala  lunan, 
the  litdion  blandicu*,  the  foltu  uudiii  bt-twHUi'ti,  may  liare  an  influenoo 
upon  tlie  muRoua  merabnuifl  of  the  stomach,  or  may  improve  the  appe- 
lite,  roj^ulato  the  dig«etioa,  and  art  bcncjicially  upon  tlic  nutrition  of 
the  body,  wliiish  is  then  better  able  to  licnr  this  <tiw^a»e.  t'{ioti  the 
diivflde  itaelf  they  seaiwly  have  any  material  influence. 

fi.  In  tlie  treatment  of  bronoliial  catarrh  in  youn)^  cbildreo,  who  do 
not  kiK>w  how  to  cough,  and  who  are  unciiual  to  Ibo  cnierji^ncy  wban 
«D  obstjtcle  in  their  air-pwngcs  requires  a  oorresponding  respiratory 
cflbrt,  the  tymjttoniatio  bidiotion  re<|uhGii,  iu«t  of  all,  tlie  rcmonl  of 
the  Bocumulntcd  secretion  by  mran*  of  an  einetic,  and  secondly  tneuam 
which  shall  tone  the  diild  to  more  rigorous  respiratory  <-flVirtA.  Do  not 
let  him  sleep  too  mudi,  and  too  profoundly.  Put  liim  in  a  bath,  and 
spirt  cold  watrr  upOD  his  chmt  while  in  the  Itath.  Mak«  him  acmm 
by  bni.ihing  tlw  aolfti  of  the  fe^  if  nymplotau  of  ol»truction  of 
bronehi  and  emtmrassed  oxygenation  In  the  veaidea  set  in. 


OHAPTEB    II. 


CnOUrOUS    IXrUlUUATIOX    OV    THK    TRAOnEAL    AVD    8ROKCUIA1. 
UDCOrS  MEMBKAJtE. 

RrcotXMlT. — Xot  uu&equently,  coupons  larriigitis  spnmls  into  the 
inu^ltca  and  brtndii ;  and  in  like  maimer  we  sliall  fuid  that  croupous  Ed- 
Haminatioii  of  the  pulnioiiaiy  vesidos  almost  ^ways  h  ormtinucd  Into 
teminal  braocbcs  of  tlw  bronehial  tubes.  Beddea  this,  bowcrer,  there 
accun^  altliougli  rardy,  n  croupous  bronchitis,  which  appears  primarily  in 
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|}>c  Ijronchi  of  tbc  thiirl  u\A  luUTth  order ;  and,  as  this  <»Dstilut«B  a  d» 
tioiit  di^auh^  il  mtutt  Ix!  vpokci)  of  Kparatcly. 

'fbis  {wiinary  croupous  biunchitis  KUtkuka  hy  pfcfcrcnco  pcreooE 
duriBf  tbe  age  of  adoleecenoe,  but  we  have  not  us  ^  any  uccutuU- 
Imowlo^e  «  to  dlfacr  it>  produiposuig  or  exciting  causes. 

Akatomical  AppEAitANCBS. — ^Tlic  tTvctikc  ntnificd  lubee,  atroady 
ihiiiiiliiil.  are  Ibruied  Ly  tli«  exteuaou  of  tlw  iTaujKHu  proccn  fram 
1)m  hiyiix  into  tbc  trachea  aod  comineiiceiueiils  of  the  hronctu.  The 
omipont  plugs  whioli  fill  up  tliv  bronchioles  in  pneumonia  we  shall  find 
(o  be  a  oonafauit  feature  iu  llie  sputa  of  jnicuinouic  paticuto. 

In  printaiy  independent  croupom  broncliitis  the  taune  coiidiliou  of 
the  broncliial  mucous  tnembraue  is  found,  and  with  die  same  coagulated 
exodatiuii  ujwm  it  which  we  have  doacnbud  m  existing  ujion  the  muoow 
Dcmbruie  of  lite  larynx  In  lury»ge«l  ccoujl  In  the  greatcv  biuiicbes  the 
alibro  of  the  r&ital  is  not  completely  occluded ;  the  coaj^ula  are  tubular ; 
tnit  in  the  Binollcr  bronchi  tbcy  fonn  cjlitKlriol  plug»  Cro«ipo4E 
hronchiti*  a  sddoo)  spread  orer  tlie  witole  lung;  gt-DL-nillj  it  h  [mrtial, 
and  oonluied  to  a  auiall  number  of  broodii;  but  to  (Jus  nde  there  ore  ex- 
ceptions. I  koow  of  a  young  giil,  of  fifteen  years  of  age,  who  for  yean 
1m  almost  daily  coug^Kd  up  n  complete  cost  of  the  led  bronchial  tnx. 

Syuitous  AXb  CoVRSB. — The  sniaD  cxieut  of  broucfaial  eroujn,  as 
weO  as  U»e  abaeoce  of  the  fever,  causes  tlie  prof^rces  of  this  disease  to  be 
quite  diSbrcnt  from  tti*t  of  croupous  inflammatioa  in  the  larynx.  In- 
deed,  while  the  tatter  is  an  extrcnMiIy  acute  discmc,  croapous  inHanunu^ 
t(oo  of  the  bronchiiJ  mucoux  nicmlirane  iic,  in  sonic  eitacH,  a  cbroaic  one, 
whkli  drags  on  for  raoutlii*,  niid  invn  ycani. 

Tlte  patients  geuenlly  suifer  froin  leoderato  dyspnccs,  and  nothing 
mve  (J>e  jMlerotmtenaoce  and  a  certain  relaxation  and  sleepiness  indi- 
nlffi  lliut  reepinilion  is  mrricd  o«  inooiDpletely,  nnil  tliat  tJiC  blood  is 
nni  entirely  dircnHa^'nixnL  From  time  to  time,  cnnvolutnd  maases  are 
ejected,  aftrr  |mitifiil  and  s|MisnuxIIo  eougUng.  tlieee  boeocno  disen- 
ISBglcd  in  water,  and  then  present  tegularly-fonned  casts  of  the  bron- 
diia)  mmiricntions,  ooosisting  of  troiylike^  rv|>eatedIy^orke<]  (.laguln, 
generally  cnrered  with  a  little  bJoo<L  Upon  auscultation,  we  hear  ex- 
ijiasib)  rboucfaus  nbtlans,  mtreeponding  to  the  cxt«-nt  of  the  broncbbl 
map ;  or,  as  in  my  case,  the  leepiretiuy  murmur  It  wanting  m  long  as 
the  tubes  are  filled  iiitfa  exudation,  and  rtrlunis  as  )v>on  as  the  nieinbnae 
has  been  oxpi^-lomteiL  Froin  lime  to  time  the  dsease,  which,  as  we 
hare  asid,  i*  iwually  dirouie  in  its  ooiuse,  takes  on  exooerbatioiu.  Iheao 
(Am  cotnuwtioe  with  a  diiO,  and  are  fallowed  by  fever.  Tlie  proccw 
Wiwtiiw^  spreads  throughout  other  ref[iotis;  grc«t  dyspixm  eiisu»; 
hraathing  may  become  insufllclent,  and  death  may  tnko  platti  luuler  ihc 
lAetMomtioneil  symptoms  of  insufBekiit  respiratinii. 
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UuoxoeK. — Crouponx  tnfliuntnntiou  of  tlio  broocliial  muoous  nicm 
uraoc  is  i.iuiljr  dintingtii^tcil  from  culuriial  infammation  hy  tbc  czpccto- 
nUkm  of  dBuaclenslio  moulds  of  tlie  broucliial  tabea,  oonsiating  of 
(Wu^^uIalMi  libria  As  llic  muciu  from  tlu>  finer  bronchi  nay  sonwtuMS 
Iiare  siifiiciviit  iviuurity  to  rcrtuin  its  finm,  in  doubtful  taats,  vro  may  ook- 
ploy  iat!  t(Mt  aSorded  by  the  dilTereDt  reactiooa  of  fibno  and  intKaa  with 
MOtic  add,  tha  fibtinous  clot  Birolling  up  iipoa  npplicatioa  of  the  dilute 
add,  tfao  mucus  »himkin^  and  bwoniing  finner.  In  wcll-ntBrked  caaea 
error  w  impociaubJe. 

PRooxosia. — Altbougli  the  diseaao  Ktdom  attains  suoli  R]nguttad4' 
as  to  endao;^  lifv,  yet  tbo  progmuu  aa  to  complete  nxovery  is  un&- 
vonblo.  Bronoiiiol  croup  i*  an  exoG«iliiigly  ofaatinate  disease^  ovinciofc 
a  gnxkt  tvndeni^y  la  roLapt)i>,  and  often  beoomin]^  compUuatrtd  at  hut  Irjr 
tubei<injl(«is,  iioless,  indcLvl,  tbii)  discirdcr  accompany  it  from  tbo  outaot. 

Tbkatukst. — Th«  trciitmiTnt.  is  b>  lie  ooiidiictod  upon  tho  principles 
jud  down  for  Oia  maiiag«inciit  of  luryiigeal  croup.  In  one  cna  {Thia^ 
Jjelda),  iodide  of  pctasaum  afforded  very  markod  and  brilliant  Knrioe 
(  3  n  daily),  to  tliut  tbis  treatment  should  bo  imitated.  I  )iav«  nerer 
obicrTod  any  beHcfit  readting  froin  itn  nction  in  tliis  disonkr, 
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KMKKTIAL   JLtmtltX — AfiTHMA   KBRTOSITM. 

[PATHoaetrr  xyn*  Gnoioor. — If  lh«  torni  astbua  oomprofa«iids 
all  paraxysmal  nttiM:l»  of  scTcrt-  dyHpnu-o,  regardless  of  their  nalura 
or  origin,  wc  mtut  dntw  a  diKtini-tion  butwiim  tbc  Ko-<-alIol  symp- 
tonintio  aitthnui,  in  which  paI{Mblo  dijK-nM-  uf  tbi^t  hroncbi,  heart,  or 
langa  affords  an  oxfilanation  of  tho  ahortness  of  breath,  and  lb«  o»- 
eesiial  asthma,  which  exists  independent  of  any  local  lesion  ospablt 
of  acvouDting  for  th(>  KytuplomM. 

Kftoi'iitial  aiithina,  of  which  u]on«  wc  now  treat,  is  ascribatble, 
nccoi'diii^  to  th«  present  fltat«  of  our  knowlvdgo,  to  a  vontractioa  of 
the  miiMttilar  Bbros  of  the  medium  and  smaller  bn>ncUial  tu1>c*^ia 
abort,  to  a  8|>aHm  of  the  brouchi.  The  exiNti-iicc  of  hnincbial  miu- 
clc§  ia  now  proved  ;  and  the  sroallest  bronchi  iHMsess  an  especially 
pronounced  layer  of  Iransvcno  mumrular  fibre*,  which,  at  the  point 
of  tranKition  to  the  infmidibuLi,  develop  into  a  regnlitr  Kphinrter 
{Jiiiif/jfritr/t).  Jlort-ovcr,  wc  find  by  expt-riinent  ibftl  diittinci  con* 
traotioiiH  of  the  bn>u<^hl  may  be  brought  about  by  mrunN  of  elMlri* 
city,  cither  through  the  par  vagum  or  tbrou(t;b  the  lungH  directly. 
y«T«rthcloM,  the  doctrine  of  bronchial  tpasm  aa  the  prime  caoM  of 
eaMDtlol  ulbma  U  even  yet  in  dupuU). 
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In  tno«t  c&eoa  th«  canxcn  of  wftfanu  are  sa  obficore  as  are  tboue  of 
fipaem  of  iJic  glottif^  Vvry  mrcly,  Iciuchm  of  the  brain  or  pressore 
npon  th«  vagtis  l>y  «nlai^i;od  gUndd  aeeta  to  caiwc  it.  More  frs- 
(|U4-iitly  aAtbma  appcara  as  an  i^viiience  of  reflex  «xcit«incnt,  iho 
aourve  of  which  lira  in  some  remote  part  of  the  body,  euch  aa  iho 
at«rus.  In<lirDct  nervous  irritation,  mental  agllotion.  the  action  of 
tobacco,  of  ipci'ai*,  .-itiil  (if  lb('  uroma  of  cvrtain  Bovrera,  have  also 
beeD  known  to  bring  on  a.iilima. 

The  relationship  between  catarrh  anrl  aiUbma  (till  roinain«  tin- 
enptained-  There  ar?  asthmatics  who  know  that  tbcy  will  havu  an 
attack  whenever  tiiey  ('al«h  colil.  In  many  ca^es  of  bronchitis  with 
cmpbyiwniA  tli«  ilyspnn-a,  iiKiutlly  triflini;,  paroxy^mnlly  rises  to  the 
level  of  a  tit  of  osttlima  ;  and  many  authorities  <lo  not  hositalc  to  m- 
ntme  the  existence  of  a  bronchial  H|>asra  due  to  inlereurreiii  eatairli 
of  the  bromhial  raucous  membrane.  On  ihi.'  oiIkt  hand,  it  is  very 
truthfully  maintained  that  an  nsthinalic  attack,  which  may  begin 
quite  free  from  all  tJgn  of  eatarrh,  may  ne^orthelees  end  with  a 
catarrh  ;  so  that  it  would  seem  m  tlioiigh  the  bronchitis  wore  the 
TotU  of  the  astlima  ;  ulthimgb  il  may  iw-  (hat,  when  tlio  tit  thus 
brgins  withoni  catarrh,  it  i«  precedi'sl  by  a  fluiionary  Hwelling  of 
the  nmcuus  uivinbrane  of  the  smaller  tube*,  which  may  or  may  not 
be  followed  by  secretion  at  the  height  of  tbo  attack  {Jtiermer). 
This  alliance  of  hv{ifrii-niia  und  M'cri'tion  with  asthma  gives  weight 
to  (be  newly ■announrnd  vtvnft  of  HV/fcr  in  Vtalle,  who  bclievt-s  lliat 
tb«  lymptoniB  of  asthma  do  not  depend  npon  mnsoiilar  a]>aam,  bnt 
tliai  ili:rv  may  be  more  readily  ex|dnincd  on  the  hypothesis  of  swell- 
ing of  ilie  mncona  membrane  by  dilaiaiiMn  of  the  b]ood>ve«»ols  as  a 
malt  of  pcrturlMxl  roso-motor  nm'ous  inllucnco,  such  ns  liapjicni) 
In  )hM  tiaial  tnueons  inembrnno  of  many  iwirftons  who  have  catarrh, 
in  whom  one  or  both  nostrils  bccoroo  stojiped  up.  According  to 
L<i/iieii,  a  peculiar  expectoration  has  largely  to  do  with  one  form 
of  asthma,  nils  spiiliim  in  scanly,  viscid,  and  opaqne,  containing 
i{mntitlM  of  One  grayish  filaments  and  floconli,  which  come  from 
th»  flDMt  bronchi.  In  ihcs*-  we  find  a  great  masa  of  delicate,  j»c- 
eaUar  cry«Uls  of  etimipite-i,  octahedral  form,  distinctly  risible  when 
mainiillc^  thn-e  hundred  to  six  hundred  time*.  The^  crystals  are 
mippoant  to  act  tip  a  mechanical  or  chemical  irritatioD  upon  the  tips 
of  tlw  vagiiA,  and  thus  to  give  rise  to  rvflex  muscular  spasm  of  the 
•malW  l>ronchi.  l-'urihcr  observation  mnst  teach  iw  whether  the 
prvM-nro  of  thrM>  cryHtuls  funiH)  in  the  spula  of  astbrnalica  is  lessen- 
tial,  or  merely  neddenial,  and  whether  (as  has  Iwcn  aasertcd)  thoy 
an-  also  found  in  the  spnta  of  ordinary  hrom^hilia. 

Another  explAiiation  of  tiio  cause  of  asthma  has  been  attempt- 
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od  by  WintrkJt,  who,  rvjvotii))^  the  ikeory  of  l>r«nchial  tipaj«m.  At* 
flumes  11  tciiiiv  c-rnuip  of  tbe  diapbragm  as  its  prime  cause.     lu  sup- 
purl,  IiL-  relies  upon  the  negative  resulu  obtninpd  in  attempting  to 
produce  spasm  of  the  bronc-hi  by  irritation  of  the  trunk  of  Ihu  va- 
gus (which  however  i»  bnlanwd  by  iIip  positive  resulu  had  by  o(h«r 
eiperimeotcn),  and  also  upon  ihe  permauent  depression  of  the  <lia^| 
phragm  o)>M!rvable  in  asthmatic  cases.     Hut,  according  to  JHermer^^ 
Ihiit  dcpra-^ion,  which  indeed  always  exists  in  asthma,  is  not  the  ro- 
sult  of  tonic  spasm  of  the  diaphragm  (which  latter  only  occurs  in 
tetanus,  cansing  symptoms  uf  osphyKia,  and  not  of  dyspiuita),  bat  ii^ 
rathvr  Ihc  vffmt  of  a  «o-call«d  "  pulmonary  flatulence  "  due  to  M^| 
inerva-icd  nniouni  of  air  wliicli  itie  lungs  are  made  to  retain  by  the 
Mpanlic  Contraction  of  the  bronchi     The  point  made  by  M'intrich 
and  Jiamberffer,  that  if  asthma  depend  npon  bronvliiol  spasm  the 
lungs  should  be  contradcid  and  the  diaphragm  <lmnii  up,  ts  met  b; 
Iticrmtr  with  the  retort  lliat  this  could  only  follow  supposing  th: 
th9  spasm  bn>«t  not  only  the  bronchi  but  the  lungs,  and  that 
palmonarj-  ve.iicles  took  part  in  the  contraction. 

Ncrvons  astbm*  is  a  rare  disease,  which  now  and  then  attaolu 
Uie  young,  bat  more  commonly  those  of  middle  age.  Alcn  arc  mon 
often  nffeelvd  than  women,  although  il  Munctiinen  ai'pearti  ax  n 
Hymptom  of  byxtcria.  In  some  families  there  Lt  a  distinet  heredi- 
tary tendency  to  the  disease.  The  indneiug  cause  of  an  attaek  ia 
ascribed  by  the  siifferera  (too  fancifully,  no  doubt,  in  many  caaes) 
to  lb«  iROKt  diverge  and  3cd<lenlal  inflaoncefl.  We  hear  of  some 
who  never  sti&cr  unli'VH  in  ^unic  partiirulor  abodo ;  of  others  who  ar« 
noTor  exempt  uulen-t  they  live  In  Home  iqweU  locality.  GeniTvlly 
the  utmost  foresight  fails  to  gtinrd  against  a  retnni  of  (he  diiie&««.} 

AsATOuiC'iL  AppKARiscEs, — Aft  we  have  seen,  il  is  only  in  the 
larMt  initanceH  that  wo  are  able  to  find  structural  changes  io  tha 
cadaver  to  whiih  the  nymptonu  of  bronchial  a«thma  can  I>0  attrib- 
uted without  dispute.  Indeed,  in  order  to  warrant  n  diagnosis  of 
pure  bronchial  asthma,  the  bronchial  mucous  membrane  should  ap- 
pear healthy,  nor  should  any  other  cause  for  the  dyspncea  be 
erable  at  the  aulopay. 

SrHm-oWM  Axn  Chl'rsk. — Bronchial  luflhma,  like  Other 
diseases,  lias  a  typical  counc,  in  whieh  j>aroxyMmif  altenato 
intervals  of  exemption,  although  its  type  is  seldom  a  regular  ono. 
Asthmatic  attacks  sometimes  follow  one  anollier  with  xhort  piatuw 
for  a  while,  and  then  subside,  often  not  ftgain  to  nttuni  for  nwntlu, 
or  «vcn  years. 

Should  (he  loroxysm  come  on  during  sleep,  the  slumber 
KsU«M>,  and  the  an  y«t  tu)i«cognize<t  Mmtation  of  dyspuiva 
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the  moat  frigbtf al  dreuim.  \^'1icn  Uio  suff«rcr  swalcos,  he 
Jiomberff  aptly  dci«cri ben  it,  "great  desire  to  draw  ii  deep 
beatli,  bnl  fcvU  Ihait  the  iiir  do«s  not  penetrate  iuto  the  cbe^t  bc> 
jtmd  a  ncrtuiii  point.  Illiiniiij^,  whistling,  purring  noisee  are  audi- 
bl«,  both  upon  in»]>irat)<)n  uod  expinitioo,  wbicb  are  perceptible  to 
ibe  pMi«Dt  bituHtir,  and  uiiij'  oiUtn  Xm  lH>ard  even  nl  some  distauoe. 
The  embarrasunent  locreaMH  ;  the  re»]>init(iry  niu»<nle«,  and  even 
ibeir  auxiliaries,  an  brought  into  action  ;  the  alte  noM  work  ;  tbo 
contour  of  th«  stemo^leido-maetoidci  muscles  &tands  out  distinctly  ; 
(fan  head  ii>  tbnm-n  back,  and  ihv  artnif  are  braced,  so  as  to  expand 
the  cbett — but  in  rain.  Tlio  vcoiciibtr  murmur  ceases,  is  replaced 
m  some  parte  by  hissing,  wbiob  Auddcnty  cunivH  Aitd  govti.  nhilc  thu 
iospiratory  K>und4  of  the  larynx  aitd  air-piuukag«i>  continue,  not  only 
ntdialurbod,  but  even  are  louder  and  stronger.  Terror  is  dvpictMl 
■pon  tii«  countenance ;  the  eyes  are  widely  opened  ;  cold  sweat 
bsdnra  tJto  fon-hcxl ;  the  complexion  is  pale,  the  impulse  of  the 
kuait  violent,  nnwiual,  irrcgnlar;  the  radial  pnlee  is  Email  and 
veok ;  tbo  temperature  of  tbo  bandM  and  chec-kH  ix  dcprcxM-d. 
Saeb  an  atlait,  after  lasting  for  a  quarter  of  an  hour,  or  [K.'rbap« 
wTcnl  houni  with  brief  remissions,  either  ceaaes  suddenly,  the  air 
mtbinft  forcibly  into  tho  occluded  bronchi  and  air^rells,  causing 
pavUo  lircuiliing,  or  a  eeautloo  ooum  about  gradually,  aeoom* 
pniwl  by  enietatiimfi.  yiinnin^.  more  rarely  eongbing,  with  nn  id* 
(TMaed  wcreiion  from  ibe  bmncfaial  maoons  membrane,  which  ood- 
linim  for  some  time." 

The  latter  symptom  of  this  tmly  clnsfiieal  picture  finda  a  com- 
plete analogne  in  tb*  oountu  of  a  neuralgia  of  tho  frontal  nerve. 
A*  in  the  one  omu  tlie  nttaek  often  ends  in  hypenemta  and  ewelliof; 
rf  the  eonjiinetiva,  with  increased  mucous  and  lachrymal  secretion, 
in  the  other  tlw  ttenrosis  of  the  vagtts  t«rminalee  u-ith  byporwmia 
lod  anfrmcnted  secretion  of  the  mucous  membrane  of  the  bronchi. 

DiA-.N'iKi.^. — [One  would  think,  a  priori,  that  thi-n-  oiijjhi  to  lie 
Do  dillicnhy  In  distint^iishing  twtwoen  nervous  a«thmn,  with  its  sud- 
ilra  (inxi't  Mil]  complete  intcrmiMdon,  and  the  dyspn<p.a  of  <frganie 
'liKase.  And  yet  diffiflallics  do  arise,  because  with  tlie  asthma  tliere 
is  often  a  bronchitis.  jVnthnui.  moreover,  miiy  finally  induce  em- 
liijrwsui,  and  thus  nia^k  the  original  ncurosin.  So,  too,  in  eases  of 
hnnebiliB  or  of  emphyiwma  which  have  originally  been  <[uito  inde- 
fandmt  of  norvons  aatbma,  we  sometimeiK  nee  eovere  attacks  of 
'ytfmva  wbicb  cannot  be  owribed  to  tiic  catarrh,  *o  that  w«  may 
Uiribnt«  tiiom  to  a  reflex  bronchial  cramp.] 

Hsouxoitiit,— The  prognosto  a«  lo  life  i«  better  than  the  appear- 
ttrv*  bdiontu.    Although  the  inffcrcr,  often  aa  fa«  may  have  safely 
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ondei^one  an  attack,  feurs  thnt  be  n-itl  not  live  through  tlie  next,  yet 
tn  the  <l!ffisso  itself  tbvro  tios  a  remedy  to  aU»y  danger  as  sooa  aa  it 
uiitea.  The  momKot  that  Bigna  of  carbanio«oid  poinDing  develop,  die 
sjnsinodintlly  contncted  bronrhinl  iqutdei  arc  rcfaucod,  la  am  nlso  the 
miucdn  of  the  entiie  bod}-,  upon  which  the  poisooing  undoubtedly  has 
a  paralyang  effect 

TuCATMzvT. — Where  chronic  utorinu  diacnao  u  the  cmss  of  nerrom 
aKthma,  the  cmaal  indication  demands  measures  ooneapaodtng  to  the 
hysterical  ntitttm  of  the  attack.  In  general,  ve  are  unable  to  meet  the 
atusal  nulkatiou,  the  cause  itself  being  uQlmown. 

The  indications  for  treatment  of  the  disease  itic-lf  lur,  fmt,  to  urrst, 
riiorten,  or  miltgato  the  parosjnu;  and,  second,  to  bike  niiMmireB  for 
ifae  prevention  of  their  rucurrenee. 

Tb  nttnin  the  fust  object,  beiorc  nil  dse  tfao  patient  must  be  freed 
from  all  tight  clothing,  and  his  npartntentinippUcd  trith  pun>,  dry,  warm 
air.  The  ino^t  cilicacaous  of  oil  dii.-t<^c  nniM.-dici  (in  tlio  widest  Kcnso 
of  tlie  wonl)  is  the  rtApiratian  of  eompreit^  air,  Init  it  is  nuvly  that 
a  ]mticnt  has  the  opportunity  to  prove  ita  value  during  an  attack.  Vtxj 
good  resuhd  have  b(x?n  observed  after  a  long  abode  in  an  institutioa  pro 
ridoil  with  a  wcU-onntnvi'U  ajqunittu  for  thi^  puqinet*.  A  geotleioaii 
of  my  ac([Uuintauoc,  for  many  years  a  sulTerer  ji-oni  asthma,  bas  bad  an 
apparatus  oonstmctod  in  his  own  1k»m\  witliia  which  to  undergo  bis 
attaicks  in  greater  oomfort  Tim  great  relief  vrluoh  asthmatic  aubjeota 
experience  upon  inhaling  cotuprciscd  air  is  easily  soouuuted  (or.  I'he 
greater  the  preauuv  upon  tlic  gas  which  we  respire,  so  much  the  OMirv 
of  it  is  takoa  into  the  blood;  hence  a  moderate  dt^fice  of  olatnictko 
to  re^ntion  may  be  compensated  for  by  ■ugraentatioa  of  preanao  upon 
the  gas  lesfured.  It  is  renioukable  that  this  (in  juy  optition)  principal 
cause  for  the  ofltcacy  of  the  faihaktion  of  compieased  air,  the  great  in* 
flucnoe  of  which  upon  the  ui.Hpinit'in'  act  lins  been  proved  by  the  exr 
pcrimcnta  of  Mi^pt-JSej/br,  is  haidly  referred  to  in  Ids  writii^  upon 
this  subject. 

The  ao(»t!at  and  renowned  rccipt;  of  n  cup  or  two  of  slroog  Mocha 
eoffct:  (two  ounces  to  Uie  cup),  and  tfau  cxhibidon  of  aaall  piecca  of 
**  water-lfe,"  as  ivconnnended  by  3ton^€rff,  stnml  intermcdiato  between 
the  dietetic  and  modictittt  leoiediee.  In  soow  cases  elllKr  one  or 
other  of  tbc»e  artidea  will  aflbcd  considerable  roliof ;  in  othen  they  fiul 
entirely;  and  it  Is  EniiiossiUo  to  prvdct^Tiniiio  which  of  tfaeaa  remlto 
wilt  occur,  AmonK  the  modioines  in  the  uttrrowi-r  sense  of  the  word, 
IW  narcotics  justly  stxnd  liigjiest  In  refwtr.  When  the  diagnoola  ta 
certain,  do4(>fl  nf  (i[«ijm  i>rof  morphine  nuiy  b?  ordered  boldlv.  ^Vbcro 
their  internal  adiniiii.4trvti<>i)  bila,  tfae  exiM-rimicnt  of  a  eubailanooiia  in- 
jection of  a  Bolution  of  morphine  may  bo  nuwle.'   My  own  cxporienoo  in 
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not  ID  £iTor  of  the  tiocture  of  lobelia  iaflata,  so  &n)ed  io  tieatnient  of 
HlliBa  {Rtt,  X — xas  every  15— SO  minutes).  Hot  have  I  olaerred 
■mdl  of  the  reputed  benefit  derived  from  smoldng  n  pipe  coittaintng 
twelve  or  li(tc«n  gmiius  of  stntnuwiumJuif,  niixod  witb  toboooo  or  »ft*>- 
lecn«,  or  fmtn  tliti  ii^-  of  the  ttmnoniuin  dgara  of  the  shops,  to  ny 
ootliing  of  tlic  het  thai,  la  moet  iosUnoes,  such  procedures  remit  in 
diaUtBdag  headacJie.  Id  a  few  inataooGa,  iohaliition  of  dilorofonn  vapor 
aflbrdt  mariced,  but,  as  a  nilc,  only  tompomiy  r«lic£  The  cxperiuieot 
of  bumiiig  «altpelrc-p«pcr  (blottii^^^per  wuktxl  ip  a  saturated  solution 
of  altpelre  and  Iheo  diied)  maj  always  he  ai»dt;  oltliotigli  tlio  npors 
llna  geoented  are  very  impleesant  to  many  asthniatic  puiwuu,  and  are 
of  DO  benefit  to  thctn.  In  severe  altarlia  wc  tnny  administer  an  ometic, 
whicli  oltcn  proves  of  ^rcat  use.  When  tbo  paroiysm  UiKatens  bi 
prolong  itself,  instead  of  the  emetic  wo  may  exhibit  tardate  of  anti- 
mony, or  ipecacuanha,  io  nauK-4iot  doeea.  {Knhler  cspeciaOy  rcconv 
mcmU  mi  infiisoD  of  ipcKvc,  gt.  v — ri  to  2  j>  with  extnct  pulsatilla 
Sam)  litis  tntenul  mi-dicntion  may  be  oumhuicd  to  ad^'antagu  with 
eataaeoaa  atimulallon,  such  as  Eriotioa  upon  the  chest  with  wann  tuqwu- 
dnc^  and  the  application  of  amainsms  to  the  wrists  and  calves  of  the 
Ic^  trarei  hand  and  foot  tmth*.  'Hu!  pattontd,  who  feci  as  if  in  the 
agony  of  death,  Ix^  iueeatttDtly  that  "  something  morv "  bo  done  to 
nUerlnte  their  HdEeiings, 

In  on/fr  In  arrrt  /Hturt  attackty  wc  tdiodd,  Gnt  of  nil,  raijtioo  the 
pntfenl  tn  avoid  rxposure  to  any  britants  wlt!ch,  iwoording  Io  bis  cxjw 
ticnoe,  have  beni  the  cause  of  previous  pnroxysnui  Sueh  instnictiau 
miMt  be  IS  «3cact  and  coaiprebensirfl  as  possible,  no  matter  how  odd  tbr> 
■opposed  souroo  of  the  attacks  may  se«m,  and  even  although  tbo  con* 
Madon  brtviwn  tlMr  cause  and  effect  be  altogether  unintvIligitJe,  Por 
fawlnnoe,  If  the  attack  orxnea  on  wbnierer  the  patient  sleeps  in  a  dark 
or  dose  chaintier,  bo  \n\et  always  have  a  light  hiiming,  and  leave  hb 
doon  ofM-n.  It  b  dneinblo  that  all  asthmatio  persons  should  reside  m  a 
|MiRt,  dry  atmosphere ;  tltat  they  should  avoid  AaOy,  snoky,  antl  wiody 
tooiDtin,  and  tiiat  they  Bihou]il  not  Ktcrp  too  long, 

AnMH^  medioainpnts  especially  in  regiute  for  iho  prm'ention  of  n<iw 
|«tnxysBW,  and  for  the  radimi  euro  of  aflhinn,  quilliIM^  stando  finct  The 
•Itorlrr  and  nutto  regular  the  inti-rraU  of  ()h'  altaeks,  so  much  the  Bior« 
Is  to  bt;  rxpecled  Crtim  tbts  drug.  It  is  unsuitable  vrben  the  psuscs  he- 
twora  the  seuwres  are  i-eiy  long  or  irregular  in  their  ooeurtmce;  In 
■ueb  cases  we  must  ha\-e  r^-cfiu»o  to  other  remedies  &om  iho  list  of  tlb- 
si>«tlled  ntrvinea.  Unfortunatdy,  tbo  mode  in  wlklcji  thbt  chnt  ol 
maileiBes  niodifies  tl>e  fuitetiot)  aiMl  uuUitiun  nf  Uie  nerves  it  vesy  ol>- 
■me,  Bad  the  uidicntion  fur  the  selection  of  one  or  other  ot  ihent  b  so 
hAtSnile  Uml  we  are  reduced  to  a  hUnd  empiricism,     (We  mtist  not, 
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However,  od  tlua  acomint  op^lect  tliis  disease  itny  more  tbao  epilepsy, 
St,  Vitus's  dance,  «(c.  As  a  nilc,  tlic  incUllu;  nervines  (atrimnntc  of 
iron,  gr.  v — s,  in  die. ;  «inci  oxi<i.  gr.  ij — ir ;  arg«nU.  nitntt.  gr.  |— 4 
ill  (lie. ;  Fowler's  xolutioo,  gtt.  uj — v  in  die.)  «re  preferred  to  tincture 
of  valiman,  aKsafcetidm,  Mxtor,  or  camplior. 

Hy  experience  luduces  me  to  doubt  the  efficaej-  of  AvM^t  sjtecifio 
in  purely  nervoua  asthma.  It  coDsists  of  pot.  iod.  {twcntj-fivc  parts), 
infus,  Eooeg.  (two  hundred  nod  »cTenty-Gve  port*  liquid  to  fir«  <>f 
root),  cxU  opii  (two  parlit) ;  ntntiliiMl  it[ntjt  and  almplo  aynip  (e»eli 
one  hunilrcd  purts).  It  U  colored  red  with  oooliioeal.  Ita  aotire  part 
IS  probably  iodide  of  potasuuni.  In  two  cases  it  has  foUed  tne  utterly ; 
while  in  many  instances  of  capillary  brotichili^  with  severe  dyspncea, 
aud  vith  or  without  emphysema,  it  liM  pro\'ed  eiTcctive. 


OHAPTKR    IV. 


BfiSM   or  TBS   BESPtBJlTORT  ilVSClXS. 


^Vifltri^■h  and  Jiamhtrgfr  deacribc  cases  of  aatlimii  in  which  the 
dysptiO'A  I*  duo  to  spasm  of  the  dtaphrapn  and  not  to  spasnt  of 
tli<;  bronchi.  In  this  obscure  Ibnn  of  asthma  tlio  sibillant  rbondii 
of  bronchial  asthma  are  absent,  TIio  liitid<Tniicc  to  n-ninnilion  im 
mlves  tlie  expiratory  act  alone.  Thi;  jiatiimt  tniint  forciltly  contract 
tlie  abdomiual  musrics,  so  as  to  force  up  the  diaphragm,  then  rLg:id- 
ly  fixed  in  tlie  expiratory  nttitude.  The  belly  hardens,  ita  tnueeles 
project,  nnd  so  fon-ibly  eoinprcs*  its  \'i»cern  that  the  urin<!  and 
even  tlie  fuecea  pass  iavoluDiurily.  Tlie  face  i.s  blue,  the  brealfaiit^ 
but  ton  or  twelve  a  minute,  expiration  beiujir  twice  or  thrioo  M 
slow  as  iiupiralion ;  the  epigastrium  docs  not  bulge,  the  lower  part 
of  the  thorax  Mbriiika  towarxl  tli>e  spine  (  the  upper  portion  tloiie 
hearing  moderately.  Peicustinn  ader  cstrc^mu  expiration  show* 
abnormnl  il<-i>n^WKin  of  the  diaplintguu  Tlie  clear  pereuseion> 
sound  of  the  lunj;  extends  one  or  two  inches  too  far  downward, 
and  Ihc  licart^hock  and  cnrdiac  dulness  arc  also  distanced  one  01 
two  iiilercoslnl  spnccc  Upon  auscultation,  tlie  rt^spiratory  tnurmui 
U  insitdible. 

Hm  abo\'e  aymptoms  are  the  itnu>ediate  effects  of  tonio  spasm  of 
the  diaphragm.  Should  the  attack  last  long,  consdowness  lisils,  from 
disturbance  r>f  the  cerebral  einndation,  mid  incomplctencM  of  respi* 
ration,  wlicrcby  tbo  blood  becomes  oi-erc1targe<l  witli  carboaio  acid ;  tin 
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ejrwiosu  beeoinoi  extreme ;  tfae  pulse  grow-s  saiaH,  Hic.  nkin  conl,  nix]  in 
HToe  cues  death  may  take  place  duiio^  the  smatre.  In  more  fortu- 
mte  GMoe,  after  s  longer  or  ehortcr  duration,  the  spesu  8ubad«  gndu- 
*IIy,  tlto  oynaOBS  fitdo,  the  d}-i^ii'Tn  ccxscs,  the  Rbntement,  honerer, 
betog  unM-iximpMiied  Uy  aay  4X>ugb  or  cxpecrtoratioii,  such  ns  usitaU^ 
araes  at  the  end  o{  a  fit  of  bronohial  nathma. 

la  tho  ea«es  reported  by  Bamberger  the  patteot  derived  relief 
cbiofijr  from  use  of  the  cold  douche,  inhalation  of  c^ilorofoin,  and  subcu- 
tneoui  iuji-ction  of  morphis;  but  he  (rveiitunlly  sitccumbcd  to  tho 
difleuG; 

Manthtrgtr  is  of  tho  opinion  tliat  somo  forms  of  asthonia  maj  pn>- 
ceed  ftota  spaso  of  other  muscles  of  inspiration,  and  poaatblj-,  too,  from 
of  the  expinitor}-  muscles. 


OUAPTEK    V. 
vnioopiso-oocoH.^*nat-nirffrKS. — coqitklcchk. 

BnoLoor. — Aooordiug  to  our  rieirs,  wbooping-eoiigh  in  n  catarrh 
of  the  ns{}nrotiin/'  niuoous  membnme,  divtuigoishable,  howcrer,  from 
other  catarrhs  of  tiiia  nMrnbrane,  both  by  its  mode  of  ori^n  and  \>y  fits 
of  ipamodic  rou^  vHa<^  depend  upon  a  pociiliar  hrponesthosia  of  the 
ih  |M— g<  II 

The  depetuleooe  of  wIioo|Hnf-cuugh  upon  an  unknown,  but  uii- 
tkMibtodly  specifio  utuso,  tho  frectuent  epidemic  upj>earaiioo  of  tlu!  dit- 
oH^  its  propagation  hy  infection,  tho  almost  poeitire  protection  against 
Ibo  BMlaily  lUTuKled  by  a  prcvioits  attack,  rejnuid  us  in  tnany  re#j>ects 
of  th«  origin  and  propagation  of  measles,  Kotlet-fover,  snall-pos,  umI 
other  (urms  nf  tliu  »ood)ed  acute  infectious  disorders,  of  which  wo  ahail 
henoafter  treat  in  detail  Itio  drcwnstano^  however,  tliat  the  sola 
mull  of  the  sjiecilio  cxdttng  cause  of  whoo[nn||hoougfa  is  a  local  ailee- 
tim,  while  the  rubeolar,  scarlathtoiu,  mm!  ^phous  poisons  involve  the 
mtini  nysinm,  Is  a  renwo  for  dtMiiiguitlmig  wl>oo)>ing-orMigh  from  then 
Twah-lh-q  At  (he  same  time,  it  is  not  to  bo  denied  that  even  wboojili)^ 
muglt,  as  w«ll  as  other  epidemio  contagious  disorders,  vhoso  effects  are 
m«mly  local,  in  iwrMluncd  l>y  the  action  of  spenilic  pobon.  Indeed,  we 
rrjpud  tliis  ■n»<h>  <>f  origin  nut  only  as  ponible,  but  wen  as  the  pn>ba- 
hla  Dtie ;  but  the  nature  and  material  of  tlie  infoction  in  the  disease  in 
[ptaitton  must  vary  essentially  from  that  of  infectious  disoascE*,  la  the 
natTDwer  SBiue  of  tlw  tomi,  sinoe  titcir  rnults  aro  bo  very  dlflereot* 
Inamittftlt.  however,  as  we  have  mt  definite  knowledge  rcgnnling  theee 
amUd  pioij— as  and  stnoe  all  tho  itymptoma  of  this  dise»ee  arc  easily 
meeable  to  local  disorder  of  the  rcspiniorj-  mueoos  membrane,  it  wil! 


DISBAHES  07  THK  TRACHEA  AM)  BROXCRI. 


oe  mora  pmctical,  oil  tbu  whole,  m^uU^orUiecoDta^onnflaiof  wboOfV 
iii^ccoi^,  to  treat  of  it  as  au  aficcrtioD  of  the  rofpiistijry  or^^ana. 

In  opposition  to  oiir  views  (luumJy,  thnt  whoopinj^-ooiigfa  is  a  catiurb 
of  the  Tvvpiintoiy  muoou^  numbmiM!,  comlMDod  with  intense  bypi;m» 
tbeaia  of  tlie  ■ii^poaMgm),  stand  tlie  o[iitikiua  of  pbjrsicaiim,  vrltu  regard 
it  eitlier  as  a  Dcn-ous  afTection  of  the  par  i-Bf^in,  or  else  beliei'e  that  It 
is  a  calarTh  of  the  air-pasngos  compticotcd  by  Huch  a  dcttous  kflecticm. 
ThcffR  TicwK  ore  IklW(1  jiartl;  upon  tliA  .tposniodic  cJiamcb.ToE  the  coagli> 
iiig-Tils,  and  parti/  u)hiu  the  tfli:t  that  the  ooughlag^fita  alternate  with 
periods  of  complcto  exempdoD,  a  coalition  ivhidi  is  certainly  sugHpeeliTe 
of  the  tyjnca]  ooursc  of  the  majoirit)'  of  ncirous  diseases  But  cODgtungp- 
epcUs  of  the  iittnoet  violcocc,  and  of  the  tnoet  pronounced  KpuBXfdio 
chnmct^T,  iiriMU  froin  rcHex  acti<m  in  [Krntnm  i»  peHieot  health,  but  wbcwo 
tespiiatury  muoous  mcmbnoe  bus  been  ox|)aHid  to  irritaliou,  such  a* 
oontact  with  eome  sbaip-corocred  forei^  body,  frrains  of  salt,  or  su^pu-, 
etc.  In  nhoo[ungMX>ugh  paticiita,  ooiiglung-lits,  prociscly  simiiar,  are 
prot'oki*(l  by  sUgbt  causes,  which  might  eoaily  <stca|)G  ubvurvalion;  but 
hvta  such  a  hct  we  surely  vre  not  wairaoted  in  assunun^  the  exitftoDce 
of  a  neurosis  of  the  pnr  mfrum.  The  exoltod  susocptibilily  (the  hyper- 
lesthesin)  of  the  dbvAMSl  murous  m^mbnmc  oeoounts  folty  for  tbo  ready 
oecurrencc  and  givat  violence  of  these  r^^hx  jiaroxysim  of  oougltloff. 
We  shall  hare  rnorc  to  sny  n?givding  llw  ^-pical  course  of  wboopiD^ 
cough  whwi  w<!  conn"  to  divows  tlie  sj-mptotn*. 

S|K»adic  <msea  of  whooplng-ooi^  ore  exocptional,  a  pnx>f  that 
the  specilio  cause  of  the  malady,  if  it  dereJop  8]K»itaneou»ly,  tuniatly 
attacks  many  persons,  «nd  that  from  a  nngle  iudiridual  the  difloaae  nsy 
Spread  to  a  gruit  numbrr. 

Bpideniica  of  wliooping-congh  occur  n>o«t  frcqut-atly  during-  winlar 
and  spring,  Init  do  not  die  out  upon  the  approach  of  wana  weatber. 
They  often  succeed  e[ndcmics  of  racadus,  or  of  scarlatina,  and  sonKtinvea 
accompany  thi>ta  The  eoutngion  seenu  to  lie  mainly  in  the  sccretiona 
and  exhalations  of  the  diseased  mucous  merobranti.  The  degrao  of  its 
volatility  and  its  other  qualities  are  unknown. 

Pn!dis|K»itton  to  iv}ioopin);-oough  is  greatest  in  children,  parttoiK 
larly  in  such  as  have  ntbunod  their  second  year.  It  is  an  impostuit 
lact  that  tliis  prudispoaition  is  enhanced  by  any  auses  capable  of  pro* 
ducing  calairh,  and  still  moie  so  by  the  presenoo  of  any  accidental  irri* 
tation  of  tbo  respiratory  mucous  memlMane  ttmo  cold  or  otbor  oauae. 
"Ookk."  slight  but  ncglcctod  catarrhs,  as  oAcii  furnish  the  "ritit^ 
oause  of  lui  oltwic  of  wboojiinpoougb  as  <-ntirM  of  diet,  and  oatairiwl 
ditrriieona  give  rise  to  cholera. 

PmlispoMtion  lowtiooping^ough  always  diminishes  aaai^eadvaaoca, 
and  iscxtingxrisbod  almost  n-ithout  exception  after  one  at  tack  of  thodiseaae. 
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Akatomical  An-uAiuxciut, — Ovin^  to  the  idea  thut  wlioofMRg;* 
tof  tlw  nerves,  Hpodfll  att<^nlion  Las  been  paid  to 
.  'Miditkm  of  the  pur  vngtuD  niirl  mcdiilLi  obloDjfala, 
In  ■  Tew  cnscs  it  bas  been  claimed  that  tbe  neunlenima  of  Uic  pu 
vngum  vas  irJaxod  or  ewoltcii,  or  that  enlarged  broDchlal  glands  bnx'c 
been  fbuud  so  situated  as  to  pren  upon  t3ie  par  vngnm,  or  bx-pcnemia 
of  tbe  medulh  oUongata  aud  its  mcmbmiies  luw  lievn  obecrrcd.  Such 
obtermiom,  however,  are  but  solilsi^-;  tlioee,  in  wbi«h  anntoniicvl 
investjgntiou  Tnils  to  find  dcnnganeat,  cither  of  nerves  or  central 
organs,  are  viatiy  more  Dtimcnuig. 

There  is  do  doubt  but  that,  in  wliooptng-cougli,  tlic  respimtoty 

inuuoua  mcnbraoe  undergoes  some  luatoiiiica]  alteration,  but  fa>  demon- 

stnUe  its  oxistcQce  in  the  cndarcr  is  a  task  of  great  difficulty.    Owiag  to 

the  lirfaiMaf  in  elastic  Qlma  of  the  mucous  membrane  of  the  larger  air- 

paBBgcs,any  bv|iern>uiki,n'Uii-li  lany  Iiare  existed  dining  lifie,diaq)f)euv 

loteUy  after  dtialli,  leaving  nu  trufe  beldnd.    A  modetato  dc^;t«o  of 

nrelliiig,  idaxiHtion,  and  iufiltratjun  of  the  mucous  menibnau  tumy 

roadily  clixto  ckeo  obecrration,  to  my  nothing  of  the  pott-mortem 

cfaongrs  irliid)  uiaj  take  pla>oc  in  thow  conditions  also^    However,  ihc 

cfiDtnut  bt^lwpcii  tlic  symptoms  dunng  lifv  niul  the  appewanccs  aflct 

death   is  DO  gnato-  nor  inon;  puudtng  in  vrl)00)»ng-cou^   than   tt 

Is  in  otli«r  cntarrbnl  oomptainU.    As  titis  disotdi;r,  wIkd  simple  and 

UDttKopilicated,  rny  Eddom  ends  latallr.  i>'c  tinil  nimivct  aluiiik-i,  in  tfaa 

,  aHhw  of  a  wlu)0|dng<ough  pntit-nl,  gnwi,  iKd]nbl»  kt^oit-s  wldcfa  ara 

I  iIm)  rauha  of  tli«  ojttiplioaliou  wliiiii  haa  been  the  cause  of  death.    lu 

partiralor,  \tv  IukI  tliat  ponnani-nt  inspiratory  inflation  {utvfatttr  rcUuy, 

wo  above)  whiih  own  tlu^  U^l  Tcwnt  autlionlies  sttll  pcraist  tn  eOD- 

Giunding  with  en^ysenia,  wid»«pcead  atelectasis,  catarrlial  pneumo- 

^  bi  its  soreml  Etages,  and,  far  mora  rardy,  croup  of  the  iur>pasng«e 

at  hmgs,  ranungitii^y  nr  liydrooepholus.    As  these  lesions  do  iK>t  depend 

ifDD  the  wltooping-oougii  ilnf-lf,  tnit  iiivm  its  oomplkstioDs,  wc  refer  to 

ike  Rppn>pritita  t^ptcts  for  furlbiT  di-M-ui^wn  upon  these  subjects 

Stwitomb  xsv  Covkbs. — It  is  customar}-  to  roopgnixe  three  stages 
■0  >iliix>i>ing-co«igh :  the  calaiTlul  stagv,  tlic  conrubiT«  stage,  and  the 
■■(p?  iif  di-rtim*. 

Hw  cii'ii-rfiul  ttti'j*,  til  many  laMaocee^  beguvwith  violent  ratanKal 
^  forw,  with  reddening  of  the  coDJunetivs,  and  great  inlolenuioe  of  tight 
!  patient  sti(<ciot  inrcssatitly,  nnd  is  tonnniited  by  a  distrESsing  oou^b. 
(tte,  trillMlut  kmirfedgv  of  tlie  jnm'aleiKe  of  an  epidemic,  corild 
:  tlif  npinsch  of  a  whoopiug-cougb  at  this  stage  nf  its  dereloi^ 
l]  nay,  so  far  from  reoeiring  rerognitiun  as  the  iiWTipicDt  period  of 
'  dimae,  it  is  ofttti  mistaken  for  on  ititi<nrurrent  aocidcDl,  in  spito  of 
™  dnrrlujtincnt  into  wbooplng-ooiigh  at  a  liter  period.     In  a  few  dan 
8 
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due  fer«r  ttlntcs ;  ibo  rodnessof  thpconjunctirantvl  thcpbntoplioliiaiiuty 
side,  together  with  the  cnloirh  of  tbc  SchncicUiriiui  nutmlntuie.  But  the 
cough  booomcx  mon?  ottstinnte  nnd  peniisteut,  sod,  at  the  cn<l  of  mch 
fmmxjaia,  an  ostotuRhiiig  quanlitj  of  ik  tonadous,  rUdd,  tnuu^Mrrnt 
raneus  fills  the  mouth  and  foucc&  This  pi-mliar,  aOluuivi',  cofuoua 
aacrction  is  patbogaotnoiiio  of  wliu(>]>iiig^'(>ugb  bi  its  SL'eond  &Mg6, 
sod  cstiililidieBi  the  diagaods  almost  viitli  c«taintr  oven  at  this  period. 
Soon,  however,  the  oougfa  oMumes  a  peculiar  chiunctvr;  it  iit  aooou*- 
paoicd  by  violent  rvfiiMC  action  of  tho  miwclc*  of  the  yuyax,  oaiifling 
sposiDodio  closure  of  the  glottis.  From  this  pdnt  we  dale  the  beguk- 
tiiag  of  tlie  ooa^'ulsivo  or  whooping  Btagc. 

'Ilie  coughing-lil  bc^ns  with  a  long-drawn,  dear,  ptptug  aound 
(produced  as  tliu  air  is  slowly  dmwn  into  the  constrict  glollla). 
Then  follows  a  series  of  ithort,  rU]iidl\-uil(Trupted,  cxpiratoiy  oougfas 
(llio  tar,  tliouj-h  vigoroualy  expelled,  bang  unablo  to  force  open  tho 
glottis  for  more  than  a  motnont  at  a  time),  and  this,  io  turn,  is  succeeded 
by  tlw  crowing,  long-<liawn  iiujnmtory  act  Thiw  tlio  "  whoop"  altci^ 
nates  witli  the  oougli,  tho  latter  fin^y  booomiag  almost  biaudiblc,  uuttl 
at  last  (Ibough  often  not  until  after  Upeo  of  some  uinuta)  ibe  viscid 
MOCtion  il  bniugbt  up,  and  is  removMl  intuitively  by  tlic  mother,  or 
tte^  vrliat  is  more  frcqiumt  rtill,  is  ejected  by  vomiting,  together  witlt 
some  of  the  eonteuts  of  die  stomach.  As  shown  dbewhctt>,  spasmodio 
dosura  of  the  glottis  during  forced  eSbfls  tt  inspiration  iinpodca  the 
eufieot  of  tho  juguhrs,  producing  acuta  (^anods.  The  patient  grows 
deep  rvd,  or  t>luisli,  thu  faucv^  booome*  swotlen,  the  eyes  8lte4  teniti, 
•ndseemaslf  about  to  bunt  from  their  sockets;  the  tongue  looks  thick 
SDd  bhie;  the  patieot  seems  to  be  on  the  verge  of  suffocatioa  Uleed- 
iag  froiu  the  none  and  mouth  and  cars  often  lakes  pUcn,  nnd  ruptures 
of  veMcib  occur  in  the  eonjuiictivu,  wliich  becomes  infillmted  with  Mood 
n  as  to  disfigure  tho  patient  for  days  and  weeks.  Uieinorrhage  from 
the  cor  is  caused  liy  rupture  of  tho  mcmbnna  tympnni. 

The  vomiting,  which  In  1»d  cases  empties  the  lEtoinndi  of  all  its  ooo- 
tenia  whenever  tho  child  coughs,  is  not  always  lite  only  indiotlun  of 
tho  forcible  compresooo  of  tho  nbdomra  Sometimes  we  niay  observe 
involuntary  evacuations  of  fioccs  and  urine,  idtlioitgh  thU  is  rare.  At 
otbecs,  rupture  or  prola]»us  aui  Li  produced. 

A  scuition  of  tickling  in  the  iluont  usually  precedes  4wcli  fit  of 
coughing,  tho  niuubcr  of  whidi,  in  the  course  of  a  day  and  night,  may 
amounl  to  twen(r-four  or  upward.  Tlie  chitdrrn  rccognizo  those  pro- 
Oinsora  of  an  attack  with  dread.  They  cling  aitXM>i»ty  to  their  mrses, 
seek  a  support  (or  tlie  lieod,  or  bi>gin  to  cry.  After  the  paroxysm, 
they  reinnio  awhile  exhnwtml,  anil  iiufTcring  &om  pain  nlon^  the  In- 
Krtion  of  the  abdominal  mu.<id».     Soon,  howc^-cr,  they  recover,  bcgUi 
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lo  play,  or  to  cot  with  good  ■q>pct)t«,  unlil  a  ncvr  6t  intanplB  thdr 
corofort. 

It  is  upon  tfaese  Altemationa  of  n-mptoms  that  the  thooij  is  1 
that  whoopiug^cougli  is  a  n^^urosiii  of  tito  ptu^rBgom  nerve. 
kqgluDg,  ciying,  loiul  Bpvfikii^,  iiuigiiilimnt  nets  of  dcglutitioa, 
gtre  tiao  to  itie  aeimrM,  yet  we  caiuint  deoy  that  tivoy  arc  not  jwa^ 
die  result  of  deinoDstntble  extfvnal  prot'ocBtion.    Indeed,  wc  must  ad-] 
tak  llMt  tbo  pafoxjTsms  often  inctvofg  in  frequency  during  Hm  laght, 
■Itboogb  the  room  has  not  gronii  culdcr.     It  ia  difficult  to  tuoign  a 
ttaaoa  tor  this  nrcunintttmrc.     I^  however,  wc  question  an  olaen'io^ 
mother,  or  watfii  a  slcepiug  diild  ouradrot,  until  the  whonpiog-oougb 
•wakens  it,  wc  may  satisfy  ouiwlvea  that  tin:  fit  is  prwedtrd  hy  a  slight 
■ndTcry  briof^althoughperocptible,  l.-in-nj^ad  rniiJc,  and  if  we  look  iiito 
the  chtlil'i)  throat,  aa  8ooh  ns  he  begins  to  coiigli,  the  pliaryox  will  bo 
nxml  fiUed  with  lliut  tough  uiu<!u.-t  tlx;  amunubtioin  of  which  pro 
rokes  the  a((a<^k,  and  the  ej«?elioD  of  whidi  ends  it.     Tlio  secretioo: 
Odoe  diecharged,  some  lime  elapsM  before  a  fre^  eoUection  ct  )t  pro- 
duces  a  ocw  oonghing-fit,  and  thus  the  eemUaDoc  of  tntrrmission  is  given 
to  the  npparcDtly  rhytliniiail  march  of  Uic  disense.     Ercrj  ooughio^ 
tpdl  ia  a  iiew  itource  of  inilatifni  U>  the  muooiu  niemhsane  of  the  loiynx. 
TIm  more  violent  it  liiisliecii,  so  mudi  Uie  more  tapidlj  docs  new  aeam  i 
tfoo  tamtf  and  so  mwh  iIk-  sooner  is  tho  DcxtpRTOxjrsm  to  be  oxpcolctL  i 

The  oouTubiro  stage  having  lB»t<.'d  three  or  four  wceka,  or  in  Otbor 
MKS  as  many  months,  the  dtedVum  critieum  mh  decranenllj  or  rtago-j 
of  AedBae,  gradually  seta  in.  Hie  catBrrhal  E^cretioa  loeea  its  tenacUwa^ ' 
tiUMinreDt  (juality,  becomes  more  liquid,  yellow,  nnd  opniguc  Tho 
fpula  cruda  bewine  ^xtita  eneta.  Hcrre,  too,  lli<!  altered  seeretion  nffonU 
eridcDoe  tliat  tlu>  liypeniinb  and  iiritabUtty  of  tlie  mucous  membraDea 
are  subaidiug.  Tho  paroxysms  are  no  longer  prm-okc<l  hy  slight  exter- 
nal irritants;  nnd  llic  Mvretion  beeoming  more  easy  of  ejeetion, and  the 
:«llu  symptoms  growing  milder,  as  irritability  of  the  mttcons  incnibmiM'ri 
^dooVMM,  tlio  fits  tlM.inai;lvM  aro  dtortennl.     The  vomiting,  which  fur- 

ily  closed  the  arizuie,  ceaws  to  occur,  exccptii^t  when,  tlio  lar^'nx 
Jng  to  enooUDter  some  im't.int  of  unwonted  activity,  a  ooughuig>  j 

I  of  thu  ancient  viotenoc  is  provoknl.  Itclapse*  are  eslraotdiiuuUy 
apt  lo  ooTUr,  if  tho  cbiki  he  not  earefully  protected  frotn  all  pendcioua 
liiflwmci'K.  Tho  mtxtxttt  membrane  mnains  extremely  sensitive  fur 
■■mtlu,  nltlioiigb  the  disease  bo  extinct  and  the  child  lio  rocov^-rctL 
ErtTj  slight  oitarrli  is  att<>ndcd  by  spasmodic  atricturc  of  llw  ghttui, 
-afna  rtxigliin^,  and  recnlU  to  nitiKl  tlK>  oh)  affiKtion  from  which  it  had 

;  born  fn-e. 

Pbys!(-al  f;xaitii nation  made  during  the  interval  affords  no  diandcr 

I  evldefioe.     IV-rcufSuxi  is  nnrmat,  and  au^truliation  reraals  dgm  of 


100 


D1SEA8E8  OF  TltE  TRACDCA   AMD   BKOVCHI. 


cuburrii.  Other  chnn^^  (lopciid  upon  the  complications.  During  tlio 
fmrwjmt,  aoconling  to  Wutlricfi^  n!iil«  tho  farced  cxpiratoiy  oficvts 
C(H)liiit>e,  tlie  percus^on  sound  is  sliorter,  feelJer,  luul  duller,  l^ia  i^ 
proh&bly  due  to  tho  fact  that,  during  the  act  in  questkoi,  tbe  air  within 
tlio  luDgs  luidcigoo  oonndcnUc  oompreseion,  ttxtd  is  thus  oade  to  press 
■a  heavily  upon  the  pulmooary  tissue  and  Hie  thomrao  vnll«  that  tbo 
laltcr  are  brought  to  Bo  high  *  dcgrw  of  teitsou  that  titey  counot  be 
set  iaio  vibmlion  bv  percusnon.  Upon  autcultatioii,  uo  respiratory 
inuniiur  esn  be  luMtd  during  ihi;  pr<>triu:t(,>d,  svnorous  in»{nration. 
During  the  iutcrrupted  exyantXory  act  lUccvriao,  allliough  the.  vilimtion 
of  the  chest  is  conuDunirated  to  the  oar,  no  numnuxs  ara  distloctl^ 
audible 

Wliouping-cough  tcrrohiates  iQ  teeovcry  in  a  large  majority  of  cum 
According  lo  popular  belief,  moh  ou  e\'ciit  cauoot  occur  beGora  the 
dghlocntli  or  twentieth  weok,  a  prcjudioo  shameful  for  a  phj'Eician,  and 
highly  dangvroiis  to  the  laity,  wbom  it  botniys  into  a  «tup«l  liti»»er 
aOtr^  and  into  all  sorts  of  hecdleaness.  Under  judicious  tntttraent  iind 
systematic  nureing,  it  is  ahnost  always  poseiblo  to  bring  the  disease  lo  a 
close  in  from  four  to  sx  n-colu. 

In  other  oases,  wludi  are  by  no  meana  nue,  the  malady  (cmunntc 
in  an  inci»nplet«  Ktarery ;  tnnbilical  and  inguinal  hernia  result,  i 
what  is  still  more  eonunou,  that  attttniiatioai  of  the  lung-suhstimoe 
diliitatton  of  the  air-resides,  hereafter  to  be  described  as  cni]iliyMciniu 
It  LI  owing  to  the  latter  sequel  of  wltoojung'coufh  iltst  many  ciiildren, 
after  having  tho  disease^  remain  elturt  of  bretith  for  the  rest  of  their 
ItTGS.  Tho  oMeition,  so  often  made,  that  whoo[Hugsmig)i  may  leans 
tubercles  behind  It,  b  lo  be  accepted  with  some  rceenc  So  long  as  tbe 
terms  phtliisia  and  tuberculoeaa  wore  sj'nonymous,  such  a  statement  was 
([iiitc  allowabUt,  Thcr«  is  do  doubt  tliat  a  great  iiumlxTr  of  children 
who  have  aulfered  from  wlioc^>Iiig-cough  perisli,  sooner  or  later, 
oouBuinption  of  tlio  lungs;  but  it  is  ivith  comparative  rarity  that  tint 
form  of  consumption  of  wluch  they  die  i-t  tlic  tul)crculous  fonn,  <)ui<  to 
tlio  dov'elopimcnt  and  jmb«e'|uent  destruction  of  iniliury  noduleti  in  ilie 
lungn  HoA  of  the  chUdreo,  ii>  whom  tbe  signs  of  phthisis  appear,  a 
few  weeks  or  months  aftcx  tlieir  having  whot^nng-ooiigb,  arc  siiffi-riiig 
from  ohramio  catatrhal  pncunuHtio,  with  cheesy  metainorjilicia.^,  and  sul:^ 
aeiiuetit  destruction  of  the  iuflamed  luog^ubstance.  In  such  cases, 
catarrbal  pneumonia,  wliii-li  has  eomplicat«()  tlio  original  disease,  instead 
of  imdergoing  resolution,  rcAilta  in  the  condition  aXmyi.-  di'wrribod— « 
Eumi  of  plithlsb  mtxJi  more  common  than  tubercular  pbtluKi:!. 

^\1ien  a  case  terminates  btolly  it  is  almost  olu'ays  in  coiisoquenoe 
of  coniplicmtiniM^  some  of  which  ooiidist  merely  in  almormid  (extension 
of  the  dtKirdfT,  or  in  tlie  effects  of  its  intensity.     If  any  of  tlie  hronehi 
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beooaw  peraiftoently  occluded  by  tlie  cattrrh,  bo  that  no  more'-ur  cut 
peiMKiate  to  the  resiclos  in  whidi  thnr  (vmuDoto,  tint  whidi  focgfj 
vlroidy  contain  bcoomea  abaarbed,  Oxa  \-crcIm  onUapR!,  tlxur 
loiKJi,  and  aleWtiisli  'ts  fatabli.sbed.  If  Uie  catarrh  spread  fronf 
hroncbioles  into  [tio  air^t^lla,  a  catarrhal  pneumoDia  b  eet  up.  Wo  haVc  ' 
aln^y  stated  tbat  ncnrljr  uli  6itnl  cases  show  traocs  of  thcso  oomjdioa- 
Maas.  It  tJuMiJd  always  awaken  Kutpidon  if  the  oougfaing>fit8  Ixtpa  to 
bos  their  duuactenstio  featurcA,  [f  an  additional  short,  dry  oouf^  ariso, 
if  tho  patient  grow  short  of  breath,  if  the  palms  of  the  hands  bum,  if 
the  docp  be  troubled,  tlic  general  health  be  disturboc).  or  otlicr  fi'lnile 
l^mptoou  apfiear.  In  all  sueh  cam»  vtc  iniLit  rrp(»tcdly  and  rarcfully 
searcfa  for  the  agns  of  capillary  broo^tia^  of  ateleotasis;  or  of  catairlial 
poeumonia.  C'ruiip  of  the  lai^-nx  of  polmonaty  veadee  is  for  easieir  of 
reoognititiii,  partly  on  ncoount  of  the  ncutcncM  and  riotcnoc  of  its  initial 
^rmptouts,  and  patt^  because  its  s^s  are  »  ob\-inu*  and  unnditakahia 
Hits  oomplicalaoa,  bowevcr,  is  raie. 

The  ccrcbml  symptoms  vrhidi  sometimes  appear  in  whooping-couglll 
■carady  ettir  anito  from  ajwplexy,  mciungitis,  or  hydrocc]>lniIu&  "Hitl 
TesMsla  of  the  brain,  if  nonimlly  notuisbed,  are  not  apt  to  tear,  ere 
though  subjected  to  very  severe  pressure  from  within ;  moreover,  di»- ' 
eaaoB  like  miTiiiiigitis  am)  acute  h^-droeephalias  arc  not  to  be  inditccd  l>y 
a  sinij^  and  tranatory  liypeneini^  The  coovuklouf,  etc.,  nhieh  taka] 
|Jace  during  whoopug-ooog^  and  whicJi  seldom  endanger  bfe^  prooeedl 
eitlwr  from  a  temporary  vtnoua  oljaCruction  with  (rdcnutons  inSHntioa^ 
of  tho  brain,  followed  by  arterial  ameinia,  or  «lsu  ihey  ore  eolaniplle 
aaisma,  caused  by  retlcx  action. 

DlASVOSiS. — An  ll>c  coti^hing-lits  in  this  ilisease  are,  in  my  opinion, 
itndistJfif^uUiable  from  thoae  of  any  severe  iari-n^rtirotidiial  mljirt1|„ 
arisinf;  Gram  cold,  or  from  the  eou(>;h  produced  by  the  entraoee  of  aj 
Idnigo  body  into  the  larynx,  or  that  tchich  may  bo  provoked  in  an  i 
tirmrly  sinocptibtc  Hubj<'<-t  (Krn'h  as  an  hysterical  woman)  by  the  taati 
trilltng  (rritatioo — indeed,  aa  the  eoogfa  owes  its  character  to  p1iyrio>] 
logical  iiinrmmn  precisdy  like  those  which  occur  in  the  other  mriotic 
of  eoof^— wo  docm  it  idle  to  talk  of  a  differential  iliagnoai:!  of  the  | 
oxywu.    The  epldcmio  appearance  of  tho  disease,  its  almost  exduslvo 
oocunence  ainonK  children,  its  obstinaey,  and  long  duration  will  prweatj 
enoc.    In  infants  at  the  brrast,  and  very  little  rhildrt-n,  tlie  pccuHv' 
oxigh  and  reHex  aymptomt  of  the  glottic  mnsclea  are  somctinMS  absent, 
and,  uulees  the  expectoration  of  eopious  tensdous  aecretion  and  the 
pccnlrnoe  of  an  epidemw:  of  whooping-eot^  be  borne  in  mmd,  tlw 
trun  nxtuTC  of  the  affection  may  bo  werlocdcedl 

Peooxobis. — One  must  bo  aware  how  rarely  children  beoonie  apo- 
ploctic,  or  die  in  a  wlioopmgs^ougfa  6t,  ero  one  can  witness  a  paroxism 
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trilli&iituudely.  Kxperience  aocordinj^ly  Uaclica  tliat  the  niotliVRi,  wbu 
U  l(nA  arc  dresidfully  atarmcil,  l>y-iind-l>ir  ^tdiv  odIj  too  careless,  and  at 
It^.witbout  furtlKU'  tuili(utui!>!  or  uttc^ntion,  imlnily  Atviut  the  Advent  of 
jlliK! "twenlieth  w(?ek,  wliea,  aa  lUoy  tliiuk,  ibf  diam^  w  to  .-nilNudo. 
t?f[i)dreD  who  ore  but  a  month  or  two  old  cncouDtcr  I I>l' j^reatest  danger, 
•.not  because  "  tlicir  foramen  ondci  ix  os  yet  unrlosi-d,"  "  aod  a  ooid- 
<iningling  of  blood  fn>m  the  two  sides  of  tlie  hiatrt  (linntcns  to 
oauw!  acute  oyauoas,"  but  because  of  obetades  to  which  they  ao  often 
auccumb  in  other  bronctiinl  eatarrhs,  the  fiicilitj  vritli  which  their  little 
brondu  become  ocrluJud,  imperilling  life  hy  atelcc4wix,  or  by  dofiabnt 
oxygniatioii  witliout  ateU!Ctaai&  The  dottier  ariung  from  thcdO  ooi» 
|>liaitiuna,  as  well  as  tiiat  occn^oned  by  the  sequdie,  has  already  been 
treated  of  in  detail. 

TitKATMKXi' — /VtipAyfeccf*. — Aa  whooping-cough  wuccly  over  oo 
GUIS  except  lu  ail  epidemic,  and  as  it  is  often  intecttoiu,  profilijUxia 
deinauds,  where  drcumstaoccs  pmuit,  an  avoidsoce  of  places  wliere  the 
epidemic  preraiU,  and  sqwratioQ  of  the  aide  from  the  wdl,  particularly 
from  those  snuUI,  wodc,  soofulous  children  to  whom  the  disease  would 
Imu^  great  iki^iier. 

Asy  mocvover,  tlio  prodispositioa  13  mgmmited  by  cfttwrti,  and  br 
evciy  initnnt  whicli  con  give  rise  to  catairli,  tt  ift  well,  in  kuoos  of 
epidenue  whoopiug-oough,  to  protect  ctiildren  with  the  utmost  oaio  from 
taking  oold,  and  to  treat  the  mo»l  simple  catarrti  nith  llio  saino  soUcfr 
tilde  and  precaution  with  wlilcli,  in  chuIem-tiiDf^  wc  put  pnticiita  upon 
a  rigid  diet  for  erery  trilling  ilimrho^  and  l<Hik  upon  it  Bit  a  dangcrom 
llbie!&  During  ejiideinica  I  linve  kept  eliildrcn  eoiitiuuouily  confined  _ 
in  one  room  troin  the  moment  that  any  slight  unsuspicious  cough  arose,  I 
and  kept  up  a  uniform  tem|>onttun}  day  and  night  fur  tcvcral  weeks  in 
suocnnion,  luid  bivif  fn-ijui-ntly  seen  dtildren  remain  tne  from  whoop- 
tog^«ougli,  wliilo  it  derelopcd  among  tlicir  relalivea  who  IumI  booD 
attacked  in  vmilar  inannor,  hut  who  hail  been  Iijss  careftilly  uutaecL 
The  indietilio  caugalU  caimot  be  met,  as  we  bk  nut  able  to  i^ou- 
'mlize  nor  to  rmnorc  the  prc^'alrat  ojiideuiio  infltM!nc«  wliii.'li  excites 
the  disease. 

Tbu  liappy  cJfocta  which  whooping^iugfa  patients  ol^  obtain  \>y 
change  of  abode  am  perfaajs  to  be  accounted  fur  by  iIm  escin))tion  fiotn 
continuous  or  rt^peated  exposuro  to  Hie  exciting  cauae  of  tiu^  dijMxwc, 
wliirh  thi-y  thus  aoi)iiin?.  Whcnwer  an  extdwii^  epidemic  prei-aila 
about  the  dwcUiitg  of  a  patient  of  mine,  I  am  in  tlic  liabit  of  advising  a 
temporary  nugration  to  some  region  Irco  frooi  Uie  diaofdcr. 

The  iHrfrcnWo  tnorbi  calb  (bf  the  same  general  tnataient  which  wo 
havi^  reoomniendod  for  other  laryngeal  and  t)ron>c1iial  catarrlis,  Rwoff- 
nitiOH  <tf  the  fact,  that  Sn  whoopinff-cough  vx  havt  a  catarrh  to  deal 
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v£tA,  should  (tctcr  us  from  a  useless  and  lusurdous  search  fur  specific 
imwdiei.  UnfortuanttJy,  Ihc  prmdpl«  of  tn^atment  natuntltj  d^ducitilb 
from  sncji  koowtedjg^  tue  gmssAy  violntvd  hy  mnnjr  phjrsioans.  Chil- 
Jreu  ai«  again  aiui  8^n  submitted  to  liurtful  «xposure,  olvubited  to 
i^lgniTAtc  the  mUfrli,  liccausc  the  doctor  rzpocts  to  cure  it  bj-  tbo  ad- 
ininiidralioii  wf  prt!jxuiitum«  of  copper  and  line,  nitmtc  of  hUxt,  valo 
lian,  B8aafo:1id:i,  castor,  or  other  it-puttnl  gptvific,  HgniiMt  wltoopiii^- 
cough ;  MT,  ointliaridcw,  phoephorus,  arscuic,  and  ev«a  drUd  vacctns 
trutU,  pwv  for  irituxllcs  for  this  disorder  in  tLo  uunds  oC  aomo  mcu. 
"We  eauacA  tvcu  uaciibe  nay  HpcdnJ  curative  iuHuraoo  to  bdladoniUL,  » 
druf;  which  baa  acquired  grrat  reputation,  althot^  wo  liaru  uwd  it 
citcnsivdv  in  the  treatment  of  n-hoopiiig-«ougb.    (See  below.) 

^niT,  tbiii,  ttie  complaint  U  to  bo  trmted  upon  priodplcs  laid  dovra 
fur  the  treaUoent  of  other  <atiuTha,  we  nued  iwt  expect  great  rasultA 
froni  the  use  of  roedicaiacnt&  Wo  hai-e  alreadj'  uiUed  attentuHi  to  the 
T«ry  quectwnaUo  riitues  of  0al«inmo9uae,  the  antimouials,  and  other 
uiti-attnnhnl  "  ixmicdws,"  and  hcnec  arc  decidedly  avcrao  to  their  ctn- 
[ikvmeut  in  the  thenipeusia  of  u*!iO(i[nng~Miugl).  Oti  the  oUkt  hand, 
we  attach  great  nluo  to  irell-managcd  treatment  by  sueatiug,  the 
■fficncy  of  which,  in  both  recent  and  inrctcntc  cateirha  of  other  origin, 
I  hare  ahvady  in.-'ivU-d  \i[wn  m>  urgimtly.  Oppobw  believe*  it  poanble 
to  tiring  Ike  nukdy  to  a  dnee  to  a  few  weeks,  by  cacefully  and  oon- 
ikwRMity  maintaining  a  nniform  tcnipcntun)  iu  th«  sck^room.  A)- 
Iboqgli  RDch  a  sutemeiit  may  be  a  Mraowhot  exaggerated  one,  yet  I 
bars  looff  since  adopted  the  practice,  and  In  many  instances  BtrioUy  and 
pBiasraripgly  canted  it  out  with  tho  most  gntifying  r«eull&  \Vken 
the  Jiswe  if  recent,  I  put  tlie  diiki  to  ImhI,  and  keep  it  in  a  nliglit  but 
ooBllnaa]  perspiration.  A'ery  young  chddrcu  must  not  lie  in  a  cradle, 
bul  iliould  remain  in  bed  aloogsido  of  their  nurse  or  mother,  where 
ttay  soon  gel  into  pe-rspimtion.  RcndR%  tlicy  should  wcnr  n  wooBa 
mck  round  tlie  tliruat,  and  wear  llaniid  nest  tliu  skiu,  upon  tho  chcSL 
Tlituugbout  Ihc  warm  season  of  the  year,  the  patients  may  l>o  kept  in 
Uia  opai  air;  but  wc  should  insist  upon  their  rctuniiiig  to  tlicir  apar^ 
llMils  era  the  cnol  of  tlic  evening  sot  in,  As  a  drink,  give  Seltser 
water,  eitlicr  warm  or  mixed  with  hot  milk;  in  short,  treat  the  catanli 
M  if  it  prxveded  from  cold,  or  had  any  otbcr  non-specific  origia 
Trcaliitcnt  by  inhalation  of  pulverixed  mcdi<amenta  may  po«ibly  pruvo 
bcaoficiid;  l>ut  weliare  not  as  yet  a  auflkieut  number  of  obdorvationa  to 
BOabUab  itie  iacL  The  symptomatic  indication,  first  of  all,  calls  for 
means  of  abbreviating  tho  panuynis  of  oougfaing,  and  of  diminishing 
duir  frv<|t>eocy.  It  nuinot  Ix!  iguorvd  that  the  eoughiug^ts  contribute 
iMlrtially  toward  kee|>ing  u|i  the  irritation  of  the  miiootis  membraaa 
"no  katger  and  inore  violent  the  last  attack,  so  much  the  soonar  naiy 


1M 


DIHEASCS  OF  THE  TRACnEA  AKD  BROKCOI. 


iro  4!xp(N:t  Uiff  next  one ;  bcoce,  if  we  can  Guooeod  in  nuienag  tbs 
Minuva  milder  find  Ices  uunKrous,  wo  not  only  prodaoe  result*  whicfa 
are  psUiativo  btit  nuli<al,  by  enabling  tlic  dtscMC  tlie  aiiouvr  to  com 
qraotiuivnusly.  liuduoUun  of  the  number,  severity,  and  duraliou  of  tlw 
paroxysnia  is  ns  imjtortant  for  the  cure  of  w-hoopiitg^oogh,  as  b  pK)h>- 
Ution  of  loud  talking  in  ihe  ticatmcnt  of  olxitinate  ItOKntcnosa. 

Pot  tliispurpcctc  1  cannot  sulScnently  ui^  tliat  tko  parents,  if  iutel- 
ligunt  luid  [M^nei-eriiig,  be  directed  to  make  tlie  child  ooase  from  ocH^^b- 
my  as  ROOD  aa  possible,  and,  if  nccetsary,  cmi  to  onfoico  Uiis  hnreh  dc 
naod  vritb  wholesome  ttcmncst  and  KTcrily,  as  soon  a»  tlio  miicoiu! 
aocumolation  is  ditdutrged.  A  ))<>rtion  only  of  tlie  ojughui^  b  iiivol* 
nntanr.  By  an  esoviae  of  linuncsa,  a  child  may  willistand  the  renaau* 
ing  iucliiiatioD  to  cou^Il  The  motlicr,  however,  must  nt^'iT  tire  of 
wmlng,  admoniahing,  und,  if  n«-d  be,  tJnvatcning,  tliougb  no  inmie- 
fate  bcncGt  become  nppamit,  i;v<-ii  nftt^r  la.[wc  of  ihtya ;  tor  Urn  nwntal 
dietetic  must  be  mainlaincd  for  weeks  and  weeks. 

I  have  heard  the  assertion  made  by  the  wifo  of  a  PrussiaD  gcncfal,  a 
mo6t  dctcrmiiiwl  woman,  Inrt  nii  equally  tt^ndcr  mothw',  that  wlioopiuip 
cnugh  wii»  only  ountl>le  by  tlin  nixL  Such  a  staterociit  m  the*,  and  tli« 
odvioo  to  (ell  a  diiUl  to  stop  oou^bint^,  and  even  to  compel  it  to  rotbt 
the  oough  OS  muob  as  i(  nui,  llav<^  <rxcitvil  objection  here  and  tfaerojand 
have  even  g^t«n  rise  ta  some  virluoiu  bidignalloti.  Notwitlixluinling 
thb,  however,  further  petsonal  cxpcrieiteo  and  tlie  npiiruvd  of  ntlK-r 
judidoua  practitioners  iuduoo  mo  cmphaticiUy  to  reiterate  my  counaeL 
It  is  of  ocnmo  inapplioablo  wborc  iIm;  pirvnts  are  stupid  or  rtxlo ;  but 
tlte  phy^ologkal  btw  in  well  known,  tltat  vlnU^nt  rvfltrx  nymptonu  an: 
contiolkible  by  (he  wilL  Perliaps  tbe  Guit  tint  adulla  are  better  abht 
to  rcffist  tlie  indinatioa  to  cough,  and  do  not  abandon  tbcmadres  so 
DompleteJy  to  the  irritatioD,  explain;  why  exposure  to  the  same  causes 
wolf  it  b  true,  bring  on  cutarrli,  but  nueJy  a  cutanli  of  the  intensity  and 
peiristonoo  observable  in  the  whoopingH<oagh  of  oluldrt- n. 

This  tnstmcnt  is  maUrrinlly  aided,  if,  as  soon  as  the  cliitd  pGroei\-ea  a 
fit  to  be  coming  o»,  or  when  tlie  Rati  rHkm  m  the  larynx  above  tkecribed 
B^ve  noUoe  of  its  approach,  a  moderate  dnse  of  earbonale  of  soda  or  of 
potash  be  promptly  admiitisterad.  As  the  alkaline  carbonates  reduce 
the  viscidity  of  mucus,  and  as  the  socretiou  collected  about  tlw  eptylot- 
tJs,  If  dejirived  of  it*  tcmidty,  is  the  more  easly  expelled,  and  Anally, 
since  with  the  ejection  of  the  mucus  the  patoxysm  usually  tt^rminates, 
theory  and  practice  concur  wUli  tolerable  liarmony  bt  uir)>nivi»g  tliis 
meosura:  There  is  a  intxtnn  mucti  employed  in  w)ioupang«otigfa 
(1>  Coodoncili  gr,  xij;  pola*.  ort>i  3j;  aqnn  dest.  liijf  synip. 
ompl.  z  j. — >4.  ti.  a  tcaspoonful  wlien  tbo  attack  tltreatcns),  the  effeol 
of  vriiich  ill  shortening  the  fits  of  coughing  b  oftoi  suipnsine,  bul 
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•rliidi  liardly  ones  its  TutiM!  to  ttic  cochineal.  Hxlf  a  tumbler  of  soda 
and  mter,  drunk  (xxwufliiuUy,  would  jirobubljr  [itihIuch:?  uticiut  tlw  same 
t«siilL  TbU  mUlure  aliould  not  be  givoti  as  a  luutlt-r  or  nnitjno,  "a 
lesspoonful  evewy  two  hours,"  or  the  tike,  but  only  wbea  tliera  U  u 
ooDection  of  visdd  muctu  in  thu  thrtml^  imd  when  a  paroz^sm  is  ap- 
proacbing.  Prtsoribed  in  tlio  lutic-r  wiiy,  jun-ntt  an  glad  to  use  H^  as 
Ihty  aotm  find  out  thai  It  n^ndvxs  tbe  uttu<;k.-<  iiiililitr  aiul  shorKfr,  or,  as 
ther  say,  "looaena  ibc  cougb." 

Narootk«  Iiavo  also  been  prawribcd  to  shorten  tlio  cou^iln^la  and 
reduce  their  numW-r,  mid  tlu-re  is  scarwly  an  article  of  tliis  larj^  cbss 
of  drugv  nLu-J)  baa  not  been  n>c(miiue:id<sl  in  wii(io[>iiig-coug'h,  and 
even  i-auntfd  as  a  spenfic.     lliis  is  especially  tlie  case  with  Ixdladuiinu. 
We  bare  already  expressed  ourselves  in  &vor  of  a  bolder  use  of  nar- 
cotics in  treatment  of  catairlis,  and  hence  approve  of  their  tiso  in  whoop- 
bg^oiigb,  which  we  rcgaid  merely  as  n  cnlarrli  complicated  witb  an 
eqiecbilly  intense  hy[»cn»tlu!^  of  die  air-pasMge^ ;  but  we  eaonot 
■dnit  lint  any  nan^lic  whatever  (belladonna  inctudcd}  has  any  speet- 
ficwtioQ  a^nst  this  disease.     If  they  londer  tlto  course  of  whoopinfi^ 
CDUgfa  bricfiT,  tbey  act  by  mitigating  and  1<^«$cning  tbc  froqucnoc  of  tbo 
puosynoi^  wlw-Ji  am  ]ierpe(iiating  tlic  irritntioii.     Since,  however,  u 
M  ■  general  rule,  narcotics  are  not  well  bomo  by  ohildren,  bong  apt  to 
<nn  bypennnia  of  the  brain,  wo  should  restrict  thnr  use  to  tliose 
<Hn  in  vhidi  danger  fn^tn  the  disease  outweighs  dnngc-r  from  tlio 
ranedy.     Should  tlie  tnaitnutnt,  given  abon!^  prove  ine(Icctt%-c,  should 
>Ke  child  eiiipt^v  ila  stomach  witli  eveiy  parox^'sin,  skould  Ids  nutritive 
tntMlltion  begin  to  tuflirr,  ftom  constant  t-<.imiling  and  fnitn  slccpleos 
(%litl^  llionld  eonvulsion*  or  signs  of  actual  mSbuatiun  ocnu-  during  tfao 
Mfantw,  tbo  administration  of  narcotics  b  indicated.    JJelladoniMi  enjoys 
(bis  aitvuntage  orcr  o[Hun),  that,  in  the  oonditioD  of  the  (Hqul,  we  hta-o 
*u  index  for  rrgnlatioo  of  the  dcxox    To  diildien,  between  tbo  ages  of 
t*VQ8tid  fourjcnniiWe  may  giretbociglitliofngniiiof  tbcdnig,aight 
'**'l  Ruiniifi;;,  gniduslly  iucreasing  the  dose  up  lo  half  a  grain,  or  until 
"■'  pupil  liegins  to  dilate.     TVotuvmik  prefeired  not  to  divide  Ibe  daily 
'"^'^r',  hut  gave  it  all  at  onoe,  and  lie  thought  it  usHcss  to  pieh  the  dose 
''*  Un*  point  of  lodpkiit  nanxili'Qn.     Fur  <]Ji1i.t  child n-^i,  to  whom  the 
**^bttion  of  opjun  is  Uea  Itaxardous,  wo  uLty  prvscribe  s^iudl  denes  of 
"^'rplita  (gr.  ^ — |  in  die),  dissolved  in  some  liqnid  like  the  a<iua 
""^Jgdalaruia.  so  much  landed  by   H'ett,  or  wo  may  pve  a  few 
"^ptof  laudanum. 

{ I  ON  ttinti  and  others  liavo  derived  dceided  benefit  from  the 
''^  iif  muriuttf  of  quinine  if  given  in  pretty  largo  doses,  say  from 
onn  i(j  ivreDty  gnins  dully,  according  lo  tlitt  ago  of  the  patient. 
^ua  nlue  of  ofaloral  and  of  the  bromides  of  potuasium  and  ammo- 
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nhim  1)M  nloo  bcvn  tested,  but  with  coDllirtiiiff  re|>orts  as  to 

As  a  local  tri>atmcDt,  touvliing  the  mucooii  tnoinLranc  of  Uw 
larynx  with  lunar  caustic  hu  bMn  found  useful.  By  means  of  tlw 
atomizer,  which  even  litll«  c-hildreu  can  soinetimeB  u&c,  inhalatioos 
of  Etcutm,  of  oniuleion  of  hyoecyamuH  extract,  of  br^niiilo  of  pot««- 
sium  (0.1.-Q.02  to  50.00),  aa^  nitnttc  of  Hitwr  (au3.-0.(K)  to  MU.UO) 
bavf  luoderatcsi  the  sltiuik)!  and  ithortvnod  the  diaeMe.  In  the  later 
stages,  when  there  U  peniist«nc«  of  proftiac  secretion,  chc  inhalation 
of  alum  sod  of  tannin  may  check  the  flow.  In  ohstiuate  cases,  if 
possible,  alway§  try  the  effect  of  (he  compressed-air  appanuoa,  to 
whmc  benelioial  aetion  there  is  ample  testimony.  The  inhalation 
" f;iiJ*-work.i  fumcK"  now  Mvmx  to  have  he^n  iibnnilunod.] 

Anollii-r  and  very  important  imlicaiion  U,  tn  prevent  the  lUMro- 
lion  from  accumulating  in  the  minuter  bruuchial  tubes.  We  liave 
already  pointed  out  that  such  obttnictionsare  a  source  of  danger  in 
ihvmi'Hvc*,  hi'inj;  the  canw'  of  :itelcc-ta:>i>t.  \\nK'n  we  vomo  to  di, 
(^u.iH  the  nuhjt'ct  uf  catarrhal  pnt^umimia,  wo  rhatl  show  tliat  thi 
disorder  depen<U  not  merely  upon  a  propagation  of  ioflamniatioi 
from  the  bronchioles  into  the  air-Teaicles,  but  that  obstruction 
tho  broDohi  ami  the  (Vnitetjucnt  collapse  of  the  hiog  also  ptity  an 
inportaut  part  in  iis  etiology.  Kmcties,  therefore,  very  josliy,  are 
highly  thonglit  of  in  tho  treatment  of  whoo]>ing-eough,  altbongli 
we  cannot  approve  of  their  administration  every  i^ecoiHl  or  third 
day,  without  any  particular  indication,  which  pra('ti<'e  U  common 
cnongli.  The  smaller  the  child,  the  narrower  Hf  biy>iiclii,  so  much 
th«  more  danger  la  there  of  their  obstruction,  and  m  much  the  more 
setlulously  must  wo  wateh  them.  If,  immediately  after  the  cough, 
there  xtill  remain  audible  nf/cj  in  the  chest,  if  tho  child  grow  short 
of  brealli,  or  should  the  renpiratiou  berome  etifiHiliUil  Diroughoat  a 
part  of  the  thorax,  do  not  dally  until  signs  of  imperfect  decarlnmi^^ 
nation  of  tho  blood  set  in,  but  give  an  emetic  forthwith,  and  repea^H 
(t  whenever  the  HymptomK  recur.  We  hare  already  explained  why 
it  i»  that  cmcties  unfortunately  do  not  always  produce  the  desinxl 
clli-ct. 

Finally,  especially  i»  the  third  stage,  when  irapoverishroent 
the  blood  and  i;eneral  exhaustion  furnish  the  most  urgent  symptooui, 
the  frco  administration  of  racat-diet,  eggs,  wiiw,  and  the  fcrrugiDoua 
prqnrAtlont  is  iiidic^iled. 
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ADDITIONS  TO  THE   REMSED   EDITION   OP   18B0. 

SBCnON    n. — DtSEASBS  OF  TUB  TBACHEA   ASD  BBOMCHI. 
1.— P.  78. 

Although  the  cxtBtenco  of  a  bronchial  catarrh  is  bo  easily  recog- 

nixod  by  Uia  prcscoce  of  confjli  and  of  ex]>octoratton,  jet  nustakei 

tm'.  atu-a  miutc,  lu  rcganlx  the  KigiiilifaHi.'(!  of  (be  dtiFsw,  as  to 

whetfK^r  lhL<  .i(tai.-k  bcaii  iii<li^[ii-iii)i'rit  n(rci.-liori  »r  sjmptonintio  of 

aonu  other  disorder.    If,  na  ofivn  hap]>c-nis  besides  the  tnii-tiviil  pain 

proper  (o  catarrh,  there  shoald  be  a  pain  in  the  xide,  due  ))«rh3|M  to 

moMialar  eorvness  from  coughing,  or  perhaps  to  Bonie  mild  rlieumatio 

or  nL-uralgio  ooroplicution,  a   i^iiKpicion  of  the   rxirtcncc  of  grare 

tilioruoie  di»oa*e,  of  <y>n:>uniption  for  iiutanrp,  might  r«'3dily  iirisv. 

Ji  more  oommon  and  mueb  graver  error  consisu  in  mistaking  a 

«nhordinst«  secondary  bronchitis,  snch  as  is  a  part  of  aliiio<ii  every 

chronir  diseiue  of  the  lungs  or  plenra,  and  of  many  other  disorders, 

for  U»'  leal  iliM-iwc,  and  ovcrtookiiig  the  lallcr.     How  often  do  wo 

Me  ibi' euLarrh  which  prvcH^ile^  phllit^in  rvgiirdcd  I'-vvn  1>y  pliVKiciuiu 

«  m  iusignificanl  atlniMit!    Tlierefore,  if  a  cough  prove  very  ire 

tncUbte;  if  it  do  not  field  to  the  warmth  of  stiminer  or  to  the 

Aming  nf  cold  air;  tiboiild  the  puW  W  too  fre<iurnt  and  ilio 

ntpiniionit  hurriol ;  if,  too,  there  be  fever  and  tlio  axpcet  of  the 

IvlWnt  allvr  for  (he  won<e ;  then,  e$|>ecially  in  a  young  |>alieul,  a 

*U))4(;iim  of  phtliiflis  would  bo  warranted,  even  though  the  resnlta 

*(  ■  pliplcal  exploration  were  wholly  negative. 

8.— P.  02. 

Chloral  hydrate  deserve*  trial.  Liehrtieh  states  tliat  several  ab- 
******  have  UK«d  it  n]>'>n  Ii:h  reeomnicndation.  i'n>ni  the  reporll 
*  *ff>rara  that  the  n-Npiraiury  ilisturbance  of  nervous  asthma  dis- 
tfnn  It)  a  few  minut<-8,  and  then  Bubsidcnm  is  followM  by  r|nipt 
''wji.  CIdoral  is  to  be  given  in  solalion  in  one  Iarg«'  done,  followed 
^  mllrr  uitea.  IMhreMi  adri-ica  that  in  feeUe  eoustitutiona  the 
'm  <k«e  sboald  be  1.60  gramme,  which,  however,  if  incffeotnal, 
My  be  rvpMtnl  In  half  an  hour.— Q.  hyd.  chloral^  3.0;  aqa« 
^,  oort.  aonnt.,  U  30.0.    S.  one-half  for  a  doM. 


8.— P.  05. 

Tht  idea  of  a  living  contagion  datea  from  tJw  time  of  Linnffius. 

^neifh  \ui*  lately  found  in  the  glairy  sputa  of  this  discaso  a 

'^Mrti-riftir  Npore.  and  claims  to  bavc  induced  all  thcNymptomaof 

P^natia  iu  isbbitB  by  tmplantatioo  of  this  Bpuloui  upon  their  fauoM. 


SECTION  in. 


DISEASES  OF  THE  PABEyCUYMA  OP  TOE  LUNO 


CnAPTER    I. 


OrrKKTSOFUT   OF  TUE  I.VX6. 


Ix  bj  for  tho  grt^itcr  number  of  case*  in  which  the  lungs  appear  tu 
be  vnlarged,  tlim  Usauo,  inittegM]  of  being  hypcrtrophiud,  is  atroplucd 
and  wasted — or  nrcfied,  to  use  A  customary  expresuoiL  Dndcr  tfie 
title  of  emplijBeiiia,  wo  ehaU  treat  more  fully  upon  Uiis  fono  of  enlaiffo 
meat  of  the  \uagt  in  tlio  third  cluptt-r. 

■RoMorufty  describes  au  eolargoment  of  the  hiu^  with  amultawiotM 
loaaue  of  taasne^  as  true  putmonair  hj-pcrtropby.  This  is  said  to  oocui 
00  •  VKxrious  development  of  one  lung,  when  tlic  other  Ins  bcon  totally 
dMn>>-ed.  Here  the  walk  of  Uie  vencks  are  sakl  to  be  thicker  and 
more  i-olumhioua^  th^  cajdllaries  multiplied,  and  tfaeor  tissue  nwra  ii  ihj^ 
ing:,  while  the  v<eacle«  themsdrcs  are  dilatod. 

A  iHrcond  form  of  hypertrophy  of  the  lung,  whidi  Skoda  < 
and  VirthoK  ndlii  pdgmeiitaiy  induration,  consists  in  an  increaaed ' 
ime  of  llw  pulmonary  tissue,  at  tlio  osponso  of  the  aij^veeiclce.  W« 
notice  it  in  ectcto  elirunic  hypcncmia  of  the  lung,  particularly  in  va]\-u- 
lor  diwaso  of  the  mitral  ralrc,  and  in  hypcrtropliyof  the  right  sitic  of  the 
heart.  Hcti>,  too,  the  walls  of  the  veaioles  are  tfaidcened  and  their  dfr 
mcnts  multiplied,  bo  that,  as  the  lung  h»  not  grown  larger,  the  i-eafelea 
must  eccm  smaller,  and  the  tisnics  closer  and  more  resistant.  Tbo  color 
of  tlie  titsne  a  dnrkir  and  browner,  and  wc  noUoe  nmnerous  bUcldsh 
specks  in  it.  This  coloring  is  due  to  capillary  luanotrhuges  in  the  d»- 
Boes,  resulting  from  the  intense  cngorgomcot,  tlio  pigniont  which  pro- 
needs  from  tiansformcd  Incmatin  admitting  of  <U;nionstnitioa  under  tlte 
micnsoope  in  the  fonn  of  brownish  and  blackixlt  gmnuIcA,  in  ibe  intei^ 
■thnl  tianwe  and  in  dio  epithelium  of  the  air^-esIcleA. 

Ettber  foitn  of  h^-pcrlrophy  of  tlio  lung  may  be  euspeded  to 
dining  lile,  but  neither  ever  adnuta  of  any  certain  diagnosis. 
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ATUOrHT  OF  TIIR   hVSO. — KMI-ltVrtUMA   SRXII.U, 

Br  iBdiiIit  of  the  lung  nc  mean  tlint  nttvnii!tti<>i),  tliinning,  ontl 
jndudnNting  of  tliv  vtvucuLir  witll^  wliicli  ivnults  fnim  imitcrfont 
ntritiQa  of  ibo  luag.    We  moat  oonunoDly  »»  Uuh  wasting  of  tiie  jnil- 
tmazj  tisuo  iu  old  n;^,  wliea  it  is  accompaitied  by  atropiiy  of  otliec 
ctpia,  tad  by  {^ersl  marosmiK    Sometimes  the  atrophy  of  the  lung 
tttm  lOoacT  aad  more  complotcly  tkui  iiivolutioD  of  the  rest  of  tlio 
,  My,  ltd  In  tlusse  cam»  Uie  Rymptoms  are  more  decidinl.    Tlimugh 
j  Mug  of  tbeir  aepta,  seven),  and  soinctiiueH  a  grait  matty,  of  the  air- 
'  TsMei  ooslesoe^  and  Ui:ge  gaps  fonii,  so  that,  ia  an  ag^j^vntod  cascj 
lb  entire  lung  forms  m  ctmno  ncttrorlc.    Ttic  rclnxcd,  bloodlosa,  drr 
tow  bth  »oft  ta  dovrn  to  tlio  totidi ;   it  is  heavily  loaded  with  pig- 
iiiffiI,iDd  ia  sometiioea  uniformly  bluok.    Thi.t  deposit  of  pigment  b 
Ml  *  iteult  of  eztrarasation  of  blood,  but  is  due  to  pigmontary  meta- 
aofbotii  of  the  contents  of  oblitcnrtcd  capillaries.    These  nutriti\'c 
daugenents  of  the  pulmonary  tissue  nro  essentially  lilco  those  to  be 
doDribod  in  tlie  next  <Jtaiit4:r,  as  ebanoteristic  of  resicular  empb^-nema 
cf  ibe  IvDg,  BO  that  the  title  of  seuile  empbyseina  b  not  altogether  inap- 
ptfoBte  to  tliu  diMtiso  in  qitcstioii.    In  se>iiIo  atrophy,  or  sctiilc  cm- 
^tgseaa,  bowevt-r,  tlio  volume  of  tlm  luug  is  dtnunii^ed,  while  iu  cm* 
ftjtmt,  in  the  stricter  sense  of  the  word,  it  is  increased.    This  impor- 
tant ^Skkbco,  which  furnishes  a  pRictical  distinclioa  bctwceo  tlie  two 
aflediau^  iV^jkiuU  iipno  tlic  diOcrcDcc  in  the  condition  of  the  thomx. 
The  aie  nt  ibe  lung  uuuiilcftly  depends  ui>an  the  cuipucJty  of  the  diesL 
Nmr,  while  iu  true  eoiphysetua  llie  thorax  n  either  la  a  state  of  cbroiiio 
(ikiffaiicot,  ca  cjsc  in  a  condition  of  permanent  inflation,  in  scuilo 
tticfkf  the  cbcst  is  actually  rontnicte<l,  or  else  it  is  in  a  stato  of  pci^ 
iBiiMia  ezpitatory  <ullii[icte     Th«  thurax  of  an  old  tnim  I*  sliortcncd  by 
abojitioo  of  tlie  iutervertebral  sultitanco,  and  kturully  ctimpressed  by 
faJB  stonping  altitude,  and  the  atrophied  muscles  of  inspiration  are  inca- 
ptbleof  dilating  it  effec!ti\'cly.     For  a  similar  rcnson  the  heart  nnd  liver, 
widdi,  ID  true  emphj-acuui,  are  est<riii<lvely  i«vcr(^l  ovw  by  the  lung,  in 
Moile  atropliy  tie  in  contact  wilti  a  Uirge  jiart  of  iho  tliorsulc  vrall. 

This  state  of  tbo  lungs  and  chest  explains  why  ol<l  men  become 
ibHt  of  breuth,  why  tlii-ir  blood  is  imperfectly  decarbonised,  and  why 
1I117  are  so  apt  to  look  Itlue  about  tin;  li|M  and  ebwJc^  The  ^liortneM 
pf  Ineatfa  and  the  venous  stato  of  tlie  blood  ure  <Iue  to  the  diminution 
0/  hreslhing'«iiHi>ec  by  loss  of  ce3I>walls,  to  a  decrease  in  the  number  of 
c^iiUariea,  and,  finally,  to  the  iiioomplele  manner  in  which  tnspimtion  is 
effected  by  the  wasted  Kspiratory  uiusdo^  and  to  the  n)>s(-nen  of  that 
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importiuit  mil  to  exinration,  clutUcitv  <>f  the  lung.  Tbo  cyanotic  t^>i> 
loins  occur  Ixicauso  lli<>  right  heart,  having  feircr  efiurent  cfaonnch, 
on-JDji;  to  obliteration  of  so  many  pultiionaiy  capill&liet^  b  inperfiecdy 
omptict],  thus  caiifdRj;  venous  cngoi^mcnt  of  the  aortic  circulation. 
Accutxiing  to  this  cxpIaDntica,  the  moio  tincqtinllf  atroplijr  of  otlicr 
organs  and  genfinl  reduction  of  the  volume  of  the  blood  keep  sU-p  ivitli 
tlio  atrophy  of  tli«  lun^  so  much  the  moro  marked  roust  the  ayroptonu^ 
above  described,  become. 

As  the  tliin,  rannciiitcd,  ItHiracic  vralla  and  tfadr  llcxiUi)  ribt  are 
OLiily  l]ir(iu-n  ijito  vibruti(»>,  the  percuwion-oouiid  Is  renurkaUy  loud 
and  full.  The  dulnes  over  the  beut  and  liver  is  iocteesed.  Upon 
MiBOuKatton,  the  greater  the  difTcienoe  is  betwoco  the  capacity  of  tbe 
oontnotod  brondiiolcs  and  that  of  the  air-rcdc1c4  in  nliirli  thry  tcnni^ 
natc,  so  nnich  l]ic  luirthvr  in  tbe  rcsiculur  mumiur. 

Treatment  of  aeuUe  adophy  of  the  luo^  is  out  of  the  qv 

CHAPTER   J 1 1. 

EUPBTeRUA    OF  TUE   LUXO. 

Bt  cniph\'»cina  of  tlic  lung  is  meant  cither  a  niorlnd  cnl 
of  the  pulmonary  xxeiclcs,  orisng  tnaudy  froin  the  blending  < 
Tcades  K)  M  to  form  one  great  cyst — empAyMtna  veaieidan — or  eb« 
the  csaape  of  air  into  the  8ub[JeuTa]  and  intcr^tial  oonncctiro  tissue— 
emp^ytema  inttrlobttUtre,  The  latter  is  annlogous  to  cmpbysemA  of 
otlicr  orfcauB,  sudi  as  the  subcutnncotts  areolar  tissue ;  Ihe  fonner,  like 
oedema  of  ttie  lungs,  has  no  analogue  vlsowherc, 

EnOLOOY.—Tlio  opinion.-!  of  author! Ues  as  tolhomodeof  origin  of 
vesicular  emphysema  of  the  lungs  differ  materially.  Four  principal 
theories  have  bix^n  advanced  upon  the  subjcet.  Aceording  to  tlie  fit;)!, 
emphysema  arises  through  immoderate  ur  too  protracted  inilation  of 
the  air<ellfl,  by  fonrcd  unO  loiigiantiuucd  iiis[Hratiou — llieory  of  inspi- 
ratiou.  Accunliiig  to  llic  second,  bl<cwiBe,  emphysema  is  tbo  roeiilt  of 
excceeive  mechanics)  distention  of  the  rcsicutar  walls,  but  is  not  pt>»> 
duoed  by  in«piration,  but  by  forced  ex pirution— theory  of  cxplratioa. 
According  !<>  the  third,  it«  origin  is  not  mccluuiicnl,  but  it  arises  from 
nutritive  dfmngiMnenl  of  the  luiig-subslaneo,  wliicli  ocfurs  indepen- 
dently of  any  strain  or  strctchiitg,  I'inally,  according  (o  a  fourth  i-iow^ 
advanced  by  JTfCund,  a  morbid  condition,  namely  a  rigid  cnhtrgctno 
of  Uw  thorax,  constitule-^  Ihe  pninary  disease,  to  which  dilatation  of  I 
airKicJIs  is  only  scnondary.  We  bctivrc  each  view  to  be  true  In  i 
CBMca,  but  no  ningle  one  will  account  ^r  all  forma  of  the  disease,  i 
consequently  adhere  to  ibe  dassiilcattOD  into  eican'ouf  and 
tbt«  emphysema. 


EHPRTSEVA  Or  THK  LCNG. 
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Vieariom  aapttyttaea  nriseti,  find,  in  all  cases  in  whicli  portions  of 

pulmaoATjr  suletitura  Iwcome  M*asti3d,  and  shrink   without  oorre- 

apondiag  redaction  of  ibo  capacity  of  tlic  thomx,  by  ooJlapsc  of  itA  waU. 

if  the  capadt)-  of  tbo  cbcst  ramoia  oontituRt,  the  nxA  of  tha  inttindual 

reodcs  wliicii  contribute  to  fill  it  must,  of  coutse,  depend  upon  tlieir 

nomW.    If  a  poHiou  of  them  porisli,  thus  roduang  tbo  bulk  of  that 

portof  the  luDg  to  which  they  belong,  csthtrr  a  vncuum  must  fori:i  in 

tbe  dmlt  or  vIm  Hhk  n^uaining  rcsidta  miist  diUte.     Becoatlly,  vicarious 

va^pfwemn  arises  where  aU  of  the  vaieka  do  not  participate  alike  in 

ntaf  out  the  addilJonal  epaoo  formed  in  th«  thorax  bj/  innpircUory 

^taation,      Nonnidly,  all  the  air-vcsidcs  arc  inflntct]  uniformly  by 

ttanApherio  prtSKura  duriiiji^  initi>tntory  dilatutioi)  of  tlie  i-he^L      If, 

ifco,  a  part  of  ibe  air-c^lla  bo  fiUed  up  by  exudatioo  or  eerura,  so  tliat 

>aDtK»eaircan  «nter  them,  tfaesecdlswiU  not  dilate  durin;j;  ins]nmtion, 
udhoirc  the  rtmaininy  and  Bcocs^blc  out's  mtiKt  <rx[)tuid  fur  them — 
tinriMtiif — and  undeT^>  an  nlittonti;U  degree  of  di-cleusloii.     'Hius,  in 
tllodies  of  all  persons  who  have  died  of  pneumonia  or  hypostiitic  cm- 
fV^tmcnt,  WG  lind  ticarioufi  cmpliyscma  in  tho  portioDS  of  luog  spared 
%  (he  origiual  diseoHC.    So,  too,  extensive  rigid  adheaions  between 
it  pnliDooary  and  costal  pleura  give  risie  ta  ricAnous  ein[diysem& 
Wtr  Bonnal  conditions,  the  air-cells  in  the  apicva  of  tha  lungs,  and 
Imk  ptaccd  near  the  fpinal  oolnniii,  although  the  portion  of  the  thomcie 
mlI»d)ieeDt  to  them  smtvely  takes  any  jiOTt  in  the  inspinttory  move- 
not  cf  the  clicst,  expand  G(|uallj  witli  (he  cells  in  the  more  movable 
Itftn  of  the  thorax,  and  which  arc  siluntod  near  to  the  dinphmgm, 
■■d  V>  the  anterior  tliorecio  wall.     Of  ootirvc,  for  lhi:«  to  take  plucc,  tlie 
tifixM  Bioi'able  ports  of  the  lung  must  yield  and  he  [>usliiC!d  down- 
nnlmd  forward.     Where  the  costal  and  piilmonaiy  pleiva  are  firmly 
■nttd,  cuch  yielding  and  dijtplnccmc-nt  liccome  impossible,  and  the 
TOidca  at  the  apJoes  and  along  the  ImciclxKie  cannot  ftiUy  perform  tlteir 
put  a  occupying  the  Space  created  in  the  cliest  by  lis  insfdtatory  ex- 
patSKXi.     f  Icncr,  other  portions  of  the  lung,  cspecitdly  tJio  anterior  and 
baw  bord(-R(,  must  act  l«r  them,  and  nrc  thus  made  to  iiiidcTgo  wi  <yt- 
ttain  and  abnormal  diirteiitioii.     Finidly,  ehronie  catarrh  tif  t)ie  smaller 
hcncbi  is  often  f<4Iowed  by  vicarious  eoiph^-sema.    li^  in  one  part  of 
tke  lung,  tltc  olibrc  of  the  finer  tubes  be  so  much  nanowod  by  swell* 
iag,  or  by  uccumulali<ni  of  mucus,  tliat  the  air  (mien  imperfectly,  and 
with  difficulty,  into  the  «>m'spoiniiug  \-esicleH,  sm-h  part  of  the  lung 
will  net  do  its  share  in  tilling  up  the  inspiratory  expansion  of  the  tliorax, 
«>  thai  other  parts  of  the  lung,  which  am  fnoe  from  catarrh,  must  ad 
far  tbem,  and  Ihhx>iiio  itbnornuUly  dlstenihvh 

Fma  the  fofeKi>ing  tepresentatitm  it  li  evident  enough  that  the 
'tm^iifatory"  theory  is  a  correct  one.     If  vicarious  emphysema  ariiir 
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acutely  during  n  pncuniniiiii  or  liyinstatio  Migi^rgrmiaitf  Ow  int«rrcsuni^ 
BCfAM  lire  ni[itun^L  (>ii  the  other  luad,  if  the  atTet^on  dev<dop  slowly, 
IIS  in  a  coic  of  adiierent  pleura,  or  of  tedious  catarrli,  iJio  veaicular  waUa 
uuIei^gD  s  gradual  atrophy,  growing  thinner  and  thinner,  and  bcconuDg 
perforated,  until  at  length  Bervral  cdlx  ooslcsoc  into  oiiv  largo  cyst  fixMH 
dcatntction  of  th^ir  9C])la.  We  muM  dtscidndly  ojipose  the  widcly-qircai^H 
inqiraeBion  that  the  ovwdiJlended  ol^ll-walls  simply  looc  their  cliirticity, 
without  otlier  change  of  texture  (just  as  an  oreMrtretthed  gUnc  or 
caoutcfaouopipe  mnaina  pcnnanontly  enlarged).  That  an  cni{^yscnH 
atous  lung  liaa  lost  its  clastidty  is  tnic,  but  the  above  CKplanatioa  if 
])i,ls&  The  loM  of  elasticity  is  owing  solely  to  tlio  nqilurv  n1>ov«  men 
lioncd,  or  to  the  gradual  wasting  af  the  elastio  elements  of  the  tissue 

iSulataritiiK  emphysema — that  is, »  fonn  of  vencukr  empbyseoM, 
wbcTcio  the  enlargement  of  tiw  pulmonary  cells  is  a  moro  primary  and 
independent  discoso— likuwuM  arises,  in  many  iurtaniMS,  in  conscqueooe 
of  immodetate  and  protracted  inSalion  and  strotching  of  tlte  vnieulir 
waSfl.  Xaenner,  who  first  pointed  out  the  mode  of  origin  of  subetaatire 
enqibyBcmii,  eoncriveil  it  to  bv  lis  fbllou's :  If,  in  consequence  of  catarrfaal 
swelling  of  tlic  mucous  membrane,  or  owing  to  viscidity  of  the  liron- 
dnal  accretion,  on  obstacle  to  the  poeasge  of  air  arise  in  tho  bhuUct 
bmnchia]  tubes,  nich  obstacle  may  be  suminunlral  tluring  iiispirutioo, 
owing  to  the  iKm-crftil  muwular  force  by  wUirh  this  act  is  «l(ctitod^| 
while  to  exiiHralion,  which  has  fewer  atuiiliary  incaus  at  band,  and  wbWn' 
is  effected  mainly  through  the  elasticity  of  tho  lung  and  of  the  thorax, 
and  through  the  ooimter-pressurv  e:icrti-<l  1>y  the  int<«tincs  during  inspt^ 
ration,  such  obatode  may  ftore  iii.tii]icm1)Ii-.  Thus  a  portion  of  the  aiiS 
Li  retained  in  the  vesicles.  The  next  inspiratory  act  odds  roore,  whidii, 
likewise^  is  unable  to  escape  completely,  eo  that  the  Tcocles  we  ooatlnu- 
ally  becoming  more  and  mora  ovcr-lillcd  and  distended.  Two  main  ob- 
jections liaro  been  advanced  against  ttiis  tlieory :  First,  it  is  rejjUed 
that  the  supposition  is  erroneous  that  Ibo  auxiliaries  to  insixration  ex- 
ceed tboeo  of  expiration— itt  oU  ei-cnts,  as  regards  forced  oxpiration. 
Tbit  is  true;  yrt  we  hare  already  shown  ihat  it  is  chieily  t)i«  torgvr 
brooehi  wliieh  ore  emptied  by  a  forced  cxptnittny  effort,  iihito  It  )im 
very  little  action  in  promoting  eracuation  of  tlie  air-vcadea,  <!8|)e<ually 
if  tho  broDchiolM  be  ulistnicted.  It  is  thua  that  we  aoeotmt  fur  the 
eommon  oocurrence  of  ]>ennaiM>nt  vettadar  Mtatta  of  caiiillaiy  bro» 
dtilis.  Secondly,  it  has  been  urged  against  tlie  cxplouatioii  of  Iioennee, 
tliat  this  bypotlicsis  would  bo  ealislikctory  if  tho  enlargement  of 
pulmonary  ^-nicies  were  no  gTatt4>r  in  empliyKma  titan  tho  cull 
which  tliey  normally  inidergo  In  healtliy  luofr*  at  lite  height  of  the 
spiiatoa^'  act,  but  t]iat  it  does  not  acocnml  for  tho  abnormal  and  exoearii 
distention  of  tho  ait^vosicles  of  an  emphysematous  lung.    Tliis  btj^ 
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nrulou^it  to  hnv«  [irevcntcd  tlitt  confusion  whidi  exists  bctvreco  per- 
ucoit  ia5|)inIory  ectusb  and  cni[ilipi-inii  of  the  lun^.  Permanent 
iatpntcn^  ectasis  maj  subside  compli-ldy ;  am),  indeed,  after  remtn's] 
if  the  bbetaclcs  to  cxpimtion,  often  docs  so  subside.  (Tfac«e  are  Hk 
MM  of  a^^alted  recovery  of  fniplijucma  of  tlic  niithorfv)  If  tit,  if  per- 
matmlbuipiraiorj/ vesicular  injfation  be  I: fpt  vp  for  anj/  ^rtftt  length 
if  (^  the  eoiUimfiiia  ttruin  and  ejepansion  produce  Mruelitrtll 
Attitgti  in  the  wficultr  tciiiU,  Tlicy  atrophy,  RK>w  thio,  become  per 
bnui,  aevcnl  nsidiit  \Aeni  into  one  hrgcr  cyA,  and  then  empbyeetoa 
mUr  tonunencea. 

This  account  of  the  oripn  of  siihttantive  empkysenia,  from  iinmod- 

mtiiupiratory  expansion  and  strotching  of  the  vesicular  natls,  is  not 

qfliahle  to  all  oasei^  however,  and  there  arc  a  good  many  instances  in 

•Uch  we  must  ^ro  cmlit  to  the  expiratory  theory.    It  is  eaay  to  iw 

iloMaod  how  eonphysonia  may  anse  m  the  upper  part  of  the  Iiui^  aa  a 

nubof  ofl«iHivpcalod  forcible  expiration  with  simultaneous  contraction 

ft  the  glottiSL      In  tcvcTC  paroxvsnw  of  coughing,  iiuch  nn  occur  in 

vlncfiii^l-ooujrfa  and  chronic  bronchial  catiurl),  th«  tliocax  i»  vigorously 

oxlacted,  while,  at  the  same  lime,  the  escape  of  air  ifl  imi>eded  by  con- 

■fatioa  of  tho  glottis.     In  stminiu<^,  and  in  plnyinff  upon  n-iiul-instfu- 

■lati^  tbe  same  process  oocnitx     So,  too,  in  lifting  heavy  weighty  and 

B  dtW  Berero  bodily  esertious,  tlie  air  is  comprecsed  willun  tbe  thorax, 

•idcniy  allowed  to  escape  at  intervals,  and  with  a  groaning  or  panting 

mml    In  all  thnte  acts  oontmction  nf  tlio  chest  is  effected  by  \-igorou8 

nptteanl  of  tiio  diaphiagin.     The  result  ia  tbe  expulsion  of  a  .-droug 

cunvnl  of  air  firoRi  the  lower  bronchi,  tbe  direction  of  wliich  is  obltqucJy 

iTf"^  and,  if  the  air  be  prevented  from  escaping  tlirongh  the  larynx, 

a  potion  nf  it,  in  a  comprcMed  irtatc,  must  lie  drivi-n  into  tin;  ujiper 

tmndlii,  wfacHW  diiootion  is  obliquL-Iy  dowuwunl.    By  tlie  centrifugal 

pnxRue  exerted,  by  the  tur  thus  conipresK^,  u|>on  tbe  vesicles  of  the 

opficr  lobes  of  the  lung,  ami  upon  the  ndjacrnt  thomdo  wnll,  tJic  latter 

become  distcn<l'^  bk  ^  njt  it  ix  jXKi-cililii  for  thcin  to  yield.     In  a  vigor- 

<NS  nu,  wliom  1  have  bad  under  observation,  and  in  whom  the  pccto- 

aiit  nunor  and  a  larger  porUon  of  the  pcctoralis  major  were  alKtent,  1 

hne  been  able  to  sec  that,  both  in  coughing  and  strainiug,  so  mucdi  ait 

WIS  forced  into  the  uiJpi^r  jmrt  of  tlio  lung  as  to  cause  prominence  ot 

tlie  tipper  iutercoatal  spaces;  and  I  have  often  noticed  und  pointed  out 

the  nine  phenomena,  tltough  in  a  lesser  dcgr^-e,  in  [wtiunta  with  ihin 

nnsiclcE,  ukd  but  little  xutxnitnnconn  litt. 

Tbe  oocuncncfl  of  einphyw-nui,  iu  {latieuts  who  have  not  been  ex* 
poaed  to  any  of  the  causes  hitherto  mentioned,  is  rare,  but  tho  fact  in 
Mrtnn.  Benoe,  in  a  small  number  of  mwK,  it  would  aitem  tliat  tbe 
tiiitd  of  tbe  above  theories  of  the  origin  of  enipbj-scnia  is  the  correct 
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ooie ;  aooonling  to  which,  wastin^f,  perforation,  and  final  dbappcBnuioe  t 
tbo  wnicular  oeptn  aro  not  aiw-B\-8  due  to  a  iniicbMoiod  procun,  liut  ma,/' 
proeeed  from  autritivc  dittuHnnce,  and  from  other  cbuws  st  ptvaent  utt- 
koomi  to  tn,    Porhaps  meet  cases  of  inberiled  emphjrsema  bcl4mfr  to 

Tlie  occuneocc  of  rigid  dihtntJoo  of  the  thomx  m  a  firiiniuy  dit- 
nse,  cauang  pcniiniu>nt  inspintot^  espansiua,  rtnio,  gradud  alroplijr 
of  the  ocH-wolls,  and  cousoquent  emphysema,  acoordtng  (o  thfl  tboaij 
of  3^rtnndy  it>  ocrtainlj'  rare  and  exceptional.  As  wo  shall  show  hy- 
and-by,  in  a  large  majority  of  iiistiiiirr:e,  rigid  diktotJoa  of  the  cbgst 
and  the  nutritive  tUiforder  churactcnHtic  of  an|)ltj«einB  ooour  togedm*, 
and  ariwK  Iroin  tho  same  causes.  I  canaot,  however,  denj  Iiarinif  met 
with  a  few  cases  which  seemed  bo  support  the  theory  of  I-'nand — cases 
io  which  a  marked  rigid  dilatation  of  the  ciicst  had  oocuncd  during  the 
period  of  jiiibrTty,  without  any  sign  of  emphyiHSDa,  but  in  which 
tntnu!  emphysema  liad  developed  a  few  yean  later. 

JtUerMitial  emphytema  ariws  from  an  oTciHliEl(?ntion  and  ru{At 
of  tho  oii^vcsiolGS  adjacent  to  the  plcnta  and  intnlobulnr  inter 
with  ontpe  of  the  air  into  the  sub-phiuntl  aiid  i»t4;Tstitinl  conncctit 
tiamie.    Tliis  cscessivo  disteotioD  takes  place  sonwtiin«a  from  i-eiy  v»i 
lent  oougliiDg,  like  that  of  whoopingnxiu^  sometimes  in  cases  when.^ 
n  large  Dumber  of  air-oells  an;  jirevonted  from  taking  part  in  occupation 
of  the  space  created  by  rnSatioa  of  the  cheat.     Tlie  frequent,  tboagb 
somewhat  inexplioibic,  ap]>canuio«  of  interstitial  emphysema  after  croup 
\a,  pcrlnps,  ino«t  probably  attributable  to  tho  bronchitis,  which,  aoaotdiag 
to  Sohn  and   OtrhanU,  constactlj  eomplieatat  IwTageal  cnapyi 
often  causes  partial  oollapsa  of  the  lung. 

PretUspootioB  toward  emphysema  is  somctiawB  oongonHiL    It  i 
appesn  during  diUdliood  as  a  rRciilt  of  tvhoopingoMigh  {witicfa  is  alt 
exeiusivoly  a  disease  of  that  ago),  as  weQ  ns  in  conwqueacc  of  the  tt» 
qiunt  and  tedious  Inonebial  catarrhs  to  which  scrofulous  and  radnlie 
(iiUdlren  arc  sa  lialtle.    The  period  of  advanced  middle  life,  howerer, 
bmiiahies  the  main  poitiOD  of  orapkyKmatous  poticnts,  when  the  **  c«^B 
tarrli  sec"  is  most  prcTalent  ^M 

From  (he  u\)o\o  it  appears  that  tlie  exciting  oiuscs  of  Hie  iaa]ad> 
are  chroniu  inilamniatjun  and  wasting  of  the  lung,  intlammatioa  of  the 
pletm,  with  extensive  adhesions,  chronic  catarrh  of  tlio  Icner  hrooobi, 
with  contmction  of  their  calibre;  fieqtienlly-mc-jrring  ooughing-fite, 
aBpecinlly  tliom;  of  whooping-cough  nod  of  dry  bronohial  catanli ;  iIm 
playing  u)k>o  vind-instruments, and  aamihtr  procedures;  lifting  henry 
burdrns,  and  scmre  corporeal  exerUons.  In  some  cws  tbo  oxdting 
COiBcs  arc  unknown. 

AKATOUtcti.  An>RARA5CBS. — 1^  almost  universal  statement,  that 
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iJotfjUfg  the  clicfit,  tli6  em[>h_r-'«-PuiU)as  \aaga  Inilgo  fordbly  out 
flf  l^VUKirTCct,  or  at  least  inexact  Tlua  active  projeolioii  of  tfao 
lung>  from  the  thonx,  wlten  opened,  is  not  the  HTpi-t  i>(  Mnfili^Kma 
■Imv  idA  a  011I7  tnct  wHh  in  nmr*  where,  besides  tho  aupityaem^ 
Aae  b  >  widespread  obstruction  of  Di»  uniaUur  Imtnchi,  wberebjr  the 
ei^  of  air  froni  the  cfaest  is  preventMj,  wliile,  during  ihv  last  bt«fttfa 
of  Ibed5iii^  poticDt,  the  rt^iratory  uiiisolee  rdu,  aod  the  thunx  col< 
hqnt  IVue^  «m[ihy«irtiui  i»  very  frcrpientlyeomplic&ted  with  capillarr 
braodnlii,  wbkb  In  Ibc  vhi«f  vtam>  of  ol>Ktnict!on  of  the  minuter  totiDohi 
wi  of  Ibe  retention  of  air  In  llio  rcHicIos ;  >md,  vre  inii y  luld,  that  no- 
{ArmB,  bj'  rediKinfr  the  clostiutj  of  the  vcsicidar  walls,  and  tliui 
iftntublilng  tbeir  expulsive  powrr,  furors  the  occunvnicc  of  pcnnsneul 
ia^Mory  expulsion.  A  r«!rj  gcmidl  obMniRtion  in  tlic  bronchi  of  an 
•f^jnematoua  lunff  sulBces  to  hinder  evaouatioo  of  the  air-cdl& 

Althougfb  the  fordble  protrusion  of  emphysematous  lunffs  tlirough 
tteopemag  in  the  cbcst  is  by  no  mcBiis  of  constant  ocnurcnco  in  ein- 
f^KOia,  and  oltliougb  it  in  not  dun  to  the  InlUTr  dLvow  bttt  to  one  of 
fti  oampBoatioiis,  j/et  incomplete  retraction  of  the  lung,  vhetithe  thorax 
k  tftn«d,  la  eotvtant  and  pfotliar  to  (hi*  ejection.    Even  wbero 
Ifctn  b  no  oo(np(ic«ting  contmrtion  nor  occlusion  of  the  bronchioles 
(vtddi  would  tikcwiM  prcvt-nt  n-troctiuu  of  tlie  Ituifpi),  cmjkliyMimatOUS 
Vagi,  wtien  remored  from  the  chest,  or  wlicn  merely  exposed,  remain 
awe  iaIlBled,  and  brgrr  (ban  hcnlthy  hmg».    In  order  thoroughly  to 
CCOqiRfcead  thb  eonditimi,  atnut  n-hii-fa  uIho  rery  emiueoiu  uieui  lutrt) 
hn  pfOfMgated,  we  must  uudemtaiid  why  u  h^thy  lunji;,  upon  disaeo- 
(■on  of  (be  thoiai,  oontracts  to  a  certain  citent,  mid  then  nrmiuns  with* 
<■(  Oa^  of  the  nst  of  the  air  which  is  in  the  vt^sicli*     When,  by  «[• 
pnte  ol  the  Itn^s,  upon  autopsy,  w»  alluw  the  atmospheric  pressure 
to  Kt  upon  ihor  exterior  stn-Gacc,  all  air  would  iinnncdiatcly  ceoqw 
6an  the  rraidcs,  and  their  walls  would  collapse  like  those  of  on  empty 
*A,  wen:  it  not  that  Ibcir  outlets  open  into  tbcne  noirow,  liuivily  oiul 
tUdJrwalled  tubnt,  tbe  brondii.     Owiug  to  llieir  weifibt,  the  bmoobi 
tun  tollapse,  and  Oun  prevent  further  escape  of  air  from  the  resiciee. 
A  anjilo  cxpcrimmt  will  dcmonstmle  this    fbct :    If  we    mnui-e  a 
Mmui  and  orsophagas  from  a  body,  and,  afi«r  tyii^  tlie  pgrloruB,  to- 
te ibem,  only  a  portion  of  tlie  air  will  escape  from  the  stomach  aflar 
«a  ecus  bhnriit]^,  beoauac  tbe  hc«ty  wnlls  of  (he  cnnplugus  oolIapM 
ud  oppose  its  further  ef^rva^.    Thh  would  tm  still  more  maikod,  did 
DOl  tbe  dartidty  of  tbe  air-ncJls,  to  some  exti^ut,  inunteract  tbe  realit- 
mee  set  up  by  tbe  wtifultt  of  the  broncbial  woIL    Tbe  vencolar  wiDl 
«f  ■■  empbyseaiataas  Inoff  are  ihinna*  and  dighter  tlwn  tbow  of  a 
kahby  hmg,    Bendea,  tfaey  have  lent  a  eaoMoMe  part  of  llteir  ela» 
Mly,  to  Omt  the  rvasoa  i>  erideat  why  haijcs  tbuB  dlasaaed  iwialn 
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moFv  pitlFi'd  up  anil  inflitoil,  whra  cxpoM-il  to  tlii;  utmoqihcric  pnnmrey 
tbut  do  kcftJtby  Itui^  Siiiot!  fuii>lt}-iM)iimt<)US  lungs,  as  tbejr  do  not 
oootraiat,  ntaiii  about  the  same  volume  wlieu  tlie  clicst  is  laid  open  afl 
they  did  nlicn  h  was  closed,  n-c  nuty  further  undci^tniid  w)iy,  iu  cases 
of  wi<I(,'*prtMid  luid  wpcdolly  of  mbstiuitivti  uniplij-sctim,  in  wluch, 
duriu)^  life,  Ui«  dimensiou*  6f  the  hiaga  bad  l>eeii  abnonuaUy  larger 
tlter«  slioubl  also  bo  found  an  incrc&se  in  tlieir  size,  wben  exposed  pott 
mortem.  This  incrcASc  in  the  vpIuido  of  the  langjB,  SB  wo  ehall  ebow 
bv-<ui<l-Sy,  i*  the  rwidt  of  lui  inoruuc  in  tlic  aipndty  of  the  tbonx^ 
oritting  in  paui  from  de]v&«uon  of  tba  diuphiugin,  and  in  [wit  ttota  m 
elODgatJon  of  lhi>  ooetal  cartilap:ce,  and  a  peculiar  direction  of  the  rilA 
If  an  «Tnph\-3cmatous  lung  were  to  ooi)tnu:t  lilic  a  nomuil  )uo|r,  this  in- 
crease in  iwse  wouW  dimppr«r  if  the  cjirrt  were  cut  into;  nctunlly, 
howffrer,  it  penists  ercn  after  the  lungs  hare  been  removed  from  thi 
body. 

In  the  eircvmacribed  wkanout  emphtftema  about  utdtmUtd 
atrophied  porta  of  the  partncAjftna,  we  find  grouji«  of  tendi-r  vesicles, 
i-aiyii^  in  sixc  fropi  Ibat  of  a  bempMed  to  thai  of  u  ]nm.  Thejr  ut-  tightly 
tnlbtod,  and  alwai'S  Irovoncd  by  a  delicate  network,  ft  KOiDsat  of  the 
intcn't-siadiu  scpU.  Tbc  Ecat  of  cimimscribotl  tncariuiu  onphrscna  it 
ntoet  freitiK-iitly  at  the  apex  of  the  lung& 

When  vicarious  omjihyscmia  has  arisen  acutely,  during  a  pneumoDia 
or  hypiKtatio  engorgement,  or  chrunteally  as  in  pleural  ndlii-sion,  Uie 
afftx-lioi)  JA  Uiiiilcd  to  the  aiitn-ior  lutd  lower  cilgc  of  the  iungt,  llils 
will  l>e  refldlly  understood,  aiter  the  explanation  of  its  pathogeny  givea^H 
aborc.  On  the  other  hand,  where  tlic  disease  is  a  result  of  doeure  of^l 
any  of  the  brtmchi,  tliv  sent  of  the  eellulnr  dilatntion  is  not  ao  nntturtljr 
at  the  anterior  and  luu-nr  «<lgvs,  and  otlai  oocufncs  die  npioes  and  otbtr 
refr>(t>^  A  chanictt'ristii;  of  this  variety  ia,  that  hiflated  empbysi>iuatoua 
portions  of  lung  exist  alongside  of  eollapeod  and  shrunken  parts.  Such 
IttngK,  whi'n  muovt'd  fitim  the  ebott,  often  prncnt  a  voy  in^-giilar  ooi^ 
tour,  whiej)  iUtt»  niH  at  all  cottespoiid  with  tlint  of  the  thocaeic  cavt^. 
The  ctiiphx'senuitous  parts  are  promioeat,  and  may  even  ap|M>ar  nhnoxt 
bulbous  or  podiiuculatcd,  while  the  collapsed  i^on  is  marked  by  deep 
deprcs^oR^  and  rigid  bands.  If  inflated,  it  of  course  aseunwa  tlio  i 
of  the  oavity  of  the  ch<wt,  the  hnnl  ounl.i  and  the  pediola  of  the 
boua  pnrtiona  irlnul  into  ibe  uitorior,  and  Uie  projectiona  and 
ovnled  by  tlie  depressions  crowd  together. 

If  tlie  HulmUuitivc  innphysnua  ariao  from  forced  cxpimtion  am)  coii-^_ 
etricted  gto4tia,  ite  seat  la  always  m  the  upper  lobes  of  die  lung  aad  pnr^| 
ttwlnrly  in  ttie  apices     Where  it  proceeds  from  protracted  insplratmy 
ttiaut,  the  v(vieuIar(U«tentioii  if  distributed  more  or  less  wcnly  throu^ 
out  the  whole  or^pui,  ^nd  ft  is  a  eliaracterialic  nf  tliis  variety,  wbeii 
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moved  (rcaa  lliccb<^t,  tlmt  tlie  Imigs  maintain  tlietr  normal  contour,  in 
eootrast  to  tlic  vuntfty  of  vicarious  cntphj'SCtna  last  dcacnbetL  The 
Buno  oofulitioDa  obtain,  both  with  tvfputi  to  tUo  extent  of  llto  nuUhdy 
nod  to  tbe  munlcnancc  of  tUc  nutunil  slupe  of  tlic  )ung«,  in  tliat  fomi 
of  eraphjsCRui  whicti  ntiioit  willioul  meclianical  origin,  and  also  in  tho 
nriety  vrbow)  soua-o  lies  iu  a  primary  ectasia  of  tho  (Itonuc 

If  the  entire  lungs  or  their  upptT  portiocu  bo  tho  soat  of  empbj'sema 
of  much  inteoHty,  tliu  nnlcri<ir  pultivMinry  waUs  an:  pudied  far  down- 
wani  Tbc  Irft  luti^  uft«a  covcra  tbe  pericardium  K)inp1i-tc)y ;  the 
right  rvuolK^  (Ion  u  to  the  acrontU  rib ;  the  h«art,  usually  inufh  i-ulargi^ 
lies  upon  tike  diaphragm  in  a  more  horizontal  diroctioo.  In  previous 
editioDS  of  tliis  work  thoiQ  arc  many  vmioiwuii  statcmcntu  with  rcgwd 
Id  tho  posHton  of  the  heart  ui  einpUyseina. 

Alt  <-ni]>Uy9eiiialous  lung  feels  remarkably  soft  to  the  touch,  Uke  a 
fSSav  filled  with  down.  Upon  cutting  it,  a  dull,  croaking  sound  is  banJjr 
peroeptibhr.  The  inflated  tiwucit  of  auute  cmplijtcnia  ntv  of  a  strikingly 
brigfat>rc<l  nnd  {xd«  hue;  hi  chrouic  caaet),  as  a  nde,  thiiy  aru  exocodin^y 
ikrk,  with  hoe  aiid  there  iir^ularly-formicd  hlaok  spots,  the  produce 
of  converakKi  into  melanin  of  Iivmattoe  contained  in  the  former  oapil- 
luieSL 

Even  to  a  supcrficiid  gliuiov,  ttic  visu>vlcj  aro  vxn  to  be  greatly  en- 
krged,  flometinies  to  the  size  of  a  pe*  or  betn,  aod  are  of  im^ulap 
riMpe.     Upon  doaor  cxanunation  {o(  a  driod  epecimcn  especially)  iu 
■cnte  aiea,  ve  find,  tmi.'creing  tnu«t  of  tbe  laif^  ey^US,  a  few  dobcntu 
Iwida,  u  vcatigvs  at  llie  laccnted  inteialveolar  aepta.    In  mild  d» 
graea  of  chronic  emphysema,  we  find  perforatioas  of  the  w|>ta,  rar^'ing 
ill  siie  and  number;  in  severer  cases,  the  walls  arc  reduced  to  tlic  con- 
dition of  solitary  ridgoa.     At  first,  tlio  atrophy  i:i  limited  to  tbc  septa 
between  llie  ve^dea  of  one  infintdibuluin ;  but  aflcru-ani  the  veticUa 
of  one  Infuodilmlum  blood  with  thcee  of  its  ndghbora,  by  wasthi^  of 
tbo  Intervening  walls ;  until  at  last,  in  tbe  worst  stages  of  the  tUseaae,  a 
lurge  port  ct  Hk  pulmooai^-  tianio  is  converted  into  a  coane  network. 
A*  many  of  the  capallarics  perish  with  tho  septa,  tbo  cmpli>'9Cmatou8 
iStfUD  b  netnarluibly  bloodleKi  and  dry. 

liilcrlobukr  emphysema  fimna  sniaU  cytts.  Ml  of  air,  beneath  tlie 

fileun,  whicli  cnutea  the  latter  to  aectn  as  if  lift*^  by  froth.     Than  aii^ 

btilibli!*  may  be  disphued  by  preesure,  tbtis  fumisbiug  an  easy  means 

<^  dixiuetton  between  n»cular  and  interlobular  emphysema.     This  dis- 

P^XomeDt,  however,  earmot  bo  produced  uniformly  iu  all  direetions,  but 

™>ly  la  Bnea  which  marlc  the  boundaries  of  tho  lubulL    Single  lobttles 

**■  often  cncloeod,  Bke  islands,  by  a  nafTow  border  of  minuto  vendee, 

*^  fact  alone  mffioca  to  ivfute  tlte  oatcftion  of  oortnin  IiVcnch  authon, 

™N  in  vosicular  emph;,'aema,  the  air  is  not  ciidoaed  in  tbe  air^ell!*,  but 
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in  thdr  intcrstinus.    Tlicrc  is  no  iiitervts'iciilnr  oonnctrtivc  tissue  iitl 
lung,  it  cxista  only  K-twt»ii  tlie  Miulci.    More  rarely  Uwre  are 
ejtti  hy  wliich  the  plntru  is  extensirdy  separated  Irom  the  tuD^,  and  i 
scarcely  «vpr  happcm  that  the  pimis  itself  at  last  pr<»  way,  allowiofl 
air  to  enttT  iu  cai-itr,  or  that  the  nir  bvncnth  tlio  plnini  pcnetratofll 
along  the  roots  of  (he  lungs  into  the  areolar  tistue  of  the  mediastinuin, 
Knd  thenoc  lo  that  hatcath  the  skin,  produciiig  empbyaeim  of  the  8ub« 
outameous  t^eQular  lis^e.  ^ 

SrapToufl  AttD  CouHSK. — CiTnjnjscribctl,  vicarioits  cmphyw-nia,  in 
ihe  vicinity  of  portions  of  withered  mid  shnmkmi  lung,  mnnnt  1>«  iw)^ 
nized  dunng  lifi^  and  has  more  patliological  and  anatuBiiod  Iban  eluticd 
Intf-rojit. 

The  more  slowly  s  person  has  died,  the  more  distinct  the  symptoms 
of  eiteusTD  hypostasis  have  been,  tho  more  forcibly  the  thorax  has  been 
eip«u)d«l  in  the  doslh-Agony,  so  much  the  more  surely  may  wo  cxpcd 
to  find  an  at^tle  vic<triottt  auphtfttma  of  the  anterior  luid  lower  put 
monnry  bonlen  at  tltc  autoiKty. 

Tbe  sj-tnptoins  of  extensive  viouious  etnpliydema  and  those  of  Bub 
etantii'e  eoiphysema  Kre  \vr^  suoUar  to  one  anuther,  as  the  nioel  pnmu- 
neul  cfaarootcristics  depend  upon  a  more  or  k^  adviuioed  wastiog  of 
tbo  intcrvenoulor  septn,  s  nutritivo  dcmngomcnt  common  to 
form. 

By-and-liy  we  shall  briefly  adduce  tl>e  poinbi  upon  whicJi  tve  ' 
dilTcrcutial  diagtiosia  t>etween  vicarious  and  Bubstanlive  etnpfayseiua.     Iu 
many  instanees  the  two  fonna  cannot  bo  uislinguislied  &Din  one  auotlior 
daring  life. 

Witli  (lie  enbugiincnt  of  the  air-cells,  and  Uiv  dcstmction  ot  mtay 
of  tlie  septa,  a  la^  number  of  cupillantM  have  also  periabod,  and  tlio 
broatlung-eurfaco  b  materially  diininialicd.  Tlio  more  pomts  of  cotiUct 
the  air  finds  with  the  blood,  so  much  the  more  favorable  are  tho  oondl- 
tlooos  for  inten^ange  of  gaMCK.  On  the  other  liand,  tlw;  smaller  tlits  sur- 
laoe  Ib^  so  miicli  the  more  inixin))>letdy,  coeteris  |)arihu.4, 1:1  Uic  eliniiDi^ 
tion  of  carbonic  acid  and  unhilntioo  of  oxygesa  carried  ou.  Tlie  low  of 
the  alveolar  scj^la,  and  tho  attenuatioo  of  the  puhnooaiy  tisauo  is,  there- 
fore, the  first  important  bctor  in  tbo  dyspDou  from  whicji  pm)>hysD>n- 
atou*  penoiis  sutFer.  A  snfEdent  renm-atioo  of  tlto  air  oontatnetl  tn 
the  adrresicles  is  its  CMCotial  to  the  nonnal  pcdoniianco  of  the  oxygen*- 
tion  as  is  n  duo  extent  of  rMpiratory  surfaoo.  If  tho  thorax  and  lungs 
do  not  exp"uid  pmpcrly  during  insjnratioD,  or  if  thcj"  contract  iinpci>- 
tectly  during  cxptrellou,  tlie  air  within  the  air«elU  is  not  suflk-icnlly 
MMived,  an')  neither  ean  the  carbonic  aeid  formed  witliin  the  body  be 
sGminated  from  i)i<  1do(xl,  nor  can  t)io  bttrr  obtain  the  oxygen  reitiu 
by  the  system. 
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Tial  reqxmUinr  oxpniu;ion  and  contiuclum  of  tlic  luiigs  nro  i'^1tm^ 
awd  in  emplij^XDUtous  ppreoiie,  has  been  maintained  t>y  nio^t  aut]ior», 
■nil  titer,  moieover,  lave  connected  tlic  bet  with  tho  loss  of  elastJdty 
tt  ibt  pulmoiwwy  tissue ;  Imt,  ou  tiie  nnc  lund,  they  I'uvc  not  siif- 
lOBllr  nodentood  tliat  tlie  loeis  of  the  elasticity  of  tJic  liuig  is  dtiu  to 
calun  <kangi»  in  its  xtructuro.  lluit  it  is  dependent  mo\t\y  ii]K>ti  lltteut^ 
■teof  Uk  iMtrcndijaui,  and  loos  of  iho  clastic  oleiuents  nf  the  timue; 
<■  the  uifaer  liftud,  tlic^  hitru  (nTmlat<x)  many  inacrurale  and  fulse 
gofiMUas  to  the  mode  in  whit-b  tU«  rntpimtory  motions  nrc  nflbctcid  by 
damud  slasticJtjr  of  tbo  lunf;,  so  that  it  behooves  u»  to  study  thii 
bBwnce  n»re  clondy.  It  nei?d  hiudly  be  menliooed  that  the  ia.ipii*' 
ttfcDtugctncnt  of  the  thoms,  by  n*hi<.-li  alone  expansion  of  iho  lun;>  is 
(Acted,  caonot  possibly  be  inipedud  by  tlie  diminished  clii«tidty  of  the 
hnp  Tbe  ins[nntory  muscle^  amonp;  otlicr  obstacles,  liave  to  o\-ct> 
noetbil  pufanofuuy  elasticity.  Hence,  should  tliis  be  diminished,  in- 
ifMlku  ouinot  be  t-mljamuvuHl  tlicix-hy;  on  the  oontmty,  it  should 
■avpiDctvd  with  gnratcr  <mwc  than  under  normal  conditions  It  is 
nrii  harder  to  d^itle  the  ([ucwiioii  wbi.vtliiT,  how,  and  how  much 
iNnawd  re^licno}'  of  tho  luog  oaa  interfere  with  exiMratory  contiuo 
lioa  i)f  tlie  thorax.  In  the  first  place,  when  we  look  at  llie  thorax 
fnycf^ it  aeeiut  unhki-lr  that  tlic  ribs  nml  the  slemum  need  the  suction 
vl  Ihe  elastic  hmj;  in  ord«r  to  return  from  their  inspinlot^  to  their  cx- 
pUoy  state.  The  n-eigbt  of  th«  cbost-walls  and  tlic  Fpnng  of  the 
■ih^  which  is  ovtiroonu;  duriag  iDS[«mtion  by  mu»culiu'  action,  ei>em  to 
beqnie  enough  to  neulnUize  tlie  iiupmturv  i-%]ianHii>ii  of  th<-  tliomx, 
vln  ifais  muscular  action  is  suspended,  Eipertments,  wliioh  I  have 
ootd  to  be  tatulc  upon  the  bodies  of  adults,  have  at  least  shown  that, 
■Act  pcrfbnition  of  the  intcivostui  t({uic(«,  uiul  aftiT  cntntni^t  of  air  iitlo 
Die  pleural  eavity,  the  tiiorax  tloei  not  enlarge,* 

Ibera  could  not  fnil  to  be  such  an  expansion,  if  tlie  traction  of  the 
■iiMie  iang  cootfibutcd  to  the  establish inent  of  tho  portion  of  cxpira- 
te;  KMux,  in  tfacM!  procrdurtM,  the  auction,  whidi  it  pmlucos  upon  tho 
iBffvaU  of  the  thorax,  is  nispendad  upon  the  entnuice  of  air  into  tho 
pMaal  cavity,  and  tbo  «oUapse  of  tJic  luii)^.  Hence,  ns,  in  spite  of  eo^ 
p^ttm,  attd  tu  s{Ntc  of  the  deercascd  vlnsUdty  of  tin:  hmg,  the  thonut 
iiMSI  able  to  Ktuni  to  iti  eiiiitulory  stale,  as  it  needs  no  aid  from  the 
hligi  to  Acoomplt^  thi^  an  emphysematous  lung  eannot  afford  any  re- 
'■uoc  to  the  contiactiOD  of  the  dwst.  It  is  very  remarkable  that  we 
Mneiitioit  nuu]c,in  most  pathologies, of  a  prersure  inadt;  by  iMnpliyKcni- 
■lAni  lutigs  aguust  their  iieighlxiring  parts,  particularly  of  a  displace- 

•  In  olilUmi  tbil  mir  be  olhorwiii?.  From  'hr  BTpat»r  lt«tilnlity  of  their  tliorai, 
il  i>  M  impTolMbli  thai  it  i*  ilrnirii  inwint  <t"riiiK  «i]ilnitiaii  by  tlie  (tmiiglit  nf  ili« 
•Utile  to^  imf  te  ooctnclcd  inure  bj  tliia  meant  tliaa  hj  die  ipring  of  Ihe  rlln. 
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mcnt  of  the  kcatt  by  the  lungs,  or  of  dcptwoon  i>f  tl»p  (iiaphngm 
liver.  If  an  caipbyscnvttoiis  Itmg  did  indticd  ojctiFci.w  it  jirrKturc  invmd 
■ad  downward,  did  it  rtMy  dislocate  Uie  lieart  and  Uio  liver,  tt  is  to  be 
pmuined  tlut  thia  preeaure  vould  also  ad  outvard  upon  the  inner  wall 
of  tlie  chest,  and  <^)poee  nn  obstacle  to  it«  contmrtiun  during  CKjNntion. 

'llie  BUppoaition  of  «nitrifugal  [nxiiBure  of  tm  <-tii]ib\'^ciaiiti>iu  lung 
agUDSt  its  nciglilioriug  [uirts  is  due,  portly  to  erroaeoua  |>ti^-xiol<^cnl, 
piLtbologiciil,  iumI  snalomical  assumpdons,  and  in  part  to  oonruaon  of 
em[AjW!ma  witli  thai  condition  ivliich  wc  liavc  described  as  pcnnaneot 
inqMiatorjr  expansion  of  tliv  lur-ocllK,  luid  upon  u-Imim;  di»titirtDCCS  Irom 
ompliyscma  wc  laru  alrwdv  incited.* 

Tlii^  (lemoMStnlion  n-iU  serre  to  sbovr  tbot  etHphx-seina  Iuli  no 
inllucnoe  in  icapeding  eitkcr  the  insfHialoiT'  cspanfion  or  tlio  oxpua- 
lory  contraction  of  the  thorax  propa:  The  rc^wmtonr  mavcmcDts  of 
tbo  dinpUrogm,  Iwwci'cr,  are  \ny  <lia'<TcnLly  olfixlwl,  in  this  rc^wct, 
from  tlio  iniircnieiiUt  of  tbe  riho.  Tbo  dkphngin,  which  dcsoendt  dap 
iag  insfttntioa  upon  relaxation  of  its  muscles,  returns  to  its  inspiratesy 
pooilioQ,  partly  through  the  upmud  prcasttnc  of  the  abdominal  viscera, 
partially  by  the  ttaction  of  the  tJiLHtii:  lung  upon  its  upper  suHncc ;  but 
it  can  i^utily  be  prm-cd  that  tlie  latter  foroo  phiya  tlie  meal  bn[)Ortant 
part  in  this  proocss.  In  tliosc  cases  of  rery  rcloiod  abdominnl  walli 
oocurnog  after  repeated  pr^puncy,  where  all  pre«urv  upon  (ho  dl*- 
phiagm  on  the  part  of  the  abdomiaal  riscera  is  out  of  the  quesUoo,  tbo 
diii[duragn)  still  ascends  diinng  cxpimlion;  nay,  as  long  as  ll>e  tboisx 
cemoins  closed,  it  prcscnTS  tfaia  position  in  the  cadaver,  crcn  alter  all  the 
vtscem  of  the  bdly  have  l>eca  rcnun-etl  It  does  Qot  relax  and  »diik  until 
tlie  tlionuc  is  ojwued,  beoauac  tbo  auelioii  of  tlie  lunji;  u{)on  its  uppor 
iiu&oe  does  not  ceaso  until  then.  lienoe  it  is  dear  timt  the  Ioch  oS 
elasticity,  which  the  liuiig  suffen  by  emphysematous  attmuation  of  iU 
ttstuMy  niay  coniudciably  {mpcde  the  retuni  of  the  diajdiingin  to  its 
expiratory  state,  and  sometimes  may  completely  prci-ent  it.  Thus  the 
ooOpeaation  is  lost  of  the  most  important  musolo  of  respiratiou,  ujwti  the 
trm  oxencisc  of  which  the  ttx|>an«ioa  and  ooQtndion  of  the  cliest,  and 
wiUi  it  tliH  renoration  of  air  in  tltc  vesiclds,  mainly  depend ;  and  w« 
may  designate,  as  the  teeond  groat  bctor  of  t)i«  tly^iMium  of  ompb^-«cm 
stous  persons,  the  permtmmtl^  iffflated  condttion^  or,  as  more  cook 
monly  is  wA,  \iiC  pertnancntty  deprtMtd  atate  of  the  diaphrofftn. 

To  these,  hoivovcr,  in  many  ixMe«,  if  itot  in  all,  a  third  cause  is  to 
idded.     In  many  cmphvscinalous  patienUtliestnicluralalterationof  thi 

•  la  tliq  pcniiuii.-ni  is»|ilra(ur7  «xptntlon  oT  ttic  tiisceni,  raulUag  fraia  nb*tnM> 
UoB  «f  (b<  more  mlnulo  branehi,  ih*  tit,  wliiah  U  ewifla«d  In  tlic  cell*,  an-I  ooia- 
priMsd  duitag  etplnilan,  dooi  bdMd  Uadvt  iba  thoimi  ftam  rciumipg  to  lu  uonaal 

(OaDltMl  «r«tI-1rsttDU 
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it  eooipUooted  with  dufomiity  of  tlm  a»!bil  cvtilagcs^  to  whioli 
Tnmd  lint  called  attentioD  iii  liia  valuable  work.  TliLt  deformity  coii- 
rin  la  s  byportropby,  by  which  «ach  cartilaRe  jfains  lu  x-ohime  in  all 
iiKSaos  Binniltaneoiuly,  Bcmiminf:  n  rcninrknl>ty  limi,  brittle,  ri^d 
duncUr.  By  elon^tion  of  tlm  n»tsii  nnilagn^  not  only  io  the  stcr- 
num  drivr-n  farther  from  the  ctida  of  the  bony  rilm  arid  jnisluMl  forwMnl, 
bul  Ifae  ribs  are  moved  upward  ftiid  outward,  aii<I  twislinl  ii]toii  their 
ktg  uce  ID  the  amo  mnnoCT  u  thoy  aro  tuniod  about  tlicir  axes  dur- 
ing iai|nmtio»  by  Uic  tnicUoit  of  tlic  innpimtory  muscln.  As,  however, 
lb  li^^pettrophicd  oo«ital  nutilugeii  Imve  IxNxinie  rigid,  the  (hnrn.x  oiii' 
BOt  Ktam  to  its  expiratory  et&lc,  front  tlita  insjiiratory  ec-Uais,  wliidi 
Mf  BDCh  exceed  the  br^cst  deforce  of  inspiratoiy  expansion  wliich  tho 
tbm  out  ever  nonnntly  attnin.  A  oondition  arises  which  Freut\d  vay 
^fodl*"  rigid  diktationof  the  thnmx."  I  Ik-Uiivc  that  .FVvun</ goes 
l«o  bi  b  aasunuog  the  altcsationa  of  the  ooMal  cartilage  to  be  the 
primin-  di^«Bae,  and  the  struotuml  diange  of  the  lung  to  be  sooondary. 
Iiinry  fi^w  aters  at  most,  principally  rosra  of  inherited  emphysema, 
iom  &u  Mrt  of  geuetic  ccanection  seem  rHmiewImt  jirobahle. 

h  the  majority  of  inatanccs,  as  before  miid,  it  would  seem  to  be 

nif  icomplieatioD,     True,  it  is  not  a»  aecidentol  one.     it  would  rather 

^fav  that  the  eainc  eviU  which  eObct  tlic  slnictmnl  changes  in  the 

bugs  tlao  cause  hy[>ertropUy  and  degeneration  of  the  costel  cartllagea. 

Fitmi  il6  aoaloj^  to  hi'pertrophy,  and  to  nlterntion  of  other  bodies,  par- 

Onhfly  to  degeneration  of  the  arterinl  walls,  which  is  of  inHnminatoiy 

ni^  or  at  IviLft  dirpcnds  upon  ])rr)ces9es  related  to  inlliuntiiation,  wo 

atjmpptme  (Imt  ihiit  alteratioti  of  the  cosbd  carLilagfs  is  a  result  of 

Rpeitol  injury  from  dislention  and  straining.     When  emphysema  arises 

fan  breed  inspiration,  or  from  forced  exj>imtion,  with  closure  of  tho 

1101%  bom  violent  coughing,  or  through  jilaying  upon  wind-instru* 

Bati,  the  riha  also  aie  exjnnded  and  struiued,  and  tlie  Ktrui>tiOTd  eJuuiges 

■Micned  above  develop  in  them  iu  eonsequenoe  i^f  this  irritation.     If 

imti  iw^imtion  have  pnxlucetl  the  emphysema,  tlie  altemtion  of  the 

mbl  csrtilMge  is  gruiTa].     Wlicn  forced  rxpimtion  with  c<)n.-<triirti(>n 

ttf  ibcu^ottiB  is  its  cause,  the  alteration  is  <vi!ifuied  to  t!ie  upiwr  iWs, 

•falBjr,  costal  hypertrophy  and  rigid  dilatation  of  the  chest,  ns  n  rule-, 

da  not  (alee  ptaoe  at  nil  where  the  cmphvsenin  doi^  not  np|>iwr  until 

^  ia  life,  alW  the  i»rtiliigi-.H  hnvn  brrtime  ossifitiL     The  imjiortance 

of  Ac  part  played  by  this  rigid  thoracic  dilatation  in  many  cnscs  of 

iflflijjuua  is  shown,  among  other  ways,  in  our  not  Mnfitxpicntly  ol>- 

■tniog  paltcutii,  whiwr*  dvs[in(.m  deereoses  when  thi^y  Ue  ui>on  their 

Wlia,  and  tltereby  cuuipnw*  thf!  thonix ;  and  others  whoso  suSerings 

negically  relicicd  by  exerting  a  InttTal  pressure  upon  the  Iowit  part 

rf  the  chest.     Ill  Ducb  patients  I  have  frequently  bimn  able  to  observe, 
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during  )ifi>,  thnt,  in  nrdcr  Ibe  bdtpr  to  oomprcss  the  thonx  during  oxpi- 
nUioit,  thvy  oontmctcd  tho  triiiDpiliiru  tivmi,  Bud  tlie  iip|)Cr  put  of  ifac 
tnosrenua  abdominis,  and  the  cxpuntonr  guUies  in  tfae  liver,  fint  aani- 
rately  doscnbed  bv  I.i(bermeister,  could  bo  seen  upon  autope^.  Wbco 
rigid  dilabition  of  tlic  ttiorax  a  assodolcd  with  etnictuisl  cbange  of  tfae 
hing,  It  oOfUtittibM  ■  third  bclor  in  the  dyii[iiKui  of  tsnpfajFveiDBtoaf 
penons. 

The  entire  aiifmct  of  the  p&ticnt  betisje  obstruction  of  the  i«8{HRk- 
ticD,  opprcfHitni,  dyEpnav,  and  \rnnt  of  air.  Tbcv  siimnion  all  their 
for«!  to  <»[H'n  out  tlivir  tliontx ;  tlif-  uiw  nnis  pluj ;  the  lower  part  of 
tJ»e  iM«k  bcoouins  harder  and  broader  from  the  eiiecigetic  oontraction  t£ 
the  ecalini  with  every  inspiration.  Frequently,  and  cliiefly  to  Uio  iu> 
Btaaoes  in  which  the  costal  cartilages  ore  os^itied  and  their  jointa  atro- 
phied, tho  fnmia  of  the  trtitriiii^-lciilotniuitoidia  ittiuul  out  like  hard  oatdSi 
Tbc  ituwcukr  relantion,  the  fliibbiner«,  the  n]iiitliy,  which  wc  pwceiv* 
in  aD  jxtienls  of  tbb  daas,  are  duu  to  inipcrfL-i-t  dt'CarlxntiTikltoii  and  rol 
tuded  oxrio^nation  of  the  blood  Wlien  to  thev  eoimUiit  lundetanceti 
to  respiration  u  fourth  one  is  added,  as  nhcn  tiie  bronchi  aro  contiseted 
by  au  aggnivatod  calafrli,  tlio  d\-iipu<ui  rise*  to  on  extreme  pitcli. 
PatioitB  \mss  i-nlia-  iii^hte  in  thtrir  ann-choin,  fetrilifl  to  «b(4ce  if  Uk^ 
ehoiiid  lio  down.  The  coraplcuon  bocomes  aahy  and  muddy,  the  ex- 
proGsion  of  the  cyv  futigwd,  tlic  tM^iwritim  boniimbcd,  the  pulce  and 
h«urt-hmt  tmuil]  bimI  im^[ular,  tliu  i»(rvnuliesoool;  tli«  mnnifoitaliOQl 
of  Kureluirge  of  the  blood  wtlfa  nu-booio  acid  incicaae  to  tlnmo  of  acuta 
poisoning  by  this  ]>emioious  gaA.  Bcfora  the  days  of  Laetmec^  sudi 
attacks,  which  rcnir  with  greater  or  lesa  violenoo  and  frcquraoo  in  all 
einphy»?n)nt04a  prrsoutt,  vkA  gonondly  to  bo  conM(lcr«sl  atwl  dranibed 
ax  neiTou*  asthniii. 

Tli«  defsnfircments  of  eirculatlon  which  aro  produced  by  tbo  ana- 
tomical ehnngcs  in  tlic  pulmonaiy  pannchynu  nf  enTphynmaloUB  par 
tirnts  [in'diait  a  seoond  stories  of  aymptonuL  With  tli«  dinppeani>M 
of  Ibe  interalveolar  septa  and  tho  loss  of  ibc  numerous  capiUaria^  ttw 
number  of  officrcnt  chaxmcb  from  the  right  ode  of  the  bant  is  dtonth 
idled.  It  IbUuws  hcnoc,  in  the  fint  place,  that  in  that  portion  of  the 
luDg  )qiar«d  by  tlie  anpbysema— usually  itn  lower  jjart — the  ptonun 
of  blood  is  uicreased,  and  it  becotuca  tli«  seat  of  lutense  hypcnemia, 
and  iliat  chronic  cabirrh  takes  pliioc  in  ite  hmnchi,  and  often  cfaronio 
(■■deina  in  itM  tdvcoli.  Now,  wv  mt^it  suppiisc-^  the  nnmber  of  eapU- 
larios  M'hich  remain  not  beiii^  sufficient  to  receit-e  tfae  contents  of  tlui 
rigfat  ntntride^  that  the  right  ventricle,  its  mmcle,  and  the  vcans  of  tbe 
■ortio  circulation  would  be  owloadod  witlt  blood,  and  that  ryvnosia 
>nd  drop^  woidd  aocompsny  very  exlenaive  emphysema.  Xo  indi^ 
don,  however,  of  any  of  thceo  symptoms  is  uauallv  obsen-cd  for  a  loojt 
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UnOplBd  it,  from  timo  to  tinio,  upon  n{rgT«nition  of  the  brondiiul  n*- 
teriif  codctna  anH  ci-niKNiis  set  in,  tho  sytiiptimiK  NubsiilR  ha  the  catarrii 
improrcs, »  \m>oi  thiit  tbe  cirrukttiry  duiturtttuc-o  depends  upon  tbo 
tnositorj  a^:gnK-atioa  of  the  c&tarriu  The  nine  causn  opcintc  in  ro 
tudiiiif  denogcment  of  tho  aonio  system  in  emphj-Ketna,  whicb  often 
■0  kn^  RTCrt  tbe  Kpparance  of  cjranoaui  luul  dr(>|x-iy  iu  valvular  disease 
of  tb<!!  miltaL  In  ptoportJou  as  the  ctixiuiation  becomes  ombarrassod,  a 
irompticatioD  dcrvolops  in  the  rij^ht  side  of  the  heart,  which  has  the  o]>po 
tite  cSoct,  nhicb  oountcqxiiMS  nnd  ooinpGnatcs  for  the  ctroulutor^'  itit- 
podimi-nt'— ruunely,  fiypairophjf  of  th«  right  tetttri^e  of  the  heart. 
The  additioD  of  symptoms  of  venoua  deranfcenieot  about  tlie  vena  cats 
doaa  not  take  place  in  cmpfarspma  until  this  compensation  begina  to  fail 
duongh  a  gnuliial  dcgcncimtioii  of  tlie  tliidunud  hinrt-widl  by  liitty 
metamoffilioaiit  of  its  muioular  fibre.  Tbea  the  ji^:ular  vi^4  swdl  up 
and  throb,  v!\lh  every  vtrntriculnr  impulse,  as  the  vibration,  into  which 
tho  v&ivis  of  tlui  tncusjud  arc  t)iraim  during  the  systole  of  the  right 
raqtnch',  i»  Mbiinsl  by  tho  colunin  of  blood  whidi  ivStA  u[x>»  it.  (See 
dnph,  nutral  innlHcicoee.)  lite  £aee  beoomes  ^anotic,  the  lq»  sweD 
iqi  and  bcoonw  Une,  the  ebeela  and  ale  nut  tnte  a  vaiioosa  ifipen> 
•ml.  Tbe  obatmcted  evacuation  of  the  ocrobial  rcina  makes  tbe  patient 
fMBpUin  of  diarinesM  and  hQadMb&  All  the  signs  Attain  their  highort 
tatch  wlwtn  the  patient  cougfae,  Symptoms  of  engorgement  in  ll>e 
SDOiM  of  the  aMocoding  vena  cava  also  set  in.  The  liver  swells  bocaoac  ibi 
flOtSoMT  of  blood  b  impeded,  and  Ihv  cngoTgeuirnt  (^xt<-nlL■(  tfaroagh  tlM 
partal  systein  to  the  gastno  and  intestinal  veins,  giving  rise  to  gastric 
■ad  tntoatinal  catarrh.  In  the  same  manner,  the  veins  of  the  rcchKn 
oAn  «nlafge  into  varices  (blind  piles).  TVi  lutti.T  cinnuiutanoe  is 
•ImkmI  alivai-a  trroetod  witli  joy  by  tlie  |ialicat.  They  believe  that  they 
inra  now  Eound  tlie  ooatr*?,  the  ntain  n»tof  all  tlteir  troubJe,  and  arc 
■IMiopa&il  (ur  a  cure  from  the  crilioal  hnmotthoMla]  flow,  just  ns  ilicy 
•t*  nislod  by  the  gastrio  naliurb,  and  the  km  of  apfwtitc  w-hirli  attcn<li 
at,  In  regard  the  stomaeb  ns  tho  suurou  of  tlteir  troublftt,  and  to  iiJl  their 
^nugli  a  "  BtamaohnxHigh." 

In  tho  iattff  stages  of  nnptiVKomn  the  cyanoais  often  beooinrj  cjc* 

Ijr  intense.    Hie  checks,  ears,  lipi,  and  tongue  of  the  patiuui  am 

%l«m0yblaa    In  noothcr  disease  does  tho  cyaoosia  aHain  audi  serarity, 

*axwi|*ting  in  cases  of  dtsnnlcr  of  tho  oriliocs  of  tho  right  faeart,  whtcb 

«j«  nxMtJy  ooi^ienital,  and  it  is  nn'cr  met  with  in  valndar  disease  of 

Viha  left  ventxkJe.     Tme,  tu  tltw  latter,  the  putienLt  genmdly  grow  bhw 

Khont  tha  lq»  and  cheeks,  but  tho  general  i^lor  of  the  countcDsnee 

Vwadna  pale,  and  the  bluonaas  is  never  so  proooODOod  as  in  emphyecny 

•Moos  persoua,  or  in  such  ae  liavo  ooogcnital  hearMliaease  of  the  right 

Mo.    This  fiut,  wUcfa  bitfaevtn  has  received  too  little  attention,  is  easj 
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of  esplanatioD.  In  TBlruInr  affections  of  tlic  Idl  linut  the  pulntooRiy^ 
circulatton  is  Kurrburgod  witli  blocx),  wliile  lite  iiuiuitity  of  lilood  ia  Ac 
aortic  syfitau  b  aboonnallj  smaU.  On  tlie  other  hand,  in  em|>bj-aetni 
where  many  of  thu  puImoDniy  cnpillarica  have  perished,  and  in  oon- 
gtmitsl  moUbmiutiOD  of  Ate  right  hirart  wIhtk  the  rvnliide*  itrc  tuninlly 
m  develnped,  or  hare  tlieir  oniicea  ooDiracled,  t(  is  the  ffnattr  circtdo' 
Hon  which  w  overloadtd,  and  the  amailer  which  contain*  too  littk 
itood. 

Tliii  obatniodre  engoi^(einent  of  the  great  reuia  extendi  alao  to  tin 
thoracic  duct,  "When  the  subclavian  vein  is  filled  to  distention,  tlie  flow 
of  lymph  and  chyle  must  encounter  n  resistance  equal  to  that  opposed  to 
tlie  ctirrcnt  of  any  other  roftk'l  which  <-oij)U<«  into  the  subdn'iwi. 
Now,  if  Ivniph  he  llie  Boun»  of  tlie  Gbriu  in  the  blood,  we  ac«^  vpaa 
simply  physical  j^unds,  why  the  blood  of  cmphj'sematous  patients  is 
poor  in  fibrin,  why  tlic  "  rcnoiut  cmis  prevonts  hypcrinoMS  luid  incrcaso 
of  fibrin."  Restrioled  aCQux  of  chyle  must,  inorouver,  prejudice  nutri- 
tion both  of  the  blood  and  of  the  cnlirc  organism.  It  is  one  of  sevcnl 
cniEce  which  contribtitc  to  the  gcncml  emnt^tion  and  to  tbc  prcnuttare 
munHmuH  of  emjJiysenuitoua  persans ;  perhaps,  too,  it  may  account  tat 
llic  lock  of  albumen  in  the  scrum  of  the  blood,  which  produces  s  ten- 
dency to  the  cetabUshniont  of  drop«ic«l  symptoma 

As  soon  as  the  occiilatofy  dcnngcmcnt  C1^8MS  to  bo  pmptrrly  cooi- 
pcnxntcd  fur,  Hytnptams  of  imtuflioient  alflux  of  blood  into  the  h^  side 
of  tlie  heart  add  to  tliose  of  venous  eDgorj^meat.  Inoompletc  filUoff 
of  the  left  lionrt  produces  n  small  pulse,  a  pallid  complexion,  and  finally 
distiitct  diminution  in  the  urine^  as  tho  amount  of  the  tirim!  depcub 
chiefly  upon  the  filling  of  tiic  renal  arteries  and  gloDicndi  of  tbo  ma)- 
pigjusa  capsule*,  llic  scantilj  accroted  urino  is  oonoentnit<>1,  thick,  mm) 
daric ;  tlie  tmtes,  wliicb  require  a  great  deal  of  vster  for  tlicir  solutioo, 
precipitate  with  readiness,  in  tbo  form  of  a  brickdiist-tiko  sodinwuL 
Precipitation  of  tlic  urates  is  not  due  to  concentration  of  tht'  urino  aloOA, 
nor  to  a  relative  increase  in  ilie  i)uautity  of  the  mils,  but  it  may  also 
degtatA  upon  llieir  aheoluto  increase,  upon  the  fonnation  of  uric  aod 
at  tlia  expt-iiAo  of  the  urea,  tlie  scanty  supply  of  oxyf*en  being  imtt- 
Eoent  to  oxydiic  tho  nitrogenous  products  of  the  tmnsmutatioa  of  liamie 
BO  U  to  iiroducx,'  urea,  but  only  to  mich  a  lower  d^ree  as  to  give  uii^H 
udd.  <| 

AH  otItCT  FTmplonis  nttritnitod  to  cmphi-sfina  Iwlong  to  it*  coropli- 
catiuns.  The  cough  is  a  fyiuptoin  of  the  chronic  1)ronchili9,  and  oftnn 
dinppcan  altogether  during  tlie  sununer,  while  the  cmphyscnia  cott- 
tinoM  oa  u-hudL  In  by  no  means  all  cases  doea  physical  ewninattai 
|:i:lvc  any  fixed  ba^  for  the  recopnitton  of  emphysccn*,  and,  wbeo  of  _ 
linall  eitcn^  its  ex>slenco  cannot  ever  be  physically  prornl 
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"fcupCBtitli,  whfa  legBrd  ta  tlie  funnatioa  »r  the  thoRLx,  may  give  a 
Kjplim  mult  eveD  in  very  intoiifio  om]>h,>-seu)a.  Imltviduais  n-itli  m 
am,  laogt  SO^ftllcd  paralytic  thonx  ottca  cdou);;1i  suffix  K^ully  {nan 
the  diieace.  Thin  will  not  tcan  nUnnge  alUtr  our  liai-iu;,'  sliu^vn  tliat 
mphyKtn*  had  no  tdftxA  upon  tlio  expsnrion  or  contraction  of  the 
itnfu  proper.  la  some  caaea,  uuteed,  tlie  tlionis  hIiows  diamcitcristic 
itaufmUia,  upon  which  vre  have  fouudcd  tlie  iiW  of  n  {hxiuUht  fonii 
Ol  the  chest,  "  the  caBphyscmatous  thorax."  In  Uiia  llie  dromnfereuiMi 
tiii  tbo  depth,  porticuliirlj  in  its  uppur  ami  tniddlo  portion,  aie  conad- 
mbly  bcfeaoed. 

kstetd  of  prescntiug  a  biroken  Uue,  the  iitiimutii  funtu  a  .tt.'^iinicnt  of 
■  aide;  the  upper  ribe  are  abnonOBllj  crookcil,  and  bul^d  outwiLnl ; 
AeAifWof  thctlionix  is  more  spherical  or  bntrcl-fihapcd.  It  is  rvnuurk- 
iHi  dut  absolutely  enoneous  views  u  to  tlio  rooclo  of  origin  of  the 
sn^iyKtuatous  thor&x  have  preTOlled,  while  the  nal  manner  in  wliicb 
uiiprDcluoed  is  as  clear  and  simple  as  poeablo.  Tlie  deformity  of  the 
diot  is  not  produced  by  the  iMnphyseuia  of  the  luug,  for  both  emplij^ 
taM  imd  deformity  arise  from  the  same  causes,  llie  emphysematous 
tbxu  is  only  seen  in  that  species  of  the  «liscnse  vhich  ariaca  from 
fansd  cxpimtion  with  constricted  glottis,  n^  when  plnj-ing  upon  wind- 
iatiuaeDts,  oougluug,  et>^  By  tbeee  acts  the  diuplungiii  is  forcibly 
Jntn  up  by  prrssiuc  of  th«  abdominiil  muscles  upon  the  risccnt  of  the 
M;,niid  the  nir  contained  in  the  lung  is  Btrougly  comprt^sscd.  Ao- 
(ndil^  to  Bin)]i}e  phjiiml  laws,  as  long  aa  the  conbd  <']irtilug«'s  retnin 
Wr  pfiability,  the  thorax,  like  any  otlier  cavity  with  yieldiug  walla, 
tntBtfatoooic  rounded  and  approximntc  to  the  spherical  form,  wherever 
ll>e]iitssure  upon  it  from  within  is  aiij^ntnitMl.  But  as  the  ]o%vcr  part 
<i  the  thorax,  to  whidi  the  abdominal  muscles  are  attached,  is  fixc<),  it 
Moot  join  in  the  roundixL^  out  of  tho  middle  and  upper  portions,  and 
Ail  opluas  why  the  omphyeematoua  thorax  in  more  biLrreI-&haped  than 
ifJMroidsl.  By  very  deep  inspinitiona,  uuleed,  wc  <'*u  t«n[)onmly  cx- 
ftod  tho  chest  to  a  oonsdcnibie  cxlvut,  but  th<'  tlionuc  <}f  n  Iic^ulthy 
■n  in  fuD  inspiration  is  lUfFeretttly  shaped  from  a  so-ealled  einphysem- 
liott)  thorax.  Wu  may,  for  a  short  time,  ]>rodiicc  the  latter  in  ourselves 
bf  nakii^  the  strongest  possible  expimtory  clTurt,  wliilo  at  the  sonio 
lUM  holding  the  nose  and  mcnith.  The  sule  refusoii  fur  the  )ientiuiience 
of  lUs  condition  in  empliy»(-niutous  [ktsous  id  the  hyjH^rtrophy  tuul 
iltnation  of  the  costal  cnitilagci  inoitioned  above.  But  this  deformity 
rf  the  dnct,  colled  par  exceUence  emphysematous  thorax,  is  not  tho 
«Jy  ooe  obeen'ed  in  craphysemn.  In  tlic  oisw  in  wliich  cnipbj-scnin 
devdops  in  consctjurucc  of  Inng^cnntinued  forced  inspiration,  vrc  do  itot 
fed  this  rotmding  of  tlie  u|i[)(.t  and  middle  portions  of  tho  chest,  in 
which  the  lower  lakes  no  past;  but  wo  find  tbo  lower  portion  dibtcd, 
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lud  in  M  pL-rmaiif-nt  uispinitMr}-  c^oiiOittOD.  Hie  augmented  contraetilitj 
of  the  hj'pertrophioil  muscloa  of  in^untion  may  contribute  in  somo  do- 
groe  to  this  pcrpctivU  «mdition  of  dilatatioa,  but  it  no  doubt  muDljr 
depends  apon  the  disease  of  the  oostol  oirtilage*  so  often  n-ft-m-il  U\ 

lupecdon,  ia  maoy  esses  of  emphjrsema,  fiirlher  reveals  tlut,  wiUi 
erny  violent  couf^h,  a  tumor  projects  throuf^  tlio  upper  sperture  of  the 
tborox  nt  the  side  of  the  acck,  which  disappears  imincdiotcty  ii[>on  tho 
oawtion  of  tiw  cuughing-flt.  I  Iiave  rcomtljr  ntutfied  in}-»df  tlmt  Ibis 
tunUM'  very  nixiy  con^vtl  of  the  njiojc  of  the  lung',  which,  ivith  the 
pleum,  lias  be«u  driven  into  the  Ajxiee  I>etii'e(-a  tho  tint  rib  aud  tbe 
neck  by  tho  violent  pressure  of  the  diaphraf^ni,  whiolt,  aa  it  were,  makes 
the  clieat  too  small.  In  the  great  majoriiy  of  cases,  thei«  tumors  am 
formed  by  enormous  enlaif^ementd  of  ttio  anus  of  tho  jugular  vcitM 
which  GU  up  during  the  <Y»igh  luid  ftnpty  themsclros  agnin  when  it 
ceaaca. 

Eliudiy,  upon  inspection,  and,  Htill  better,  upon  palptttJon,  we  oan 
perocire  o  Strang;  concuasion  of  the  epi;>nsTrium,  which  is  syiichrooouB 
witlt  the  puke,  and  whtch  cxtcixls  to  the  lower  |iart  of  tho  stcmutn 
imd  of  tlie  adjoining  rili^  Thia  ouncusfion  has  bct^n  iiimnJIy  Mcribed  to 
the  shock  of  th«  ap«.-x  of  tlie  heart,  displnoed  toward  the  middle  line  gf 
tho  hfiily,  but  1  airnw  with  Samibfrger,  tliat  such  disphooment  b 
lU'ithiT  [irove<l  by  facts  nor  nvvn  phyricnUy  possitili.'.  Thil  conounioa 
of  tliQ  eiiigaslrium  a  not  direotJy  doi>endent  upon  emphyseran,  but 
ifl  due  to  h}-])CrtrDphy  of  tbe  ri^ht  heart,  which  complicates  that  cUa' 
easOt  and  it  is  foun<l  in  all  oonaiderable  cases  of  h>i>ertrophy,  cepo- 
dally  of  the  right  hciut  without  omphysoma.  (S<.-«  Hypertrophy  of 
HewL)  Even  when  the  heart  of  an  emph^-MMuatoat  [wlient  has  be* 
eome  ooiiolderably  enlat^ged,  tbe  shook  of  iu  at>ex  ia  iinpereeptilile,  tbe 
long  havinf?  become  mterposed  between  It  and  tlie  thoracic  valL 
Sometimes,  however,  I>CNdc«  tho  ooneiisuon  of  tho  epigastrium,  a  Ajeble 
Iteart'thock  is  ]XToeptitilc  at  a  point  fiulhcr  downward  and  outward] 
than  Is  normal.  That  the  apex  b  diqtlond  downward,  is  sim{)ly  owiaJ 
lo  tbo  depreasioa  of  the  diaphragm,  upon  wliich  it  rMK  But  it  U  not! 
only  tbe  vpex  of  the  heart,  but  its  base  too,  which  iveta  upon  the  dii^ 
phragm,  and,  indeed,  upon  the  veiy  part  of  it  which  descends  tbe 
fiirtfacBt  in  owes  of  its  abnormal  dqiression  (&rther,  at  lcast>  than  tbe 
potnt  upon  wliicli  the  hjmix  livx).  Henii\  at  a  iiatiml  OMWeqpivnoe  of 
deprc«»on  of  the  diaplaagm  in  cntphysenui,  the  obli<ino  potJtion  of  t)»' 
heart  becomes  more  horiiontal,  and  its  apex  \\v»  farther  out. 

Pereusston  affbids  an  almost  ccrlain  lauan  ((>r  dingnovis  wlMmt  em^ 
pbysema  is  of  conriderable  extent    Uowe^'(>r,  we  uiust  not  expect  I 
nund  to  be  unosually  loud  or  fiiU  in  nil  caseti,  as,  if  the  resisteaea  i 
the  thoracia  wall  be  augment*^  evm  tluNigh  the  vital  mpacitv  of 


luap  he  increased,  no  very  &oti\'<>  inbration?,  ispabla  of  producan^  any 
my  loud  or  JuU  reeoaancp,  am  bike  pincr.  Neither  docs  tlic  soimd 
ifob  jCTCuarion  beooroo  tyiiiiianitic^  uuivaa  ihcn  be  oompliaktinnH 
(kougii  wliifb  tho  (mlnioiiurv  li.'«ie  entirelj'  loao  ila  clttAiciU-.  llie 
qn^nilii:  rinf>  ia  a  n^sidcof  iT^;u]ar  nbratioos.  If  we  tnako  jjcrc-ussion 
upco  a  bladder,  the  walls  of  wliich  are  tightly  strctehcd  by  inflatioii,  the 
Mnd  U  tiot  tyropamtic,  for  the  oomimsKioiii  of  the  nir,  wliidi  iK  nug- 
DCDUd  or  dtnuuisbed  every  momotit  by  tlio  vibmtjoiiA  of  tin-  walb,  pro 
mm  the  oodBrenoe  of  rafcular  vibrationa  It  ia  pnxusely  the  saine  in 
I  tuii^  which  has  beoome  hut  a  clust«r  of  iollatod  C}-Bt&  The  tension 
of  Ibe  ilvoolnr  vraQt  generally  mniuns  siifBdcnt,  even  in  very  int«niw 
w^jwrumota  dismaa  of  the  hingf ,  to  prcvimt  the  occiurencc  of  rrj^ 
ido  ribntkKLi.  Tii«  only  chninctMintic  Kvinptoiii  of  the  diwusi^  fur< 
lUnl  by  pcrcuBSioB,  ia  abnonnal  extent  of  the  full,  clear  aouiid  of  tlic 
hs^M  tliis  proves  that  the  diaphragm  ii  depressed,  which,  as  wo  ha*ie 
MO,  ii  a  noriswaiy  eoniccimcncc  of  emphj-scnm.  While  und<T  normal 
ndilioai,  the  |)tTOU!i!tion*rin^,  oon^^mnding  t<>  the  Iow<t  Uniit  of  tlie 
i^  luDg,  reaches  to  the  nsth  rib  at  the  right  uiainttiillanr  line,  and 
jHH  over  at  tltis  point  into  iho  dull  pcrcussivo-sound  of  tho  livor, 
wU  bete  lies  ngninst  tbc  wnll  of  tlie  chi^gt.  In  severe  m)[)liii'Bcmii, 
U*  AfjM.  luug  pusha  bode  the  border  of  the  Uvio-  consJderubly ;  tuid 
n  lomctbncs  bear  clear  pcrcussion-fiound  almost  as  far  dowi)  as  tJit; 
lo*er  edge  of  tbc  arcli  of  tlic  rit«.  U|x>n  tho  left,  the  dutntss  pro- 
ilii«d  opou  percu-'siuH  over  tin;  hcjirt  t-iiTn«ii-iic('!t  liomially  ut  tbu  li!vi'l 
iJ  the  fourth  costal  cartilage  In  well-iiiarki'd  oniphjsemii  of  the  left 
inng  it  spreads  downvrard,  often  to  tiic  sixth  costtU  cnrtitnge,  nnd  in 
tbe  nutt  estreme  aura  tl«!  heart  is  so  oomplctfiy  covered  by  ihe  liing 
Hal  Utc  ordiiBodulness  has  di8apj>ennHL 

la  auacultation,  we  nnst  discriminate  between  the  phenomena  proper 

W  lie  cmphyEcina  nnd  those  which  arc  to  l>c  placed  to  tlm  neocmnt  of 

fat  aooonijMnii'tnf;  broocJual  catarrh.     As  a  rule,  it  ia  said  thst  the 

Krieuhr  breathing  ia  feeble  or  inaudible,  in  striking  contrast  to  the  in- 

Hate  pcnUBSive  reaonancr.     This  assertion,  hon-ci-er,  is  ctily  su  fiu-  eof 

nd  in  tbat,  as  a  rulc^  beaidt's  tlie  emphrscinii,  tiit:re  is  usually  a  eatarrh 

(f  tteniinuti^  brooobL     At  the  jxuiita  wliere  Ui«se  coniplicntioDS  oocx 

»*,  wo  usually,  Indeed,  hoar  nothing  but  rhonchi  and  fine  moist  rdfar, 

or,  at  the  utmost,  very  feeble  vesicular  breathing.     At  points,  howe\'er, 

irbm;  llwre  is  no  mlarrli,  where  tlie  uir  pasjes  freely  from  tho  bronchi 

nUa  the  difaUed  cvUai,  the  re^iwratury  uunuur  is  goicrally  rvmaricably 

loud  and  hiaaliy,     It  ia  vciy  commonly  found  that  we  oan  only  bear 

rinschi  and  rdfe*  in  the  lower  lobes  of  theluufrs;  and  in  a  manner  strik- 

>yty  m  oootnst  with  thi*,  jiurlicularly  at  tlic  anterior  wall  ()r  tlie  ohert 

b  tlis  netg^faborbood  of  tlte  sternum,  the  mfpiration  is  loud  and  biding. 
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TUs  laivuiiutaiice,  wbicli  nc.  liiul  iittriliuU'd  to  the  coDatcnl 
of  tho  healtliy  portion  of  tlie  Iuck,  whiA  is  usual  in  empbj-senaB, 
nscribod  bv  JSeits^  of  Giesscn,  in  eotno  degree,  to  the  dceoent  of  tbs| 
•ecretion  hy  gnritution  Iroiii  tlie  upper  to  tho  lowvr  rt^ons  of  tho  lin^ 
(m  theory  which  has  much  to  recommend  it).  The  tnunmm  Mowtiiiic* 
Budible  iu  llii>  hoart,  cveu  where  there  is  iii>  ^-ulrulur  dJaeaae,  are  to  be 
considcTod  in  treating  c^  dcgeueration  of  the  heart ;  but  I  may  say  tlttt 
I  fully  corrobomtc  the  obecrvatkm  of  Seili,  that  the  bcartHsouoda,  thougfa 
nsmarlcably  feeble  at  t}w-  Ifvi-l  of  the  third  and  fourili  rib*,  uIwk!  the 
organ  h  coveted  by  tlie  Juii^  are  very  audible  at  the  e|»ga»tnum.  The 
explanation  is  manifest.  ^M 

Tbo  disease  nuky  commeiKit  in  ohiklhood,  and  continue  througHout 
liCei  Many  «niphy)M.>matnu4  perBona  nmi^  ercn  m  advanced  a^  al- 
tbou^  their  troubles  grou'  with  their  yean,  tl;e  dyapaoea  au^cnting, 
the  asttunalJc  attacks  incrcnsing  in  riolaicc  and  fifeqnoncy.  The  sof- 
fcren  arc  iivvcr  cured.  If  they  foci  tidtcr  in  Hummer,  this  is  because 
of  the  rendsaioii  of  ttie  accompanying  catanlt,  ouil  tlie  (hxvcase  of  the 
djE^oca,  as  Gir  as  it  depends  upon  thesa  complications  The  part  vrliicb 
chronic  catarrh  plaj-s,  not  only  in  tlio  d^-spncco,  but  in  the  <;}'aiKHS  and 
dropsjr  of  the  emphy«cmatous,  is,  as  no  have  rvpeatodly  oxplained,  n 
vtry  ooiisidetablo  one.  Dentil  finally  takoa  place  (if  tl)«  patients  do  not 
meanu'Lilc  succumb  to  an  intercurrent  malady),  with  tho  symptoms  of 
mantsDiug  or  of  guneral  dropsy.  Tho  patients  very  nuvly  die  of  an 
Bstiunatio  attaclc 

DiAoxoHta. — EmpJiysema  of  smalt  extent  camii^  be  diagnosiksMd' 
with  ocrtohity.  Oases  of  oonsiderabSe  serarity,  whidi  lead  to  vioteul 
dyspnoea  and  cyanoss,  are  eanly  to  be  distinguisbcd,  by  physksl  ex- 
ammstion,  from  other  conditions  wluch  give  rise  to  tlioac  symptoHMi 
Of  llic  distinction  bi'tw<>en  poeumcMborux  and  cntph^-acnia  wo  iball 
Bpeak  faereafter. 

For  tho  dilToTvntial  diaguosis  between  vicarious  and  siibstanliro 
physcma,  tlie  liiKtory  of  the  <ai«v  and  the  physical  Bigii»— in  some  msoa 
at  Ic«st— fiiminh  ground.     Tf  the  einiJiyscnitt  have  (Icvdoped  after  n 
pneumonin  or  pleurisy,  if  no  {lurtieuhirly  violent  cough  have  preix^lod 
it,  or  if  tlic  patients  distinctly  alfinn  that  the  ehortnea  of  breath  is  of 
earlier  dale  than  the  eough,  wo  may  infer,  with  n  certain  degree  of  ooafr 
dtmce,  that  a  partial  wasting  of  the  hmg  or  adbesioti  of  the  plenn  has 
oocasioned  a  vicarious  emphysema  in  tlie  anterior  and  lower  part  of  the 
tnng,  spond  bj-  tho  atrophy,  or  that  tlie  disease  (h'pcodfl  upon  a  primaiy 
Mnxrtund  wasting.     On  the  other  liand,  should  vrc  liiul  cmpliyTCHM 
a  person  who  has  been  a  muadan  or  postilion,  who  boasts  of  ha' 
played  wdl,  and  of  baring  been  able  to  keep  up  the  note  for  a  long 
whilci  or  tf  the  shortncw  of  brcnlh  liavc  ariscii  afler  wltooping-coii 
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ar  a  tetUoua  catanfa  acfompanied  by  violent  cougli,  the  ptreaiimptioD  is 
vaimntnl  that  wc  here  hnvc  to  di.-al  with  a  siibetnntirc  c  inphvvctnn.  In 
like  nuuinor,  «  ]*enTuinMit  taspmitiin'  .itnto  of  Uti!  tlionix  urgun  for  tin* 
hnaer,  the  banel-sbaped  cheat  uKire  for  the  latter  form  of  cmph j-sema. 

l*Koa\'<MlK, — Tbo  pro^osis  ns  to  life  is,  upon  the  icholc,  IsTomUo. 
A  fiUal  {crminiilion  of  the  disease  is  nav,  mid  theii  onlj  occurs  aftcJ 
lung  dumtiion.  lodeed,  it  caiinut  \k  <l<-nicil  thiit  eaipbvseina  sela  up  u 
cntain  degne  of  protection,  If  not  ftbeoluto  immunity  aguiAat  tuber- 
calcna,  dqMndinf;  either  upon  the  "  venous  crnsis,"  or  upon  tlio  blood- 
loasncm  of  the  lung,  espcoiully  at  its  npcx.  l%mphjSCniB  ouniplioBtod 
(^  pDoumuiiia  (a  somewhat  unusual  ucuurrcwo)  sbould  oxdte  ouraoUd- 
tade,  lest  tiie  poeumonic  exudation  be  not  reabsorbed,  but  should  desci- 
«ta^  and  afterward  btrsk  dowu,  together  with  the  ccI^WIIll,  nft^-r  under* 
going  d»oosy  uidainoiri)ho((ii.  (See  Croupous  PiiAunioniiL)  Pn^DOdb 
aa  to  conijilete  rccovety  is  uJloj^etluT  uufavoiable,  as  abown  above. 

Tbkatukkt. — ^I'he  causal  indii-ation  requires  jndidous  trealmeot  of 
the  brvucliuit  mtonrb,  wfaooping-couj^,  otc^fio  na  to  scd  bountL*,  nt  least, 
to  tbo  pnignss  of  tbc  cinph\-spmn,  though  a  euro  be  impossible  In  raw 
wtBtfaer,  and  in  wtnto',  ivii<-u  tlie  tempcrelure  is  low,  uuiki;  eiripbyscm- 
•toia  persons  keep  coniitaii^y  in  their  cbainber.  Obserraiit  pati«'iit8  an 
■oaetiuKS  able  to  ti'-ll  piTTcisclj  wluit  degree  of  cold  is  btutfiU  to  them, 
ud  forbids  thxat  going  out.  To  mcei  tlie  Indiuattu  iuotIn,  the  potodioJ 
■dnunistntion  of  ctnetira  hns  boon  adrised.  The  object  was  to  eont- 
praa  tbo  dirtcnded  vc»irk«  tbrou{^  tbe  preasutt;  oxcrtod  upon  the  hng 
liy  active  VMuiling  and  n-trJiing,  in  the  ho])C  that  fre({ucnt  rc^pctition 
i4  tbo  pcocess  might  elTect  grailuul  docrwe  in  tbeir  sixe.  By  oUieR<, 
loolcs  are  icoommeDded,  to  brace  tlie  relaxed  pulmonary  tissue  and  utakc 
(he  alrcoli  EnuJIcr.  Tbc»e,  and  mnny  other  |>ropoaed  modes  oF  mcdicar 
tircn  eqially  naive,  nrnl  ([uiie  as  falMi  in  priuiaple,  do  not  dcNCrvD  tho 
lawl  onnfidcace  as  nulical  *'  cut««  "  of  einpliy3eDi&  Th«  iiutritire  alter* 
ati>ins  upon  which  the  diaeaao  depends  are  irreparable,  and  we  ore  totally 
unable  to  fiillil  ibo  itidicatioiB  for  the  diseRse  itself. 

Tbo  cjmptoinstio  iiulimtion,  fit>:t  of  III),  rGqutns  proper  tnatnisnt 
uT  Ibo  bfoncUa)  eatarHi,  wlUdi  ahuost  alwaj-s  aeoompanlea  empliyssma, 
«»d  greatly  adds  to  tlte  distnas  of  tho  iiatMot.  Uabvtud  wcaiinjc-  of 
A"Uel  UQXt  ll»e  Kkin,  rtimuLuits  to  tbe  diost,  warm  Uktfa»  of  water  or 
^'^kt,  tbe  olkabntt  niuriiilio  mineral  qmuga,  espeGtally  tbo  tbemia] 
*p(iii|C*  (if  ICriis,  and  utiier  aimiUr  (reatineni,  arc  oI1«d  signally  bcncB- 
"*«  (iir  a  M  bile,  but  tlicir  aotioii  is  all  duo  to  thetr  timely  applivaliOD 
S*^t  that  serious  oomplication,  the  dry  catarrh.  The  uae  of  iodide 
^  |kKa*iiiiiiii  it  especially  efl><^ciuu!i  in  thcHR  ca»es. 

The  itCAt  syinptOBwlK)  iodioalion  is  to  luoderate  tuibilunl  Rhorbicsa 
*'  boub  of  tbc  patient  and  the  nttaeks  of  severe  dyspnOBa,  for  brevity'! 
10 
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mkt,  okHcd  luthtnn.  In  nnk-r  Ui  ulky  (ltt>  ]>ccsi3tent  oppf«saoD  of 
cbcst,  it  is  very  dcausblc  to  send  tbc  |)Utient  fur  the  sunuucr  to  the  pine- 
wood  n-gion,  and  paitictilu'ly  to  placts  wliere  tliere  is  a  lioary  laU  oS 
dew.  TIm  beneGt  which  they  d«rivo  in  this  higlily-oxygcnated  atawa- 
I^iere  is  ahrays  wamily  extolled  by  them.  Fnita  cxjieniiicnts  made 
with  apparatus  for  iahaktion  of  compnsted  uir,  the  effect  of  tlits  unEwv 
tunstely  mincu-liat  008117  retncdr,  hoth  u)xm  the  avidity  for  air  and  tbo 
genenl  badth  of  vniph\-Kuiiuit<iuii  pnticiit^t,  id  excellent,  aUliou}i;fa  only 
palliati\-e.  Afany  of  tJ»e  patients  "feel  tike  new  mea"  while  in  tbu 
mttchine.  I'^e  explanation  of  tlio  iinpTOvenieot  b  easy.  Wo  haco 
already  stated  our  riewB  of  the  maia  element  in  tbo  bcndit  dcrired 
bom  tnijumtioR  of  oompfeasod  air. 

To  uvivt  tlw;  nstbinatic  att«cl»,  the  padcnts  mtuA  obscn-e  a 
diet,  avoid  food  likely  to  iudim!  Oulul<-ni:c,  eat  IttUo  before  going 
bwi,  and  kocp  the  bowels  open  daiJy.  For  the  latter  purpose,  the  piulvif 
liquoritiie  compos,  is  a  mild  and  cffidcnt  cathartia  During  the  attack, 
beware  of  inblaking  the  blunted  scnnbtlity  and  otlter  **  hcad^yinptonis" 
lor  the  effects  of  renous  ei^tfcenicnt  of  the  biain,  and  thus  bleeding 
tlic  patient  Tbc  symptoms  of  carbonic^dd  poisoning  would  only  be 
promoted  by  depiction.  Tlic  nurcotica,  too^  cqiOciaUy  opium,  muA  be 
used  with  caution  in  these  altai-ka  of  emphywotttous  asthma,  unkaa 
coUcd  for  by  broodaal  spasn.  Iho  mon;  suitable  remedies  (bcsdn  the 
anctica,  whlefa  are  rery  approjirinte)  ue  tbo  ttiinulantit,  eatnpbor,  tnntk, 
benzoin,  and  the  laiffc  doses  of  port  wine  pmpceed  by  Waien  (  |  j — 
%  'na  cvciy  tlirro  hours),  and  wbcn  these  fail,  tlw  use  of  lurpentine 
( 3 1  to  3  ss  every  tliroe  hours)  in  an  aromatio  water. 

For  the  dropciy,  as  Im  already  been  stntod,  wlicMercr  it  depend! 
upon  a  capillary  bronchitis,  I  hai-e  repeatedly  produced  excellent  results 
by  m^'iins  of  rigorous  diaphoresis,  fjiter  in  tlie  discasC)  when  dropsy 
ari&cs  bum  fiiilurt!  <>f  the  IxTiirt  t<>  comiieiitiatu  r<v  tbo  drculaboty  di^ 
rangcmt-iit  of  the  iunj^s,  it  may  be  relieved  for  a  time  by  the  use  of 
digitnlid  (iin  infiiaon  3ss^3j  to  water  ;  vj),  jnst  as  in  dntpsy 
ralmlar  diaeose  ot  the  heart.  Where  digitalis  fiuls,  squills  sotnetiaxa 
does  excellent,  thoqgfa  meidy  tranititory,  «m-la!.  ( Aect  soillff  3  j ; 
carb.  q.  &  ad.  satumticaiem.  Aqiue  destillat.  I  \-J.  iq.  S.  a  taUospoooful 
ewry  two  hotm.) 
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BnouMT. — ^Therc  are  couditiona  under  which  tbo  aipooity  of  tl 
■i^Tericie8  decreases  and  their  walla  linally  come  into  contact.     Tl 
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Mila  Et*lc,  whicli  is  normal  during;  fcetal  life,  may  (wnLHt  ia  portionB  of 
liie  luDg  aflvr  birth.  It  a  then  cnllcd  congenital  ntelectasiiL  In  other 
cHHtbeairiii  ubsoclwd,  at  u  lutvr  period,  fniin  a  number  of  tho  resides, 
wHA  tben  ooUapae.  This  ia  called  acquired  aleJecbutiit,  or  collApEc  of 
tto  kag^  In  otbcr  instances  the  air  is  oxpolled  from  tlie  v««dcs  \yf 
attBul  proMuro.  Wo  then  spcnk  of  compression  of  the  lun^.  Con- 
ptital  atekcdriu  u  mowt  frcsiumtly  found  in  fcoblc  children,  pnrticu- 
lit!;rllMM  who  bate  been  lioni  pnsciiutufdy,  or  who  have  come  into  the 
I  mU  in  a  s(ste  of  apparent  death  after  tedioua  labor.     It  would  nccm 

H  Ibou^h  air-residai,  which  do  not  become  filled  with  nir  inunedialely 
lAir  Urtfa,  arc  subecquently  more  difficult  of  inflatioa,  so  that  children, 
•Udi  MV  not  induced  to  Ciy,  asd  ihrrcby  ciiui<cd  to  nrnko  deep  insjii- 
nlicai  during  the  fir«t  bouis  of  their  life,  very  vouimonly  sillier  from 
■uJectuia.    In  other  insBBneea  a  oatarrli,  either  congenital  or  conlncted 
b  Uu  fitst  boura  of  life,  seems  to  have  given  rise  to  alelectaaia  by  con- 
Bding  or  occluding  some  of  the  bronchi,  and  thus  impeding  the  sup- 
fifU  lirio  tlic  resticles  to  which  tliey  load.    Collapse  of  tbo  lung,  or 
^      tifind  atelectaxiii,  Li  alvraj-s  connected  with  acabe  or  chronic  bronchial 
H      ntuih,  and  is  of  somewhat  frequent  oc>:wTence  in  children,  as  their 
H      l«Dndii  are  small  and  cnsUy  obetmctcd.     In  ndullx  it  is  a  peculiarly  fro- 
V     qvnl  complicadon  of  the  ottarrii,  whidi  id  one  of  tlie  tiymptonu  of 
tjfiaa  (typfaotdf).    CJemprefloon  of  the  hmg  takes  place  m  ooose- 
•twneeof  the  presence  of  liquid  or  air,  more  rarely  of  n  tiimor  in  the 
pleunl  mc,  from  effiision.i  in  tin?  pericjirdiuin,  from  anriirinina,  curfatiiru 
if  dw  qtine,  arrested  dm-elopmeiit  of  tlie  thora:c,  and  finally,  from  volu- 
minottellunonfl  in  the  abdoounal  cari^,  by  wliich  the  diaphragm  ia 
iaraiapvntd. 

AxATOKlCAL    j\j-PEAKAKCis. — In    ootigcnital    aHediUHS    drcum- 

ttribeil  spots  in  tbo  parenchyma,  more  mrely  the  Imlf  or  tlie  whole 

W*  of  a  lung,  are  fotmd  to  bo  depressed  somewliat  below  tiie  Ici-el  of 

tl«  MRonnding  (larts.     These  spots  are  of  a  dark-blue  color,  firm,  do 

Bt  (neUe^  and,  when  cut  into,  present  to  view  a  smootli  Kur&co 

■boonSng  in  blood.     At  lintt  tJK^  may  be  readily  inOatt.'d,  afb^rwsrd 

ibej  become  mure  rigid,  oontain  leu  blood,  and  it  Is  no  longer  nlv,-iiys 

pDciUe  to  inflate  tliem.    Tbo  areolar  walls  seem  to  Ix;  fust  glued  or 

grown  tc^cether.     'n>e  alterations  of  the  parenchyma  in  a£M]uired  aleleo- 

tmt  are  csscotially  the  snine  as  those  just  described.     RokiMmki/  for. 

tneriy  called  it  cmtarrlnl  piicumotiiu.      Tlie  blue,  depressed  sp^ts  here 

eDotast  mora  against  the  sunrouuding  emphj-semutoiis  lung.     If  we 

cut  Into  the  ateleetalio  q>ot,  we  usually  come  ujiou  a  thick,  muoo-puru- 

bnt  plug,  which  has  sb^^>cd  up  the  bn^iichiH  leading  to  it.    When  the 

■klfrtnnin  is  of  long  standing,  other  ciiuuges  take  place  hi  the  eollnpKcd 

nortiun  of  the  lung,  which  belong  to  tliat  very  ftwjueiit  sequel  of  thil 
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disease,  cntarrhn]  pneuinonia,  upiin  vrbitii  vre  shall  enliirge  more  tuBy  io 
Chapter  X,  roiiiijreasiou  of  tlie  lung  of  Blif^htor  gnulo  protontB  an  in- 
cmuHil  (luii^ly  Aod  consistence,  and  a  oondi.iisc<I  condition  of  tlie  ponn* 
chpoB,  which,  however,  is  not  entirely  roid  of  «ir.  In  Ihc.  more  iatetiM 
forms  of  ooinprc!isi(in  Ifae  air  liut  left  the  vesicles  and  brondii,  but  tba 
prc*!tiru  tiiu  not  suiDocd  to  OTctcome  tho  hlood-nssseb  nnd  cxpd  tlw' 
blixid.  The  coodensed  luq;  is  red,  liili  of  blood,  mcHst,  resembling  t 
]UCoc  of  iniKclo,  hmcc  we  call  it  cnmifietL  Iti  Ibe  highest  gndu  of  idl, 
Ac  veas(^b  olao  are  oomprejued,  lht>  lun^  a|>|>«fln  bloodlcsi,  dry,  gny, 
leaden,  oftm  conrerted  into  a  gray,  leathery,  toti^li  mass. 

Symptomb  axd  Couiwx. — The  symptonHi  of  congenital  atrJcctaas 
are  eeseutJiilly  thow-  of  insufficiiiflit  luriitiiins;  nnd  itir(>n)plct«  deoarboo> 
jntion  of  tho  UIikhI,  iukI  liuvt!  ufteii  been  di'suribcd.  Tbe  child  bceatfaca 
softly  and  very  quiddy,  b  remarkably  drowsy,  does  not  cty  as  il 
sliotdd,  but  merely  whincfi  and  trhinipcr^  and  cauDOt  sucic  Craely. 
Finally  it  grows  palf^  oool,  and  n-ni  mid,  tlw  nose  becomes  pcttked, 
the  lips  iivid  or  Iwul-color,  and  it  usually  jn'rishf«  in  tlw  finrt  few  dnys 
of  lifcj  more  rarely,  not  until  tho  third  and  fourtli  wix-k,  with  tliC 
symptoms  of  ffenend  ptiral^ns,  and  much  less  commonly  wHb  oonviil- 
aoas.  It  is  but  Kldom  that  wv  con  succeed  ia  donwnatrating  by  per- 
cussion tliat  solidified  lung  lies  in  contact  with  tho  tliorai^ic  ivall,  as  tlto 
pCHBtS  of  atelectasis  rarely  are  Tory  larger  When  eolkpse  of  llw  lui^ 
•coompaniies  cnpitinry  bronchitis  of  little  children,  it  cannot,  in  innny 
oases,  be  diagii<»tii'«tt^]  with  etTtainiy.  We  have  gc«ti,  in  trratinff  tk 
the  tatter  diaeaae,  tliat  children  may  exhibit  all  the  symptimM  of  insuf- 
ScicDt  bmthing  and  carbonio«cid  poi«)ning  from  dostve  of  many  of 
the  little  bronchialtubc9,and  without  oullnpec  of  the  oir-resiclcs.  K,tl>en, 
these  symptoms  diould  appear  in  the  ooiusu  of  a  captllaiy  brom 
wo  are  only  wanmted  in  diagaoeticatii^  an  aoquircd  atelecta^  if 
God  dnvliticd  n-MMianoe  over  ■  wide  extent  of  the  chest.  GetkesaDy 
•peaking,  the  collapsed  spots  are  not  of  suflioicnt  magnitwle  to  make 
the  i>cTcu9»oD-«)un<l  dull.  It  most  frequently  arisen  in  measles,  in  oon- 
aM|ueoce  of  very  extensive  collapse  of  both  lower  lobes  of  the  longs^ 
and  iHTsents  a  eymmctrieal  dulnces  on  esdi  nde  of  the  spinal  eohinm. 

It  is  difficult  to  diMtiminate  between  the  symptoms  of  compression 
and  tfaoce  of  the  diaenaes  whiiJi  jiroduca;  comproision.  Tbc  syDiptoma 
of  fanpetfeot  reqrfration,  where  the  pulmonaiy  res^ela  also  are  oom- 
pvmod,  are  accompanied  by  <Icrangement  of  tlw  cimilntioD  similar  to 
tliat  whicli  wt!  havn  dc«crtl)od  m  altrading  emph^-sema ;  distention, 
dltatatloD,  hypertrophy  of  the  right  heart,  subaeciuont  distention  of  tba 
reins  of  tlie  ^renter  oirculntion,  eynnoeis,  venous  cnfrorgemcot  of  the 
bnin,  lircr,  and  kidneys.  Tn  tike  nuinncr  the  loft  heart,  wluch  is  sup- 
plwd  by  tlie  uneomprcKcd  cnpiUaricv  nlnne^  rvccircs  too  littb  blood. 
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Jio  pulse  bcootnrs  small,  thti  oomplexion  pole,  tbe  urine  acanty.  In 
*cvcrw  oompnTK^ioii  i»f  tin;  I'uig,  the  sufferers  usually  die  of  drOfmy. 
Conijjrextioii  uf  n  large  sectiou  uf  x  lung  luis  nn  important  inHucoco 
Upon  tbo  distnbutioR  of  tho  blood  in  the  luioomprenal  pnrtK.  If  nl) 
the  blood  from  the  right  heart  bo  dirocted  lo  one  lun^  alonf>,  the  |>nH- 
Ruv  in  that  lung  h  cwisidcmbly  incrmwd.  The  greateet  danger  often 
thiMtenn  froia  wdisna  of  the  uncioinprccied  hmgi  wliidi  nwy  crao  do> 
nancl  refteseotion,  eir.  Should  the  lower  jtuu  of  t}i«  lung  be  com- 
prpssed  by  cfFii^ons  in  the  peritoncuiD,  the  hjpeneniia  tlius  ari;^ng  of 
tho  (ippGT  lobes  (oollnlcml  Hiixinn)  muy  ^woducc  danger  and  cnll  for 
txpiwng.  In  the  aunti  way  defiinnisl  [>«rR«oii!i,  vrben  m  part  of  their 
thorax  is  conlract«d  and  ttie  luug  in  tiie  narrowed  fljtot  oomproand,  sat 
far  from  hypcneniia,  catarrh,  and  cedcnia  of  the  uocompreoscd  portion. 

It  is  «  curious  bet  tlmt  humplnckitt  penvns  ean  brestho  without 
ihfRculty,  show  DO  irregularity  of  Uic  cirrulatjon,  anA  do  not  evince 
■ptnptaoas  of  dyc^uKBa  or  of  cyanoss  until  the  period  of  pulierty.  This 
bet  ia  eosity  accounted  for,  if  we  reflect  that  booics  deformed  by  rachilis 
an  retarded  ia  their  growth,  e\*en  tJXvt  tbc  original  (^sensc  hw  beoomc 
extinct.  Wli««  thu  thorax  and  tlic  thoradu  vertebra)  have  httm  the 
principal  scat  of  the  disease,  tlw  crookedness  and  deformity  of  lliese 
pBrts  «t  the  time  of  its  establishment  may  not,  perhaps,  hare  caused  any 
loai  of  room  in  the  cheat ;  hut  if  the  rest  of  the  body  grow  in  Uk;  nof^ 
nal  tnaiiDcr,  tbe  derelopmcnt  of  tlie  ohtwt  being  rotarded,  *  dispropof 
tioo  must  arise  between  tho  spoor,  which,  tbougb  mflicicnt  for  the  hings 
of  »  ebiM,  is  ioiuflBcient  for  tlioee  of  an  ndult,  and  tor  the  (limcntiion.i  of 
tbe  femaiudcrol'  tbo  body  and  of  tlie  man  of  blood  belonging  to  it.  De- 
iormai  |>etsoiu  then  uequirv  tlte  npiHsimnce  and  oomplezion  with  which 
^n>  hare  bcoonte  familiar  in  the  emphyaeomlouiL  They  seem  very  short 
nt  bmlb,  and  uHially  die  early  in  oonsequenoe  of  this  rospiiatory  and 
<.-inTubtory  derugenuot,  ahboiigh  it  is  cxccfitional  for  them  also  to  bo- 
<<cnDe  e<inainH|Kive. 

TuKATSiKxt. — ^Take  cue  tliat  uewly-kora  rluldreu  be  made  to  cry 

yxnfirriy,  nod  that  their  ntoutlts  bo  froed  from  mucus ;  and  should  there 

fcn  any  aoewnuhtion  of  niitcuK  in  the  broodu,  give  ihein  ou  emetic  of 

ftpeou  and  oxymel  of  siiuiUs.    Should  the  reeqiirUiou  still  remain  iniper- 

^Kt,  then,  placing  the  child  from  time  to  lime  in  a  wann  bath,  a|^y  a 

oeU  douche  to  ttie  breast  with  a  olpler-jiiix'.    Do  not  let  such  dbiklrcn 

■letp  (oo  long  and  matinuounly,  foroe  them  even  lo  oiy  periodically  If 

Uejr  dn  nnt  cry  of  their  own  aooord,  by  brushing  the  solos  of  tlieir  fisel, 

*Mii    U  they  do  not  take  the  bmf^  »ee  tliat  tliey  loceivc  nourislimctit 

Aon  tho  spoon,  llw  rioUkt's  milk  being  the  beat,    finally,  iri>'e  a  few 

dnpa  ofwineoecaciowally,  and,  if  the  child  shows  a  tendency  to  become 

OodI,  do  not  let  it  sleep  in  a  crodio,  but  nther  in  tlic  arms  of  its  nurae 
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or  mother.     Okiition  nnd  nicthnd  uv  not  UDCommonly  reWHided  by  i 
prLiing  itucrrst. 

I'tie  UwAdnuit  uf  juxguirad  ab^Mta^  ia  Uio  sanio  an  biut  tMeo  recnm- ! 
DicDdod  for  cmpillnry  broitchills,  Tvbcu  tim  latti^r  disease  hns  led  1o  ihe 
nbetraction  of  tlw  iiuer  bronchial  twigs.    In  meet  casct,  if  wc  eiKceed 
in  ovncomiiig  tUo  olxitnicticin,  nlr  will  rceitler  tlie  ociIlnpMN)  vendct; 

Oiin[n«adoD  of  Ibe  lung  miuirt?s  mainly  a  judicious  treatment  i 
the  principal  diacase,  ftnd  Eymptomatic  ticatmcot  of  tl>v  more  thraattfr, 
ing  dcmngcmcnt  of  the  drrulittioru 


CHAPTER   V. 


iiTrKu^iiiA  ov-nvR  vvnn 


— PCLMOMABT 

THB  umo. 


ttYfOmStS — (BDOU. 


BnoiXMST. — HypcntTinia  <>f  Hm  lung  must  be  regarded  u  o( 
kinds — acttre  and  pantttv.  For  the  firet,  VircAme  hna  propcsed  the 
name  of  " fluxioo"— " niali  of  btood"— (Walluns),  winio  he  calk  llie 
pMsive  fonn  stagnation  of  the  blood— (Bliit»tocJciing).  Them  raunn 
ue  tho  Dioro  dosinblo,  snco  tbc  vonb  active  and  pawro  do  itvt  (|uilv 
oolTMpond  to  tbe  physiological  proMflees  which  giro  riec  to  tlic  two 
forms  of  diseasa  Ftmrioit,  indeed,  dqxMids  more  upon  lui  litcn^scd, 
BiOoeI«i»tcd  aflhiK ;  irtagmtioD  u]>o»  iin  unpoded,  retarded  efflux  Iroro  Um 
eapittuks,  in  wboae  eontenta  we  ore  fispccially  iDtneeted,  as  it  is  upon 
the  littler  (hat  t>o(ti  func^oii  and  nulridon  of  organs  dqiend. 

1.  l^luxion,  or  dHennination  of  blood  to  tfie  tung*,  is  olwvrved— ] 
1.  When  the  OKiffon  of  lh«  htart  i*  increaMd.     We  oAen 
young  paaons  nt  tlie  perioil  of  pulxrly,  parlioulaily  namiv-dieatcd,! 
orergrowu  subjeetn,  in  whom  tlie  most  trifling  caUKS,  as  Iho 
osc  of  ctimiilants  slight  Ixxlily  clTnrt<,  unil  tbe  like,  jnudtm)  pnl|ntiitioa  I 
of  tltc  bctirt,  witli  iiiiixtdi^nibli.!  increase  in  the  force  of  its  tm[Mibu'f' 
areompsiued  by  8yin|rtoiiM  of  pidmonary  hypcnenua.     But  even  nilH- 
out  cardiae  erythism,  and  tvliero  there  is  no  §pcral  prcdi^iocitiou,  over- 
rioleot  bodily  cflbrt^  immodt-ratc  use  of  i(|nrilH,  great  mental  evdto 
ment,  mge,  etc,  may  give  riae  to  (langeroio  liypcneiiiia  of  the  luii^, 
together  with  inerensed  and  accelerated  action  of  the  heart    Tl»cro  are 
cases,  nnfbrtimalelj-,  aa  acandoloia  as  they  luv  of  (miiient  recurrmi-e,  in 
whkih  delirious  purtenii,  or  ptiticntt  witli  delirium  (Tt.-iiicni<,  liaving  bitti  ■ 
bnilaUy  strapgwd  to  thrir  bed,  ai>d  intnistcd  to  a  rude  iuir»?,  are  found 
tvad  the  next  morning,  with  bloody  foam  upon  their  Upa.     Sucl>  a  cosa 
reveals^  upon  ntrtopsy,  an  iiitnise  bypernnua  of  the  lung  and  pulmonaiy 
QDdema,  as  the  solo  eauso  of  death.     Fbe  symptoms  an  difficult  of  ex- 
plamilinn.    In  most  of  the  mgnns  in  the  greater  3r  tnnrtemio  drculatioii 
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mvo  augmoDted  action  of  t)io  hcsrt  docs  not  produce  hjpcntntib  tbn 
fuller  die  arteriiM,  and  tli»  moru  duUindctI  thi-ir  wiUh,  so  much  leM  fdH 
ue  the  x-cins,  lux]  so  much  Is  tii«  tension  of  thi^  walls  lesBcuod.  Tbe 
Max  from  tlie  capUtaries  is  accelertted  in  propoitioa  aa  Ute  afflux  is  in- 
tmased ;  the  oircuhtioii  is  quick«Ded  without  any  actaU  incrauc  of  tbe 
i|uuiti^  of  McKxl  ill  *ny  <^  tlic  orgiuu.  Wbutlicr  nuotluir  ooudhion 
exists  in  the  Iung«,  or  whelhiv  uicreased  beott-adion  alone  is  thus  caps- 
Ua  of  giviajr  riae  to  h\-pcrfcmia,  wo  do  not  nttonipt  (o  eay,  as  we  ore 
not cuffidontlj-  aoquaintod  with  the  nonnal  condition  uf  the  ptiltnoniuy 
circoUtion,  ami  even  tho  nutuni)  ilc-g'rot!  of  [icvitiun!  of  tbe  blood  iu  the 
puiinoaary  uUry  when  the  chest  is  dosed  b  uitknown  to  ua. 

3.  Tbo  instances  of  fluxion  to  tho  lung  pnxhiccd  by  diract  initotiaD, 
ijr  tbc  tnmsiton-  nrtifin  of  <!i>ld  iijwii  the  puhminar)-  tissue,  the  bdiah- 
tina  of  Tcry  hut  air,  or  of  air  duu^ImI  with  irritatiu^  luatter,  arc  tnsier 
of  eoropreheunon.  Hero  tho  tissue  in  wliich  the  capilhuic^  are  im- 
bedded BeciRS  to  bo  rclnxcd,  and  to  opp(»c  less  rvsistnncc  to  the  rclnxa- 
tion  of  Um  cnpiHary  walht.  The  saniic  cuums,  uc-ting  upon  tlic  skin,  pro- 
duco  fluxion  upon  it  in  a  manner  quite  nnilhr.  The  skin  reddeus  if  it 
beeipOMd  to  cold  ior  a  short  time,  as  if  a  hot  poultice  or  a  sinapism  bad 
been  laid  upon  it.  The  chronio  fluxions,  too^  wbicji  accompany  tbe  fni^ 
awtian  awl  softening  of  neoplutio  gnowtbt  and  tubercle*,  i^peooliy 
tabcnulosis  of  the  luugs,  occur  in  tho  same  way,  and  may  bo  traced  to 
Bbnorawl  rckxation  ot  the  connocttrc  tissue. 

8.  A  thinl  rum  of  lluxion,  as  y«t  Au-  too  Utile  noticed,  but  wliich 
wn  have  olmdy  aQuded  to  in  trealiDg  of  eupbyBGBiA  aud  piiliDOiMry 
eompitesion,  occurs  in  all  <mscs  of  obatruclioii  of  tbe  pulmonary  circida- 
lioa  frmn  sta»  in  its  cvpiUnnea,  or  wlierc  tlw  Istttr  are  oompnMod  or 
dialraynl,  and,  of  courac,  it  must  develop  iu  portions  of  tlie  lung  whore 
iho  dreulatioa  b  freo  from  impeduncoL  Such  ccMaterai  Jbtrion  »  a 
phytiological  sequel  U>  ligation  of  an  arterial  Inink,  as  is  pnivetl  by  tfae 
ippreCMltlc  dilatation  of  tbe  surrounding  UDohstruoted  wwcls,  and  it  is 
qoto  indispHnaUe  to  die  ayropUimatology  of  most  diseases  of  tbe  luug. 
b  tiw  must  simple  msnncr  it  explains  symptoms,  wbtob  otherwise  would 
ba  tnlntcUi^blr,  and  it  aouotmts  far  the  action  of  TemeaeoHoa  in  poeii* 
nania,  pleuritic  effunioo,  (Ac 

i.  Finally,  wo  bave  already  stated  that  a  raraGutlon  o(  tbo  air  in  tbe 
•treoU  produocB  dotonninatiou  of  blood  to  tbe  lungs,  just  as  a  cuppinjif 
glw  or  tbe  boot  of  Junod  cnoscs  fluxion  to  tbo  skin.  Tbo  sit<pcndcd 
w  dhntnUw>d  pKMure  to  which  line  cnpillariM  of  tbe  air«dU  of  a  child 
with  noduih^  ittuttta  are  subjected,  when  it  expands  ita  cbest,  is,  aa  we 
htm  seen,  tho  nMin  reason  (or  tbo  consecutive  bnmclual  oatairb  and 
fnlmooaiy  todnna  in  crou]\  and  of  the  ]Nx<r  success  of  tiadiootumy. 

IL  Staynalion  of  the  blood,  poMiif^  hyperemia,  from  whidi  we 
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iUogimlly  !<iuinUc  thv  ttuxhaiiicnl  Cunn,  bices  place  in  &U  cases  in  whidi 
the  |)ulmuiiiu-y  vciiis  aru  aboonnallj  fiUed  and  tbcdr  walla  uuduly 
atretclied  Here  the  blood  flowa  from  the  csptUuica  wtUi  di^cultf, 
while  tlic  art«rie«i  oontinuv  to  cowwy  bluoil  to  tlicni,  evm  tlintigh 
SCaiiUIy  filldl  thcmite>v(S,  itinoo  even  tbeii  tli«ir  waDs  erinoe  a  gnaUrt 
degiee  of  teiisioa  tlmn  Uie  capilliuy  vnllx.  (Blood  continues  to  flow 
(roiD  tba  artcricQ  into  the  cnpilbriiat  afu^'  tbc  hout  hu  ocuod  to  ooa- 
tncL)  Hciice  wc  sec  that  stagostioii  irauitd  ui  a  £u  graater  (UktatJOD 
of  capillaiics  than  fiuiiou  docs,  as  when  there  is  much  olieteuction  of 
the  Tenous  cinrcnt  in  tlie  mpillaricf,  which  baro  become,  as  it  wcav, 
blind  n}ijicndicc£  ta  tbo  ulcTics  tliu  IiIoikI  L-ontinucs  to  v»t<;r  them  until 
the  tn»ioii  uf  the  nipiibn,-  walls  in  e(|ual  to  tliat  of  tiio  tuiery,  or  until 
the  delkate  menilmuM  can  do  longer  ^])port  such  a  pressure,  and  bty 
eoinee  ruptured.  Slaj^nation,  or  emgofigcment  of  the  puhnotiarr  capil- 
laries, ocnas  nioet  trpically— 

1.  From  coutzsctioii  of  the  left  suHcuIo-veiklricular  opctung  aitd  in- 
nfficictice  of  the  mitral  mlvo.  Both  forms  of  disease  of  the  heart  art: 
acoompanifid  hy  llic  ma^t  intcn^w  h}-p7irniia  of  tlio  lung.  Wo  know 
that  the  browii  i:olor  of  Um  induiKttid  hjpertrophied  lung  depaub  upoo  ■ 
rupture  of  tbo  dilated  cajioUarics,  the  chief  cause  of  whicJi  we  Inro  ^ 
fi3uiid  to  bo  valvular  di»cna^  of  the  initimL  Whether  the  evacuation  of 
the  auricle  be  retanleil,  or  whether  the  blood  be  regurgitated  <)uriiig 
the  systole  into  the  auricle,  cither  process  must  impede  the  emptying  of 
the  pulmonary  roin,  and  giro  rite  to  ovcrchaif^  of  the  capilloriea. 

2.  Enfeebled  action  of  the  benit  resultit  in  >m|x:rfoct  cracuatiou  of 
its  cavities,  and  heuoe  in  impeded  efflux  of  blood  from  the  rcias.  Eiore 
the  supply  Irom  the  aitetios  la  not  ditniui^cd  in  pru}x>rtioai  a-i  the  out- 
Bow  from  the  capillaries  is  obstructed,  and  thus  asthenic  fevers,  iu  wlucJi 
the  conlmctions  of  the  heart  arc  fmiudit,  but  iocomptete,  such  as 
ly]>hiia,  imt-qicnd  (nrv,  or  pvKiniu,  are  constantly  uoooiDpoiiicd  by  en- 
gotgetoeiit  uf  the  pulinomuy  cspillarics.  When  tlw  heart'))  aotion  is 
weakened,  gravity  furuiehes  a  new  impedinieot  to  the  ci-acuotiun  o(  the 
c^Mllario  in  diq>ctident  portions  of  tlw  body.  While  suuh  an  olMada 
is  easily  overcome  when  the  heart  contnicU  irith  cncigr,  yet  wheu  iU 
actioa  is  depressed,  wo  soou  see  oriih-iicei  of  the  elTnct  of  gravitation, 
and  hypcnHiita  begins  to  Conn  at  the  uioro  dejwndent  places.  A  houlthy 
penon  may  lie  in  bed  for  inonths  without  the  <lcvetopnieot  of  this  fbnn 
of  byperwmia  (hyposlaiii)  in  thu  capillaries  of  the  L«ok,  or  the  liwa» 
tion  of  bcd-eorcB,  «r  tlw  dilTerent  phases  of  puhnonary  hypurtaas  wUob 
are  the  almost  constant  accompaniment  of  a  typhus  of  lung  <lunrtk)a. 

Wo  have  learned  lliat  swelling  and  suceulcnoc  of  tlic  mucous  met* 
brane^  an<l  Incrcaso  and  nlloatkm  of  (lie  follicular  secretion,  an  tbo 
conslant  result  of  hyportemls  of  a  muoous  membrane;  similar  ) mm  ruin 
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lake  place  in  the  alveoJt  in  all  cases  of  severe  bypenenda.  Here,  too, 
tbe  mJb  invcll  up,  bccomo  more  moib't  and  succulent,  but  the  secretion, 
or,iii£irciin>p<;rIj',Uio  tninsiulatioii,  which  is  |)Oiuwl  into  tfao  cells  dJiTcrs 
fion  the  bcroDcLial  secrolioii,  Ix^iiig  liiguid  luul  scnni.-'.  If  wo  bear  in 
odtMi  that  there  are  tmt  few  mucous  follick-s  c^'eu  in  tlie  lluur  broiu^ 
iod  none  nt  nil  in  tlw  aiiHwUs,  and  tliat  the  structtirelessodl-wall  is  cov- 
ered mertfljr  hy  unpcrfnot  jwrvnunit  qiitlii'Iiiiin,  it  must  be  erident  that 
the  aecrctioo  £moi  the  rosides,  wbu^li  Iuiv<-  tio  inuoous  membrane  proper, 
must  be  vary  different  from  broDchial  mueu&  WUdo,  in  otJwT  ox^niia, 
the  tcnn  cedeioa  is  applied  to  oa  cfHiaion  of  seruiu  uilo  tli<!  intcrsUtiid 
tisHios,  tbo  toira  cetkma  of  the  lung  is  only  us«l  in  cases  wliere  such 
iB&ltntion  is  combdnod  n-ith  an  cffuaon  upon  the  free  suriaco  of  the 
bs^  i,  e.,  into  llie  indmunary  tuncIc!. 

QMcma  of  the  lung;,  faowerer,  is  not,  in  aO  oasee^  a  eonacquenue  of 
hjfpeiauiia,  or  of  iocnnsed  pressure  of  tlio  contents  of  the  capillMics  upon 
their  wall^  but,  ae  in  other  oi^ns,  scnun  fillers  out  of  the  pulmonoiy 
ofallBrics  into  the  ti»ue  nnd  into  the  TVncli:^,  under  .slight  prntiurd, 
wl)eamr(>r  th«  scrum  of  tlie  bluod  bus  but  vm-  liule  alhuimm  in  solution, 
or  vilifxevct  a  diopsica]  crasls  has  dev<;lop4:d.  We  shull  consider  this 
lubject  mote  luUjr  in  treating  of  Urijfht'a  disease. 

If  oedema  arise  from  a  hypoetalic  hTpccmnia,  it  is  callcil  hypostatio 
nlaa^  As  vm  hat-e  Wnuxl,  lioirir\-er,  ihc-ne  is  a  doulile  r«tsou  for  tlia 
nacnlar  eoftoTgeraeot  in  hypostatio  bjixsnenua,  and  heuue  it  is  ousr  to 
BMlefStsnd  (hat  ia  thia  form  the  cspillarice  becooie  extn-iut>ly  ovt'i'fitled, 
and  that  their  trails  uodcvKo  an  cxccsnvo  pressure.  In  tJiia  fonn  of 
hjrponnia  it  is  not  nicrcJy  a  tninsudution  of  a  solution  of  dilute  aJlMh 
uea  wbicfa  takui  place,  hut  alt  iKtrtions  of  Uic  vcmui  of  llie  blood,  oven 
IIm  fibrin,  paas  through  the  now  porous  wall  of  the  veneb,  iukI  wc  call 
tbii  condltioo  bypoetalio  poeumocia,  a  procees  wfaicfa  takes  place  &imi>ly 
frun  stagnation  of  tlie  blood,  and  has  notlung  in  common  with  ioflain- 
mstiim  proper. 

AxATomcAL  jVi>i-KjIrakck!(. — Wlien  thu  byiienemia  In  modcntc, 
tlw  limit  is  bloated,  dark  nxl  iu  color,  and  its  vessels  are  lilled  to  bursting, 
^■t  liiBiM  is  suocufent,  ichixed,  craddce  but  little,  blood  flowing  fredy 
"^^  thu  cut  Bnr&oe;  a  bloody,  finmy  Uquid  b  contained  in  the  broi^ 
™-  N^lieii  of  longvr  duration  and  greater  luteosity,  the  parcDubyrmi 
""^  dnrfc,  bluisli  red  or  blackish  red.  The  interstitial  tissue  and  the 
''''MlBr  Walk  are  bo  much  swollen  that  the  conNlcneed  parvncbynH 
^'^y  gira  any  iudkaliun  of  it«  oelluUr  ctnieture.  Tbe  lung,  thiu» 
""difled,  praentx  a  ccrtaui  idmilurily  of  a]i(>curHt)ce  to  the  tiisue  of  tl»e 
Voeo,  Bod  It  therdcirv  wwl  to  be  aplenified. 

seoms  swollen,  docs  not 
the  touch.     If  recent. 


If  oedema  hare  developed  in  the  lung,  it  so 
^v^lm  when  we  open  the  dicvt,  aiKl  is  ten&o  to 
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it  doG8  not  pit  on  praesnro ;  atter  longer  dimtJOD,  the  parenchyma  Ihm 
lo«t  its  clnsticilj,  »ncl  tins  hmg  nrbun^  tlio  imprKwion  of  {hn  finger 
longer  iiiiil  niiiru  'li.stiDctly.  If  the  wihma  \x!  wiuoijueDt  u[kid  un  in- 
tenae  tiypenemiu,  tlii^  ivdeuiatous  lutif;  U  ooIokmI  r«<l,  but,  if  it  be  one  of 
the  gjmptoms  of  a.  i^nGial  dropey,  it  iiuiy  appear  quite  palo.  If  we  cut 
into  tlic  OKtematouB  spots,  an  enormous  quautitf  of  li(|uiil,  eomctiinea 
dear,  at  Otlicrs  of  a  red  color,  iiiixei:!  inort*  or  less  with  blood,  flows  over 
the  surface  of  tbe  oiit.  Tliis  hquid  is  full  of  Imbbli^  frotiy,  and  «>p^ 
ously  mixed  nitb  air,  if  tlio  aiiH^oIb  baT«  not  been  entir^  fiUed  np 
n-tlh  scnim  nnd  still  contftin  air.  In  otitcr  caaea,  tho  liquid  Knrdly  con- 
tjitnx  luir  bublili's,  cxn-iit  u  fi>w  IWim  tliv  In^cr  broncbu  Here  tlic  serum 
ban  exj>vllMl  ull  fbe  air  (nmi  tbe  raa!de&  lu  cases  of  hyjMetaas  we 
liod  tbe  same  eonditJoos;  intense  bypenentia,  amountiiif' to  Eplenific»- 
tioD,  or  a  more  or  less  oorapJelc  okIciiu,  tuiifonnly  occtiptnng  tho  po6t«- 
m)r  }H)rtion  of  the  Ituigpt  nt-xt  t}i<!  vrrt<-hnt'.  If  llic  patient  Ixrc  faun 
continually  upon  one  or  otber  sidi>,  llic  bypoaUsia  b  oden  confined  to 
this  side  nionc,  and  may  be  very  exten^ro,  while  tbe  other  Uatg  tnsy 
be  holtby.  If  tbe  contcntD  of  tlie  oir-rcsicles  at  tho  condensed  portioiui 
of  Uie  ponmehj-TOa  cnnnot  l>e  «>inpl(-toly  evaruiilcd  by  presaure,  if  the 
BectioD  bbuu-g  uu  iiidistinol  i;nuiuluras|M.>rt,  if  tho  liquid  u-luL<b  flows  out 
be  clouded  by  little  ooogula  of  fibrin,  we  bavo  the  EO-called  hypoBtstio 
pneumotun  before  ujl 

SYurTOMs  A!ti>  CoCBSK. — A  modmate  degree  of  Huxton  to  tbe 
lungs  presents  no  gniiiptotus.  Tlie  dllMed  capiUaiies  prcw^ut  a  gtOiler 
surboe  to  tbe  air,  tbe  circulation  is  accelorntcd,  nnd  witli  tlds  aooehm^ 
tion  tbe  cbango  of  tbe  blooil  in  Die  lung  grovns  nioie  brisk,  as  both  rii^ 
CTitnstaoces  promote  and  facilitate  oxygtrniition.  Wbcn,  howorar,  tlw 
fluxtoii  b  more  considerable,  tbe  cnlargenieiit  of  tlie  dense  captQary  net 
and  the  gvdlinf;  of  the  cell-vralls  from  augmented  tnnsudatioa  nay 
duninish  tho  mpadty  of  (he  air-vosiclc.  An  obetado  to  respinttkn  ki 
thus  aet  up.  Tlie  luiifpi  (snnot  inliultr  .-ui  miieli  air.  Thaso  nanow- 
dieatcd  youths  nnd  girln,  of  whr)m  we  have  iipokcn,  in  their  attodka  of 
polpitation,  cuin]>latn  of  dortnean  of  brouth,  nay,  tlK'y  vtry  correctly 
mil  the  scfisutlon  which  tbey  experience  in  tbe  chettt  a  "  fulucn "  or 
"  KlrictureL"  A  short,  dry  omgfa  is  odnlod  to  this  condition ;  for  more 
rarely  a  frothy  ex  pert  oration,  with  Hcitttcred  streaks  of  blood.  There  b 
no  {Klin  in  the  olu^l.  Fb)-!>icn!  <-xatnin«tion  shows  no  nbnonnitJ<& 
We  nay  as  well  state  here  that  "  halntual  detemtrattioo  of  blood  to  tho 
efaeM"  is  sometimes  the  forerunner  of  coDRnmption,lbougli  perhnps  not 
as  often  as  «t!  ore  apt  to  believe. 

Tlie  violent  hypeioaia  of  tbe  lungs,  mentioned  ui  tbe  pathogeny, 
uu<l  which  must  be  regarded  as  oonsequent  upon  excewdve  aclioa  of  tbe 
heart,  sometimes  arises  rapidly,  and  threatens  life  with  unexpected  awl- 
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Henoa  sncli  cnscs  ara  called  puluiooaiy  apoplexy  (iMngt^ 
Scttta^uMi).  Ttir  iOHirtncn  (ff  limtfa  quickly  incressee  to  a  senous  ex- 
tent;  Uk^  bn-uUim^  gron-s  buirwd  and  sntmtly  to  be  counted,  llie 
feeling'  <>f  fulnofl  and  compttwdon  oiuscs  fear  of  dcntfa  and  a  solu- 
tion of  cboking;  weij  oou^h  filb  iIm*  niouth  witii  a  i-opujiin,  fiothr, 
Moody  cxpectomlion.  The  bnrt  beats  visibly,  Ibo  radial  pvilsi)  uihI 
ttie  carotid*  brtny  the  tctinon  of  tbo  arteries,  'flie  iaco  is  reddcooiL 
yha  <eden)a,  nliiub  fulluwH  tlujt  Tunn  of  liypent-jnin,  soqo  makes  itself 
lielL  "nifl  vesidee,  filled  witb  eeruni,  con  admit  no  mare  air;  an  actite 
BOfebargo  of  the  bkiod  with  carbonic  acid  changes  the  scent'.  Tlie 
rortfeai  patient  licoomr^  i^till  ami  drown*,  tho  toxa  paler,  lite  mtiscics  of 
the  bronchi,  pabiod  witb  tlie  oilier  nitctclvs,  cannot  rid  the  ttilics  of  thcai 
mamxi  oonti?nt&  Coaree,  moist  rd/M,  audiblo  ereu  in  tho  mohea, 
UtDOunoc  the  approschiDg  end,  tho  thmteninff  SUffMatiTe  effuoon. 

The  nytnptoms  of  actttv  Huxion,  lirotight  on  by  the  inhalation  of  iiri- 

tatiiig  gaw»,  ar«  modified  l>y  thfi  oot!xi«lcace  of  irritutinn  of  the  hu^iu 

and  farondiial  nmeous  membrane,  and  are  auooinpouled  by  violeat 

,eiM^ing-Gt&      I'^c  byperannia  to  which  tuberoulflds,  OBBOer  of  the 

^fanjr,  etc,  gi\-c  rise,  Mid  which  m\)ft  gcncndly  producQ  polmonaiy  and 

WnHiinl  lui-innrrliagi;,  un!  to  bti  tn^ittril  of  in  tliu  next  chapter, 

CuUateral  fluxIuD  to  the  lungs  fornix  a  gnnd  fisitin«  in  die  d<sai]>- 

tlm  which  wcsliall  prceontof  pnoumonia,  plouritis,  and  pneumothorax, 

Hrn>  a  large  part  of  tlw  dyspnoM  depends  upon  tlio  ovorfilling  of  lite 

mpilkrii:*  and  Hnelling  of  the  vendcs,  in  the  portions  of  tbo  luiig  tuk> 

kSi^-tvd  t>y  tlu!  hiSammation.     WitlKWt  this  comiiliuatJon,  or,  to  Bpealc 

more  projierly,  if  do  sttch  condilioo  afoee  when  tho  ciivuLitiou  Is  iiii- 

fnlcd,  tli«  uiutiri.>ct6d  vesicles  could  better  obtaiu  tiicir  -<^uj)ply  of  air. 

If  tlie  Itlood  proamre  be  loascnod  by  vcncsoction,  tho  ooUatoral  Suxion 

i)  nduccd,  the  dytpooca  ol^ca  oomplctcly  disappom,  altltoiigh  the  chief 

dfoCMn  oODtintus  unalntnL     Wlicn  pilicuts  die  in  the  linA  sti^^  nf 

lOnrnioniaurpkniritit,  or  aburlly  after  air lia.ip«niHnited  into  theptcuml 

w^  and  cMapreased  tlie  Imig,  they  die  of  coUatcnd  hypeneinia  and 

^lOBtnal  ixdema.     If  wo  euiniino  tlie  records  of  poet-mortcni  cxamin*- 

^nis,  wo  shall  not  bul  to  Rnd  <-ri'Eence  of  this  Gisnn  of  liypenciaia, 

*''J^Oi^  it  is  but  little  apprctinttxl  in  interpretli^  tl» symptoutt. 

pRiiiiTe  b}-pencmia  {JiltA^tammg),  oven  when  unaccompaoied  by 
MTMODary  cedjema,  cnatcs  gmtcr  dyspnoea  thau  fltuuon  to  tho  luag, 
'^ticBts  with  insidEcKncv  and  contrnctiofi  of  the  mitnl,  ovtn  if  tltoy 
^V«  no  hrondiial  catarrh,  am)  wli«n  tbo  engorgeineat  does  ti'4  instead 
''^^l)  the  alvvolar  capillaries  into  their  anastomoeea  so  as  to  produoe 
'Wi»HJiL-tiou  of  the  mucous  membraDC  and  contraction  of  tltu  tube, 
""^'^vrtholen  nsoally  raflrr  from  a  very  distroHbg  dhortaoH  of  breatli, 
"SBimtad  by  tbu  aligfalert  nun-cniciit    lUi  b  eaaity  aooonnted  for, 
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when  we  roSecrt  Uutt  in  passive  conf^cstion  (SitU-tlauunff)  the  cirouW 
tioD  a  as  much  rctonlcd  ox  in  RuiioD  it  ia  aoocIcraU^rl,  that  in  itie  fonner 
n  Aiublo  cniwc  of  dj-spiKi!  uprcniiU,  in  tli«  Inttcr  but  one,  Inlcoae 
dyspnoea  and  all  the  symptoma  of  pulraonary  ii]><^i]i!uxy  uml  nuflotmoro 
dTuaiaii,  wiiicfa  we  haro  described,  are  often  suddenly  and  uji«xpec<cd]y 
added  to  the  ooDsUnt  sbcotness  of  brntii  of  discaso  of  the  Iwvt  Efiu- 
ffoo  into  tbc  air-miclm  now  vxigts  btvidc  swdling  of  their  w&lls;  tfae 
m^ijnition,  tnerdy  impcMlni  liitiiinin,  lixt  uovr  booome  iniulequBtc.  A 
f^Koi  nuiuber  of  lltose  n  lio  Lave  dist.>aso  of  the  lieart  die  of  acute  pasiire 
OOngcstioD  and  ncut«  ccdcma,  witliout  disooveroble  cause  for  the  sudden 
■Dacntt  in  thu  tnipeclimcnt  to  the  cimitation.  In  o^cr  esses  the  Bym|> 
tonu  of  cfiuaon  of  serum  into  the  pulmouary  vencUs,  the  inadeqo 
respiration,  and  final  death  of  the  patient,  take  plaoe  more  graduaDy  1 
oaSG6  of  difcaso  of  the  heart 

If,  in  tlic  ooiinw!  of  nn  nsthtmic  fever,  whether  it  be  a  eymptom 
typltus  or  of  jiyaiiuiu,  tlii>  rfti|MntLioii  idiould  bomoie  thoUon'  and  incotn* ' 
picte,  should  jtcrcu^ion  indicate  a  coDdenaatkn  of  the  paiendiyina  of 
the  lung,  ocar  the  spinal  oolumn,  sliould  sputa  be  ejected  more  or  teM^ 
tiiiged  with  blood,  wc  have  to  do  with  an  obetruciivo  ragor^ement  o^l 
the  iunft  with  liy|)wtiuaa  or  with  its  «V(|u<:lti:. 

It  would  be  unnatural  and  artifi<?iul  to  make  i  diatinctJOD  between 
the  symptoms  ot  hjpcnFmia  nnd  of  o?dcinn.  If  a  hypcncnita  bo  iatcaae^ 
(uleina  occun  U  one  of  it*  DUmt  inijxirtaut  oymplom!!.  Wc  infer  that 
this  normal  and  iiinriMiiji  result  )m.i  lakra  pliux\  in  tlw  find  jilaoe,  troa 
the  gndo  of  the  dyspnoea,  which  never  becomes  bo  serere  froiD  swelling 
of  tlic  alveolar  walls  alone,  as  from  ocdcniB,  Almoet  onircraiUy  when 
hypenemta  has  ivoduccd  death,  seram  lioa  bcc»  found  in  the  air* 
remcle& 

Tluj  cbanicteristie  sputa  give  a  second  point  for  diagnosi&  Soob 
Uquld  lecretion  is  sc^ldom  or  never  disohoi^gvd  from  the  Itronchiol  tou- 
eous  menbruie,  and  tlie  cxpcctomtion  of  liquid  Iranspoiviit,  profuse, 
Sputum,  more  or  less  mixed  with  blood,  if  it  supplant  the  visdd,  scouty 
sputum  of  pnounionia,  is  TC17  properly  rogarded  b»  of  seiioua  oueu, 
Amcoltotioo  also  iproa  infonn^kn)  as  to  the  oocnrranoe  o(  odamo.  A 
di}-  rdU,  that  is  to  say,  a  rdh  which  is  formod  in  visoid  fltud,  miky  cosily 
be  distinguiahed  fiom  n  iiiol-<t  one,  that  if,  from  a  mtUe  whibb  takes 
place  ihrou^  the  lueiUuui  of  u  thii)  Iii|uid.  In  tlie  seoMioD  of  the 
hnmchtal  mucous  nieinbrano  wo  aoldom  Iiear  such  moist  rattling  sounds 
occur  as  tboce  whidi  arise  whmi  the  Mtous  triutsudation  of  the  vosiolea 
fills  up  the  brondii.  In  other  cases  we  li«ar  no  respiratoiy  iouod  ia 
■pots  at  which  the  vesicles  are  filled  up  by  cedema,  niid  where  no  ab 
cam  enter.  Bronchial  brcufaing  is  only  to  be  heard  in  ran*  iustaaoei.* 
*  Branchial  brtatliiBf;  Ukc*  plaoe  «ht«  l&«  TwSdw,  Ulri  witli  Viwa,  1 
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Pemifiiion,  liiullj,  vrluob  undergoes  no  idiaiige  from  hypenemia 
tbaOB^  KKnetimoB  iodkates  that  oedeins  lias  su]>ciT«Dod  upon  bjpcncmia. 
The  WMtod  upon  percunoa  vhc^n  the  nlrcolor  n-nlU  baro  lost  their  eW 
lid^  tiiroiigh  cdti^ana,  luul  tav  but  Uglitlj  stretched  over  tlieir  oonlenla, 
i>  Knoetimot  duttiiictlj'  tyai]nnitic.  If,  however,  all  the  air  bare  boea 
dri'ren  oat  of  tbe  aur-ccUs  by  tho  oedema,  and  the  lung  liarc  bucomo 
md  of  air,  tfac  soand  upon  jMrrnusion  bticoinva  dull  aod  flat,  ma  witli 
tnry  other  oondeiuntioii  of  tbn  lung'.  If  tbrae  maoifestuUoaa  appear 
in  the  cbancteristio  places  for  hjrposlaais,  we  hare  to  do  with  this  fonn, 
or  with  ita  soquolic 

With  rcgairl,  fiiialiy,  to  tliat  fornt  of  cedoma  of  the  lung  wbicih 
■rim  in  g(*ni^  droi»y,  (be  appearance  of  dropsical  sweQiiig  of  tho 
■ubcutaueous  cellular  tissue  and  of  eSiuuona  in  tho  «cn>us  cavities  fur- 
Dtriws  the  beet  grounds  for  intcrprctfttion  of  tliv  dy^pncea  wbldi  accxxa- 
panics  these  symptoma,  ^lonld  sktoua  xinita,  niuisliattlw^a  tjmjianitiD 
or  iloU  muod,  upon  peronsaon,  supervene,  we  are  warranted  in  regard- 
ing puliQouaiT  oedema  as  their  cau^ie. 

DlauitOsiii. — Hypcnmiiii  and  ii'ilniim  of  tin;  lung,  if  wo  koep  in 
new  tho  »ym[)tunu  joA  di=UTn>ed,  mv  etmly  dtiiUiiguiiibcd  tnxa  other 
ilifca.<H;t  <>f  (he  lung.  It  uuy,  however,  be  very  diflicull  (ensy  aa  the 
OMtter  Diay  appear  in  tho  study)  to  make  a  distinction  at  tlio  bedside 
WwDoit  active  aud  pBSR!\-e  bypetwuiiu,  between  fluxion  and  obstruo 
tkm ;  and,  tuoreovo-,  confuaoo  of  tl>o  two  may  lead  to  tlie  wont  oonSih 
fMDcea,  to  mistakes  which  not  unfrcqncnUy  threaten  (ho  lifo  of  the 
palieol.  'Dio  ooolusion  oocmnt  most  fre(]ii<;iitly  between  the  eollntend 
bnion,  oocurnng  in  tbe  cuunu  of  a  jiueuiuonia  and  pleuriny,  luid  (lie 
puriro  hypersenua,  to  which  enfeebled  hoart«ction  and  astlicnic  fcvei 
l^fc  ns&  Wc  m  frequently  notice  the  oocurrenoe  of  paaitTO  pulmonaiy 
VFpenemia  nixl  <n<]ema  of  the  hmg,  upon  the  final  exhanstion  ot  the 
faiinit,  upon  the  diminution  of  the  pulse,  upon  the  delirium,  and  the 
itj  tcufpo,  that  wo  arc  apt  also,  in  cases  of  recent  pneunKHua,  if  the 
pibo  be  sowU,  and  tlic  patient  ilelinouK,  to  titiidi  of  possivo  bj-pcisoiia 
*d  of  ofaatnictiou  from  commendng  paralysis  of  tlio  heart,  and  Instead 
''vflaesection  to  praeotttw  wine,  camphor,  and  musk. 

In  treating  of  csoupous  pncutnonia  wc  »faidl  go  more  fully  into  detail 
^^n  tbo  subject  of  pulmonary  fluxtoai  aud  cngoigemeBt,  [lymptoins  of 
^  UBwot  importance  in  Hat  diacase,  and  demanding  especial  ooosmIm^ 
"****  in  its  trcatinent. 

E*iUM50sa. — "Hm!  progiKNiis  of  hypcncinia  and  of  wdoma  of  the 

*****Id  anr  alf,  biu  wlura,  at  tho  uma  time,  iho  brooobi,  iihlch  Ictd  to  (ho  ma- 
*^**M  tfM,  »n  apt  Blad  np  bj  tho  MvrvUoa.  It  'a  u>y  to  tet  tli«t  the  Utt«r  con- 
*■"*•»  isqaUU  Ibr  fcrODcfaisl  r«piMtion  (of  (ho  origin  of  which  ■«  (ball  apuk  moio 
^"t  vMAt  mallag  offMBaaMHiU),  li  ilno**  tloAjf  aiittiiig  la  pulmoiuuT  lodoun. 
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tang  <Jq>cndit  BwrotiuU}'  upon  it»  ■■xtutiii^f  cuu«(«.  Fluxiims,  if  they  dc 
not  pracoed  hom  luarentitjous  productioi»  in  the  luag,  am  gOKnXiy  nf 
loss  oeiious  duu«cter,Bnd  ate  more  amenable  to  troatmcnt  tli«a  obsinio 
tioiia,  ?)i«  causes  of  wliich  aro  usutUy  difficult  to  altity.  Prognom  of 
the  rnrious  fonns  caii  be  <]raiv<xl  from  tlic  (lot(Tri|>tJan  of  tbc  coono  ot 

TitEATBtBST — Itidi^catio  eauMiu. — As  increased  action  of  the 
is  a  frequent  csusc  of  flnxioo  b>  the  lun^,  nnd  v^,  in  youtttful  subjeot^j 
hntHtual  paipitntion  of  tlK!  IxMit,  tui»c>mptuiiv(l  hyli\-])enctiiiaof  tbc  lung, 
ia  ofti^t  tliv  furenuiuuT  of  tubcruulo^s,  u  regiuu;u  uud  treatiniait  Huitoblc 
to  mgIi  ooDdhl(m  are  decnaoded.  Strictly  forbid  tlie  use  of  Bptrittii,  tea, 
coffee,  and  older  all  food  or  diink  to  bo  alloivod  to  cool  soOMwlutt  be- 
fore it  is  taken,  la  like  Dianocr  incxoruUy  forbid  dancing  and  ridings 
and  other  violent  bodily  oxcrtimi,  at  ii\i:  mnic!  tinus  enjoining  r^uhr 
aiKl  moderate  «xeiici»&  Shield  the  patJeut,  as  far  as  )y»sit>le,  from  aO 
(Myohkal  excttemeDt.  Ucsidcs  these  precautionary  nieasures,  the  lung  is 
to  bo  prolcclcd  from  injuty.  I,vt  uU  hot  and  smoky  rooms  and  all 
AxUty  pincx-s  tx;  aroidvd,  and  do  not  let  tlic  patient  iiilutle  veiy  oold  air. 
Acidulated  drinks,  looonade,  <xeanH)f-t>rUr  water,  are  to  be  rooonf 
mended,  'flic  milk  and  vrhoy  tnatment  is  especially  suitable  Cor  sucji 
flasm,  and,  alioro  all,  llw  "  giapti  cure  "  of  Dtukhdm,  Mcran,  on  the 
lake  of  (reue^Ti,  and  other  places  with  a  mild  dime,  wbefs  tweet  gcapea, 
wbidi  do  Dot  pur^  are  cultivated,*  It  merely  baeteos  tbo  end  of 
patient^  in  ao  ndranced  dago  of  phthisis,  to  remoro  them  from  the 
quiet  and  comforts  of  borne  in  order  to  try  the  gmpe  or  whey  cure. 
On  the  otlier  hand,  theee  cures  often  do  roost  brilliant  service  fat  11m 
instances  midcir  diarassion,  wrhk-h  may  not  Enoonectly  bo  regarded  >a 
onsn  of  inctfucat  tuberculosis. 

In  the  ooHatend  fonii  ot  pulmuaary  liypcmsnia  the  IndicBtio  iMiiiii 
Ua  coincides  with  the  treatment  of  the  main  dlaeoaei  In  obstructioD  in 
the  lmig«  the  iodicalio  cmunlis  cannot  be  met.  In  disease  of  the  beart, 
above  tM,  in  contraction  of  Ibe  mitral  ralro,  the  nsc  of  digitalis  ia  to  be 
recommended  as  a  palliative  until  ttie  heart's  actioct  has  booonK  rctaid- 
ed.  The  weaker  the  action  of  the  heart  lieeomes  in  llic  orufwe  of  on 
ostbenic  finer,  to  much  iho  more  urgently  are  sCimulatitA  Mid  uominh- 
ing  (ood  indicntod.  In  like  manner  causo  the  position  of  patients  iHlh 
tlMBtiailng  faypoatans  to  Itc  changed  from  time  to  time,  in  order  to  pre- 
vent a  settling  of  the  blood. 

With  regard  to  the  inditntio  morbi,  bold  venesection  fom  a  large 
opening  is  demanded  in  fluxion  to  the  lung,  arising  from  exoeasive  car' 

"  Tlic  Ttty  flos  mttt  If  •p".  ■'hloli  Ktow  in  tha  bvlur  Tii»finirds  of  mf  \ 
borne,  pnrpe  u>  itronglr  u  to  t>r  inipplIcabU  U>  tlir  ipvp^MM  I  Imvc  mm  a 
diantiCM  act  in  •(tcr  caiiDg  thm  to  Ttiur  |iouniU  of  WTlrtawbug  |tr>P««> 
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Jkc  Bctioa  threatening  UTc  Tlie  R^sntlt  hen;  is  actonialiing.  Aa  Sood 
as  the  Tolume  of  the  blood  iiaa  bevouie  ItMscnud,  tbo  preaturc  dimtniafaea 
ia  tho  arteries  (aa  it  depondH  ujion  two  foroea:  Atat,  tlie  eneqgr  of  tba 
cardiao  oontntctions;  second,  the  fulness  o(  tlie  cavitiGS  of  tUe  hcBit). 
Hie  pnticnt*  often  bocoinc  «blc  to  brcntbo  tnoro  imiy,  even  during  tbe 
opoatiuin,  the  Moodj  toaxa  wluvh  tlney  iir«re  f-xpi'ctonittng  ranidtoi^ 
•ad  iif«  niay  be  reoctied  from  the  j^tvatest  diuigcr  hy  ai<l  uf  the  phy* 
•citti.  Ill  cues  like  these,  huwc^-or,  which  hare  been  cnlled  pubno- 
naij  spofilcxj  (Ltajgait^tlofifltat),  the  dai^^  arises  with  such  lights 
aiag  mptdity,  that  tliu  physidan  tKunlly  arrinM  too  lotc. 

Collateral  fluxion,  also,  wIuhi  it  tlirraten*  liE<>,  requins  venescctioa. 
U^  tbenby,  the  fotoe  ct  the  heart  bo  diminished,  the  pteasure,  ion,  ia 
the  artaieB  of  the  hypenemio  jxuts  of  the  lung  is  also  redw«d,  the 
wpUlaries  are  less  full,  tho  tninsudation  of  scnun,  which  wiks  threatening, 
or  had  already  set  in,  docs  not  occur  or  ceaacs;  mid  hero,  loo,  wc  often 
tea  the  pattont  brcntiwr  more  freely  and  more  deeply,  n-hili-.  ilw  blood  ia 
ytt  flowing  from  the  open  vein.  Sucy%  liowe\'er,  in  by  &r  the  greater 
Dtmber  of  caaea,  the  venesection  has  an  undrorable  effect  upon  the 
nniD  diaeaae  by  inereasin;^  tbo  danger  from  cxhatution  and  imporeriah- 
ntntof  tlieblooil,  let  iisnot  be  Icdaatiaybythetettrilcinginstnntanooua 
lMu]tI^  so  Ds  to  l<-t  blood  without  neoead^,  that  is  to  auy,  unleaa  life 
IWtU  be  threatened ;  but  1/,  in  tlie  course  of  pneumonia,  or  plcuritis^  or 
nont  pneumothonu,  witli  iiiteniK;  dyspcuxn,  a  moitt  nt/d  liecoine  audi- 
Ua,  If  the  sputa  broome  ai-ruua,  c<e.,  the  dai^^  is  immiiM^at;  then 
ftf  no  regard  to  tlie  small  pulse,  or  rather  look  upon  it  as  n  new  reason 
tar  bleeding.  Tbo  more  recent  the  cnac,  »o  mwh  i--*  culbtend  flusion 
Ihe  more  easy  of  recognition,  and  ao  much  the  more  aurely  can  we  nJy 
ifnaRUoOFsa. 

Slxiuld  Hymptoins  of  tedcma  tlirealen  ill  tho  coune  of  diauaae  of  tbo 

Wtti,  imniediato  tlanger  to  life  may  dcmnnd  a  diniinutioa  of  tho  Tolnmo 

*f  die  blood,  and  the  relief  cooaequent  upon  vencacctioa  uauaUysatiaAea 

^  apectation  which  haa  been  enteHained.    In  these  cases,  too,  how- 

"w,  it  is  of  tlie  utmoat  importance  to  restriet  Wooi! -letting  lo  tlie  caace 

'*  Uk  moat  urgent  neeeanty.    I'crwns  with  iliM«!H^  of  the  heart  <k>  not 

^1^  repeated  venesection  wdl ;  their  lilood,  hke  that  of  cniphysetDstooa 

P*vons,  and  for  Uie  aamc  TcaaonH,  after  loii^  duration  of  the  disease,  ia 

P'OF  in  fibrin  and  albumen,  and  lias  great  tendency  to  form  acroug 

''"dmdatintw.    VvncsecUon,  by  diminishing  the  volume  at  tlie  bkxid, 

'*<*^*^  it  Otinner ;  the  original  mnsa  ia  aoo«  reHatabUshed  by  absorption 

'^  Utjiiid  from  tl»c  tissiKS  and  &nm  tlie  tntestlDes;  but  the  tcndeui^  to 

^"ft^  transudation  and  even  to  cedema  of  tlie  lung  is  aggravated  in 


U« 


vay. 

In  the  other  fanns  of  bypctTrmi.t  of  the  lung  which  we  have  de- 
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scribed,  vcncsoction  is  ainolutd.v  hurtful  Esiiecially  b  this  the  cue 
with  biriwrsntnin  ixynirriog  in  iui(h«Dic  fevers,  no  matter  liovr  great  it 
may  be,  and  though  oedomai  thivntcn  liftv  lit  tliesc  cues  every  Oiiaf 
dejxyndj  upon  our  supporting  tbp  dqmstscd  i-uisgy  o(  th«  bcait,  w  by 
tliiii  menus  nloiie  can  itt(  cuvitit^  be  emptied,  and  blood  flow  nwsj  ftoni 
the  pulmonary  vaoa.  Blood-letting  weakens  tho  energy  of  the  heart 
aiul  migmcut«  tbs  danger.  As  the  btti-r  rlitnn  of  ctt»^  are  by  far  the 
noet  IraitieDt,  ns  tbcy  cltMW  the  iwcuq  iii  almoat  ali  tiHliouit  and  cihatisfr' 
in^  diswui-:!,  Aroag  koujw,  6>-ry  wines,  camphor,  musk,  are  much  more 
frequoutly  iudkated  fur  hypeRrmia  of  the  hing  ttian  is  blood-Iettii^ 
Tlie  diffienlty  of  distingnislting  l)etween  appnwchlng  hcort-palay  and 
CoUotoml  fluxion  tn  tlu;  ocnine  of  pneumonia,  whldi,  from  its  great  bxu- 
(lation,  leads  to  iiiteiute  ^ver,  and  at  last  also  to  eafecblcd  oontnkctkms 
of  the  heart,  has  been  discuseed  aboi-c.  f 

In  addition  to  the  procedures  juft  spokcit  o^  ocdemtt  of  the  Itn^f^ 
may  require  the  employment  ot  emeliis,  (or  reasoua  already  csphiinod, 
as  toon  as  the  eoufth  ladis  enoiKyi  and  the  palaeil  bronciiial  musda 
oeose  to  wd  in  expelling  tlio  serous  contents  of  the  broochl  tihooM 
the  discharge  of  sputa  be  nircstnl,  should  tlw  rdkt  in  tho  chest  be  in- 
creased, ansa  if  the  imlicat  oougli,  gire  an  emetic  of  Kulphatc  of  copper 
or  ipeeaounuhD,  with  toitarctnetic,  but  only  when  Ik^  of  aaring  lib 
li«  not  been  extinguished.  TratAe  reoommemb  tlw  taw  of  MOlite  of 
lead — gr,  j  every  hour — aad  the  ap|)]tcaliOD  of  a  veiy  huge  btistor  hi 
tbe  ebnt,  as  a  very  efficient  mode  of  treating  cbdcma  o(  the  lung, 

fE»^iim«  of  the  hmg,  as  a  Kymjitnm  of  genentl  diopqr,  demand*  the 
tnttmcnt  of  the  n»hi  disease,  but  hore,too^ta  tho  cuvuaHtanoes  alluded 
to,  nil  emetic  may  be  indicated. 


JTySMOSlfffAGES  FSOM    TUB  RESPIRATOST  OBOAKA. 

In  ilie  majority  of  cdscs  in  which  blood  is  oon^gbed  up^  Iha  hnncbial 
mucous  uicinbisne  ia  tlie  source  of  the  Ueedii^,  but,  se  broaiclual  biBDMir* 
rb^  is  alBKWtalwajns  the  attendant  or  fbranmner  of  disease  of  tlic  lung, 
we  htre  (ireCnrcd  to  treat  of  this  subject  airoultaneously  with  that  ol 
hiemorrhBge  from  the  puhnonaiy  sulxitanoev 

Under  tho  head  of  luemorrliage  from  the  lespimtoiy  organs,  iboconl- 
ingly,  we  dwQ  discuss ;  L  Broodual  hiDmonlu^  (brondio-hiemurnilite), 
by  &r  the  most  fn><iuent  ause  of  hiemop^Reis  and  pDcuraorriiagia.  X, 
SwmorrhagK  infarction,  a  bfemorrhage  of  tbo  pulmomry  tiame  oou- 
fined  within  narrow  limits,  and  which  causes  no  destructinn,  3.  /^<^ 
monary  apoptMy  }>rvpcr,  u»  abundiuit  htcmorrbage  of  tho  pulmonary 
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oitocd  hy  niptiirc  of  some;  of  iu  Itirgo  v(9HoL%  atul  aitiaiiig  >)» 
of  the  lung,  u-itb  tbc  fonntitioii  of  lui  apnplectio  cavity, 
^sootibage  from  cantiea  and  blcoiliog  ariEuiK  from  the  opeaioft 
ineurinn  into  tho  air-pn»s»ges  arc  to  be  treated  of  hcrcaiW. 


CHAPTER    VI. 


BttOKCBUL     ajEHORBOAOE. 


£rologt.— Wotuuk  aud  emsions  of  die  kr^t  bloo(I-(-e«fd«  of 

I  fhe  liroDcliial  mucous  membrano  are  cxtoomely  tok.    Capillary  luemor- 

italics  of  tbo  air-punagcs,  too,  arv  seldom  of  tnitiinatio  origin,  or  due 

to  douglung  or  uloentiou  of  the  meuibraue.    Aa  a  rule,  hiemorTba^ 

^^looettU  from  rujilurc  of  tlie  oipillaries,  caused  citlicr  bj  ovcr><liBteii- 

vaOf  or  else  hy  a  morbid  delicacy  of  thdr  n*idl«,  n  result  of  pcrvcrtod 

CPdiitkin.     Hio  trilling  capillary  liii.-ntc}rrliag(!!i  ivhicb  occur  In  tlic  fmt 

nfiot  acute  bronohial  cutarrii,  in  I'a^iefi  of  violent  inritution  of  the  air* 

pMgee,ftad  Ui  tho  drculalory  disorder  attending  organic  disease  of 

ibe  heart,  proocwl  from  tho  firat  of  Uicsc  caiisis,  whilo  in  most  of  the 

knicii ringing*,  in  n'hicli  lurgit  i|ti:uitilit9  of  blood  are  [wured  ioto  tbo 

iROfJi),  to  be  ejected  tlieiito  by  liicmoptysis  or  broiicborrbajfia  proper, 

^uediie  to  tho  latter  condition. 

Thi;  hct-,  which  lum  Ix^^ti  too  little  appreciated  hitherto,  tliat  nearly 
d  brom^bisl  luemorrhimea  are  mainly  owing  to  a  morbid  state  of  tho 
ivcbIu  walls — to  a  hemorrhagic  dinthrais*  of  the  brondiial  mucous 
iMlbreiic — and  do  not  d('[>cnd  ujxin  ovcr-rdliiig  of  the  visscl'<i,  is  of 
gRMpnctKxd  imjiortance.  The  trutli  of  this  is  shon-n  by  the  fiict,  not 
Milj  that  attatJcs  of  haimoptysis  and  bronchorrhagia  arc  not  uauiUly 
pneedtd  by  bronchial  hypcncraiii,  but  tliut  the  spitting  of  blood  almost 
■^yt  penists,  and,  in  fiu-t,  ofti-n  ilocs  not  assume  iin  o!>stiniite  chur* 
Ktffuatil  aftta-  llie  jNilieut  hits  loi^t  a  good  denl  of  bliHKl,  i<o  tbut  hie 
nmlar  s^-stam  is  ooosiderably  depleted. 

A  (cadency  to  abundant  bronchial  bsemorrhage — to  a  ha'inorrhatrio 
^*lbai(,  accocding  to  the  above  defimtion — 1.  Is  met  witli  in  rare  io- 
■tWa^  Ocmrring  u:K:xptK't>jdly  iu  young  persons,  iippanrntJy  in  bloom- 
og  bcalth,  and  of  vigorou.<i  conRtllutiou.  In  such  castM,  we  tvt  yet  bavr 
wdut^Iy  no  explanation  of  tho  disorder,  which  is  usually  limited  to 
m  npHlBricK  of  the  Ivonclual  mucous  membranes,  and  which  is  often 
foOtwed  l.y  wich  sad  result*. 

*  Vc  ni>|>lof  this  general  trnn  iiicrtly  tu  si^tiiTj  a  murliiil  lendcracta  of  the  vm- 
"i*  ■>!)•,  and  not  a  morbiil  cuuiJitiuti  »!  (hu  btuoil ;  Bltliuu)i;h  ne  ndmit  that  the 
"■"••■onutlinB*  MmoilifT  llio  nutrilivu  ulatu  of  tliu  w»ll>  of  Ilia  Uood.rcMoli  ii» 
*a  bit*ir  tbdr  ralMlaK  power,  miJ  Unit  to  Ivtd  to  »  haDiuon-litgin  iliilhexui. 
11 
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3.  ilwh  more  freqiieotlj  wc  find  simikr  tendency  to  proliiec  capil- 
Iwy  htcmorrliAjrc  from  tbc  brondii  in  young  iv-njilo,  Ix-tu-c^i-n  the  ngoi 
of  fiftcfui  and  tiv<-nty-li\-(t  jaas,  of  deli«te  be.iith,  and  haviujf  marked 
wcakocaa  of  OLiostUution.  Such  patients  frequently  have  bcoii  orphaoH 
from  an  early  age,  liavin^  lost  tlioir  parents  by  cnnsiirnjjtioti.  Tbry 
Iwre  KifTiLTnl  from  rick«tl^  or  scnrfulu,  in  infaiu^y,  have  often  bled  at  the 
nose,  and  have  rapidly  grown  tall,  m'tliout  at  the  same  time  aoquuing 
any  oorreepondiog  deridopmont  of  the  various  organs  of  tbc  body. 
Thdr  long  bones  aro  thin,  their  chest  oarraw,  and  vren  their  skin 
sc«in.'i  uniuuiilly  delicate  and  tnuL'<]iArent ;  their  cheeks  reddt-a  cuily, 
and  Wuo  ndns  inay  be  tneed  over  tlie  ridge  of  tlie  nose  and  the  tem- 
ples. One  inigbt  ahuo9t  be  tempted  to  attribute  the  reniarfaible  (re- 
quc-Dcc  of  bronchial  hfcraorrhagc  in  persons  of  tliis  tj-po  to  a  dcficaenco 
of  vital  niatcnul,  which,  Imting  been  imnuxlenitely  expended  during  the 
maladies  of  cliUdhood,  and  by  tlie  rapidity  of  tito  growth,  Itaa  proved 
insulScieiit  to  maintain  normal  nutrition  of  the  cnpillury  wnlli^  just  as  we 
are  atvuKtotnoiI  tn  n-vribt;  the  oecumrncn  of  gpontnncotn  bleeding  after 
wrere  iHucea,  tedious  Buppurallon,  or  great  loss  of  blood,  to  a  kindred 
source  of  cxhausUon  of  the  nutritive  principle.  Such  an  hypothesis, 
bowner,  docs  not  explain  u)iy  the  wat  of  hxmorrha^  slioald  lint  b«f 
in  the  noee,  and  afterward  in  the  bronchi,  and  why  liiemorrbage  ncwnply 
ever  0CC1BS  into  the  bnun,  or  into  other  organs,  in  patients  of  this  dasa. 

3.  There  ia  a  great  prodiifpotiitJon  to  cajullaiy  bicmorriiagc  from  ihn 
bronchi  in  pentons  auS'eririg  from  tubeteulosis  and  consumption.  Thi^ 
frequence  of  abundant  luemorrluige  in  all  stages  of  tbc>M>  diseases  aiiwB 
partly  because  individuals  wlio  are  liable  to  such  bronchial  bleeding  are 
equally  liat>lc  io  tuberculo^'i,  and  to  consumption  of  the  lung",  and  bc- 
cnuao  tlu!  tendency  to  bleed  do<s  not  eeusc  nhen  the  lungs  bcoon»e 
affected,  and  partly  beeniiso  deposit  of  tubercle  and  chronic  iiiftamrnadon 
cnuse  the  ]>ubiionary  tiiwiM  and  the  bronchial  mucous  monbrann  to 
became  relaxed,  so  that  the  caplUaHea  which  are  imiieddoil  in  the  rdaxed 
tioBUOS  {now  no  longer  capable  of  roosting  their  undue  dilatation)  euflisr 
exMnsi^ic  distention  aiwl  atteiiuntion  of  tbcir  walk^  whereby  tbeiy  b» 
ooine  mote  easy  of  rujilurc. 

finally,  ooakscent  masses  of  tubercle  and  centra  of  Inflatnmatioa, 
by  comprcfsion  of  rcsH>1s,  give  rise  to  flu^onary  and  obstructive  hyper 
iMnta,  by  wlildi  ni]]ture  of  tlic  cajiillnries  is  brored. 

Prejudice  in  lavor  of  the  narrow  vieuvs  of  Zaenncc  and  a  belief  in 
the  ancient  Tlippocrotic  theorem,  J^i  aimalot  emtio  phlho«  kai  tov 
puoH  katlmrsia  afio,  have  seriously  huued  the  judgment  of  physicians  as 
to  (he  rcblion  b<-1n'i-eu  hniuufatal  bleeding  and  pulmooaiy  tuherculoais, 
and  haro  given  rise  to  extravagant  and  errooeous  kkas.  Many  phyai- 
ciane  do  not  hescatc  to  acoept  a  brisk  hsemoptysis  as  a  sure  ngn  of  in- 
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opient,  or  even  o<f  otebliehni  tttbcrcuIo^U,  nllliou^h  the  patient  majr 
prcecirt  no  sjrmptoais,  cdllwr  itubjectirv  w  objective,  of  disease  of  die 
kmg^  and  vihea,  soon  &fler  tlie  oecurreikce  of  Useinopt^-aift,  w^s  of  ooo* 
m^itioii  havo  onsen,  tlicy  confidcatly  assume  tbnt  tlio  bleeding  bu 
been  caused  bj  the  prcecnw  of  hibcrclc,  or  by  the  process  of  its  dcposH 
m  Iheluag*. 

I  mitU  earaestljr  protest  a^inst  this  opitiioti,  as  altogether  unwiu- 
nnt«d,  and  &BUf;fat  vrilh  danger  to  tho  patient.  Cosoa  undoubtedly 
oocur,  LD  which  tubcnlcs  and  inflamiiMton'  processes  fonn  in  the  iuugi; 
b  a  maimer  so  Utcnt  that  no  tokcnii  of  tlic  disease  arc  manifested  by 
tile  itKlividnal  aflHirtMl,  until  be  is  Ruildeuh-  attacked  b}-  u  fit  of  lucnun^ 
rlmgF.     Sueli  ioatmcce,  liowover,  are  exoeptioual. 

lu  the  very  great  majority  of  cases  in  which  the  first  attack  of  faa»- 
iBOptjas  bu  not  been  preceded  by  cither  (s»iigh,  djspnoea,  or  other 
■gn  of  pulniouary  disorder,  tlie  lungs  aru  Im-,  aud  by  ik>  ineaiu  the 
ttat  of  tubcmttdar  di-posil,  at  tfae  commenoement  of  tlie  bleeding. 

It  b  true  that  such  subjects  rarely  die  of  b£emorrlngc,  so  that  we  do 
aot  often  have  on  opporttuiity  of  euunijiing  their  con<Iitum/iOi«;m(ir(<t>n, 
Bon-ever,  if  we  ooltate  the  reports  scattered  throt^h  our  liliratiirc  and 
compare  their  statements,  we  shall  assure  ourselves  that  ihey  itubtitan- 
tlate  the  corrcetucss  of  the  above  mnariA  I  have  repeatedly  bUed  to 
fad  pott-motUm  \xvx»  of  puhiiooaty  tubercle,  or  of  any  other  dotruo 
thv  disorder  in  the  lungs  of  iudiritluala  who  hnve  died  suddeolv  of 
ineunorriHtgia,  while  in  eujoymicnt  of  apparent  health. 

That  bronchial  hiemorrhage  is  by  do  nicwut  so  rare  on  event,  where 
there  is  no  gm-e  dlMue  of  tlie  lungs,  U  sbown,  moreover,  by  Uie  toV 
osbly  numerous  cases  in  whieii  persons,  after  sulTemg  one  or  more 
■tttdcs  of  pneumorrbagia,  regain  their  brnltb  completdy,  oiul  indcnd 
oAbq  Cto  to  on  advanced  age,  and  after  death  |)rcscnt  no  disoovotnble 
baeSB  of  vxtim-t  lubcrculiiijiii  in  their  liuigii. 

That  branchial  hoemortliage,  as  a  rule,  should  precede  tbe  diseofle  of 
IIm  lung,  In  tlw  0M«  whore  tlie  initial  sigos  of  oonsumption  lidlow  iiii> 
madfaUuly  upon  an  attoclc  of  lucniofityiiis  is  also  strongly  in  oontnidio- 
tioB  of  tlie  tltcories  of  LatHnte,  to  which,  uex-erlbeJess,  iinet  modem 
lAjnilcians  adiiere  without  question.  Aooording  to  Ltutrnt^a  rieiv, 
lliKTR  b  but  one  kind  of  oomaumption — biliereuUr  ootitmnptifln.  "  As 
Imnohtal  btcmonhagc  can  ikCrcr  praduoe  a  dc]wsit  of  tuben-li.%  oil  geni4io 
cooaeotion  btrtweon  rach  baemorrlage  and  the  oonsumptton  must  l>e 
Jaded  olnolutaly.  Henoe,  wbcro  tlva  first  symptoms  of  ooasunptioo 
UkMT  doao  upon  a  luenxiptysis  or  poeumorrtrngw,  wo  amy  sgnme 
eaafidcDliy  that  tlie  lubcrcuhr  depost  bos  f(inni?d  eitlier  Kimultaoeotriy 
>Hlfa  or  prior  to  the  occurmioe  of  the  bleeding."  Sueh  ai^iiutiietit, 
tlBU|{li  logical,  is  tiUaooua,  beoause  laued  upcn  tbo  erroneous  Iiyp<:itlf 
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esis  lliat  uoDSUinption  of  the  lungs  ulvajs  arises  from  tubcrculoi  c 
poeit.  Unbiassed  and  ctircful  obsiivstion  of  patients,  who,  witiwut 
wonun^  ftnd  o(t<'n  in  the  niiiLct  cif  vsul)t.^uit  liCftltfa,  have  hixa  attacked 
l^  pneumoirlia^ia  or  baemopljrioa,  and  wlio,  witliout  rallying,  have  pci^ 
ished  in  a  few  mooths  of  a  pbtliias  florida,  a  "gallopmg  cousuinptiou,** 
baa  buji^t  me  that  such  [lutimt^  m.iuvcly  <m'ct  sutxrunit)  to  a  puliiionaij 
tuberculosis  in  iU  stricter  sense,  but  that  thoy  usually  tbc  of  a  form  of 
«ou«umptioii  as  yH  but  little  thought  of,aiid  of  i>'bi<Ji  bronchial  hictnor- 
thsge  is  the  inunnlinlc  caiisr,  .Larniuc  to  the  contrary  notwitbsbuidiu^. 
When,  after  a  brcnioliial  binnorrhugv,  cnngiilntixl  blood  is  retained  in 
tli«  air-Tt!5i(-Ii>ii  and  bronohi,  ii»  irritating  effect  is  qaite  as  great 
u[ion  Hurrounding  parts  as  to  that  of  a  thnimbuH  or  coogulnin  within 
a  vein  upon  the  vascular  tissues. 

The  bronchitis  nii'l  puiiimnniu  nriKing  from  such  a  suurou  may  nstult  in 
vimous  M-nyit.  (Set!  below.)  A  very  Damnum  oonsequenco  is,  that  both 
dot  and  iudaiuod  pulmonary'  tissue  nnderj^o  a  casmus  metamorphosis, 
with  subsequent  decay.  Tho«c  puthologitsl  and  ountomical  pioccascs 
■grco  cloeuiy  witli  Ihv  tv|M>  which  oonsuniption  ait.'niincii  whi^i  it  iium^ 
dialcly  filDowH  a  broncliial  h^morriiage  in  an  individual  previously  v'lg- 
oroos  and  hnhhy,  ami  {iro<ves  tttai  in  thu  eoum:  t)t  a  few  ino«th& 

Finidly,  I  inaj  ohserre  that  the  bronohial  hKiaorriu^oB  which  oonur 
in  au  established  caae  of  oonsvnplioii  also  cauK  ebrwuo  poeumonla 
atid  dntrtiction  of  the  tinucs,  and  thus  hasten  the  fatal  termination. 
Tlic  fact  that  the  oocurrence  of  luemoplvHlt  iu  the  courw  of  a  paot^ 
monla  la  a  serious  event,  and  that  tbo  disokse  often  ragudly  grows  wonw 
imiBediMcly  afterward,  is  generally  admittod  by  phyticiatu,  allhoni^ 
H  a  rule,  it  has  been  Cftlsely  interpreted ;  it  bciDg  a  oonuaoo  Buppoeition 
(hut  one  whUth  is  rardy  the  true  one)  that  fresh  tuberelei  bare  fbrntcct, 
which,  by  some,  are  tlioiight  to  have  caused  the  basmonhago,  and  by 
atlicn  to  have  acxx-Ii-rali'd  tlie  eoo!(uni]itio4i. 

As  uiy  opiuions  rcKarding  the  relations  between  bnmdiiul  hannof^ 
rhage  and  pulmonary-  eonsumption  differ  in  sone  lapeotii  Irum  the 
pracailing  views  upuit  this  subject,  I  propose  briefly  to  state  them  in  the 
liiUnwing  poiagcuphs : 

1.  IlmD<?hiaI  hsinorrhage  occurs  oftener  tlian  fs  gvnenlly  bcticvoil. 
In  pereons  who  are  not  consmnptive  at  the  time  of  the  Mceduig,  and 
who  never  become  no. 

2.  Copious  bronchial  htemorrhage  frequently  pnxwdai  oonsumptioa, 
there  bciug,  howerer,  no  nbtion  of  cause  and  (rlfec-t  Ifctwcen  tlie 
hnmarrbagc  and  tho  polmonar)'  disensc.  Here  l*oth  eveats  S]>riiij;  from 
Ifae  aune  source — from  a  oommon  pretlispodtion  on  port  of  the  paticul 
bath  to  consumption  and  to  bleeding. 

3.  ilroncliial  bleeding  may  prccode  the  dovelopment  of  "»"fi"ip 
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ticm  u  its  rausp,  tlic  hRmorrha^  Icndui}^  to  chiomo  inRammatioii  and 
dcelnictioa  of  the  lung. 

4.  BienKinfiugc  frcim  tbu  liroridu  owunt  iii  ibe  couno  of  <»tii)>U!(Ii<Ml 
conmmpUonroote  frequently  than  it  preeodcs  it.  It  somettmeB,  although 
mrely,  appcare  where  the  diseaso  is  aa  yet  ktent 

5,  When  brondiinl  bmaorrhigc  takes  place  during  the  course  of 
OOasumptiflM,  it  iiuiy  uooclentu  thtt  lirtn]  iK<iir>  <if  the  (li:<CMi^by  musing 
dirank:  destructive  inOsnuaalJOD.* 

A.VAToMiOAL  ArpEABAl[CB& — L'poB  pott-moTletn  examinatioD  of 
tbo»;  who  hB\-c  divd  of  bleeding  ftom  the  bronchi,  the  nir-poasiges  an 
Gxiiul  mncv  at  lew  oxtt-iiHivfly  and  rampletdy  fiQal  up  with  mn»es  of 
^lolled  blood.  SometiiBes  the  mucous  membr&ne  has  a  unlTorm  dark- 
red  BtAJn,  from  efluRtm  of  blood  into  its  tiseucs  and  it  is  swoUcit,  re- 
laxed, and  bUnds  upon  ptxswurc  In  other  <bm»,  again,  tlio  t-ntirv  osn- 
^enta  of  the  atpiUariet  seam  to  have  bceo  discharged,  the  inuco«ii> 
membrane  prcsonlinji^  a  pale  and  bloodless  appearance  The  source  of 
bleeding  is  ncrct  found  to  bo  of  the  nature  of  a  mechanical  or  ulc^nv 
tiTC  letion. 

The  lunga,  at  points  where  (he  blood  has  dc^M-udi^d  into  the  air> 
rtsich^  aro  heavier,  denser,  and  more  or  lc?ss  reddened.  If  the  bronchi 
remain  fiOud  with  ttwir  bloody  contentii;,  crtcnpc  of  air  from  the  air-ctiUjt 
■  (MerGOted,  and  (be  luii^ii  rcnutii  iulktut  vrbeii  lli?  I'ticit  U  opeucd. 
W1»cra  tieotb  has  been  causal  by  luemoirluigc,  there  ia  extreme  anCfnin 
of  aO  organs 

In  oaes  where  death  lias  taki>n  place  eonw  lime  after  the  hn?inor- 

rhage  has  ceased,  cttJicr  no  tnu^<c  wlmtever  of  tlic  former  hlL-ediug  is 

fcuwl  in  the  lui^« — and,  indeed,  tbis  iit  moot  coinntooly  the  case — or 

ebo  the  aiipiB  are  found  of  dironic  inflammation  in  its  difierent  stages^ 

wfaidi,  howc\-cr,  is  oM-cr  to  bo  ascribed  to  the  hnmorrhngc,  unless  a 

BTcatrr  or  Ie«  laxnint  of  broken  ^Inwii  l>lood<JoU,  in  a  state  of  fiitly 

(iegmartitioa,  be  also  fouml  in  tlti;  bronehL    I  have  published  a  caM 

tnta  my  diniqae,  in  whiob  the  jDo«t-m«rfem  appcaivnoes  exhibited  (be 

VBtiro  pcDccsB,  in  the  most  striking  manner,  in  wbtoh  ratgok,  bearing  a 

(MsfccC  membhuiee  tu  old  ihnMnlicaiii  of  the  mns,*  were  found  in  the 

boodu. 

SruTOKs  AND  Coi'iHR. — Tbc  admixture  of  ttnall  qnonthics  of 
%)knd  En  oatarrhal  expectotatMMi— Kxxurring  in  the  form  of  minute 
streaks  travcrsiii);  tl>e  tnass — is  a  very  oommon  and  quite  hiiialeas 
Myniptuon.  I'lic  expectoration  of  a  somewhat  larger  amount  of  blood— 
either  p«n«  or  mingled  wiUi  bloiKly  mucu*— which  Koinetimos  follows 
dpon  the  inhalation  of  amd  ^■»ponl,  or  after  other  aerere  irritntiou  uf 

*  "  Cpon  tlie  relaitun  of  broachiil  and  |iulnionsrj  LuBmOfTha^  to  piitnonirjr  cim 
«i»|Uian."     laaiigunl  AttprUlioii  or  Doctcir  nitrpr.    Tahlagw.  IHI. 
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thi!  oir^naskifes,  ftix)  is  of  sttll  moru  frncjuent  ocaancaca  la  ilUiwaa 
tlio  heart,  from  olmtniotire  hvi>eReitua,  seldom  resulls  serioualjr,  and 
nniy  intpmit  the  paUent'a  Ufa 

Very  profuso  iMWiioirhiigw,  of  a  vory  dilFcrvnt  naltire,  oft«D  mtitv 
Etodi  ■  morbid  innl>i!ii,T  (>f  tlitf  uiptUat^-  n-alU  to  resiitt  the  pnssure  of 
theu  oootentn,  luid  it  U  to  these  that  n-e  usiiallv  allude,  ivheD  wo  em- 
piny  tlie  tortus  "spittinff  of  blood"  (liicmoptyais)  and  "  burstitig  f4  a 
blood-vessel "  (pncumorrhajj^i).  In  such  msc»  an  olwerruit  pliysiciui 
may  loog  furoh'U  th»  iionirrvuoe  of  a  hiemoTrhage  i»  |iali«iitD  of  the 
ooiLstStutionul  huliit  above  described,  eqiedally  it  thoj'  bare  often  bled 
it  the  iiose,  and  Itave  siifTered  doit  and  then  fntm  palpitalion  of  tlic 
lie-jrt,  and  oppression  of  Iwwithmg,  It  is  iHit  o(^ca«ioaidIy,  honevcr, 
that  the  uttiK'Jc  itivlf  'a  [inx>»]ed  liy  ivomirt^  ttymjitoms  or  by  ttRasntiMw 
<>f  mnslri.Hiiiii  iif  the  L')iesL  Far  iiioi*  coiaiuouiy  (he  lon^-dn-mied 
hwniorrhaf^  Sets  in  suddenly.  1'he  paticDt  feels  as  though  a  wmnii 
liquid  were  oozing  up  from  bciicatli  the  stvmum ;  he  perceives  a  strangv 
swreetixh  tasti;  in  liis  niouth,  and,  ii[K)ii  utt/^rnjiting  to  clear  tlic  throat, 
finds  that  lie  on)eflorali>s  pure  blood  or  bloody  muLu-i, — "  tint  bo  m 
i^aii^  blood,"  Siieh  a  disoovery  generally  has  a  v«iy  dcparGoaiiifc 
flffeet,  cvcD  upon  individuals  of  tito  utmost  courage.  The  sftyiog  of 
MephiatQphetes,  "  Blood  is  a  qtdte  {Mculior  juice,"  stondx  out  bnre  id 
its  full  imlitr.  Thou^^i  thfl  bleeding  may  have  been  trilUng,  y<-t  we 
often  find  tho  piitient  trcmulowt,  pole,  and  almost  iaintiimr.  Soon  atkr 
"  raisng  '*  tliO  tint  l>1<x)d,  a  seato  of  tititlation  induces  inrlinatiun  to 
wugh.  Coarse,  moi^l  r^to  and  a  gurgling  sound  nr«  audibly  in  tlur 
chest;  a  stiort,  full,  looso  oough  foDowa,  and  frutliy,  liright-red  bluoJ 
giislioa  ttoat  tbo  moutli,  and  often,  too,  from  the  nosn  Sliort  |«u3ca 
tntcrvcnit  bctwoeu  the  cnugbing-litti,  ditring  whid)  more  IiUmmI  Eoenis  to 
be  eaoai^ng  and  ooUeolhig  in  the  tulxw,  luul,  b  thb  inaaner,  loigv  (|1MD- 
tlties  of  it  ara  often  ejeetod  in  a  short  time,  (llie  i|uautitv  of  blood 
lost  may  voi^-  hvm  an  ouiunt  or  tvro  tu  u  pound  or  more.)  Tlie  altB«k 
may  subside  iu  ooutse  of  half  oa  hour,  soawdmt*  sooner;  at  tit»(«  nol 
for  Bevtnal  hours.  The  nmcus  ecntiiraee  to  retain  a  btoody  Mahi,  or  ia 
mixed  with  blood,  but  th«  blood  u  do  longer  pura  Attadbi  of  hmtio(> 
lysis  are  rarely  solitary,  liowrver.  They  almost  always  recur  in  cotireo 
of  a  few  hours,  ur  perhaps  the  noit  <by  "In  sjrito  of  th<-  mi>tt  iivoful 
treatment  I"  Indeed,  tho  attacks  are  generally  repealed  fiT  twi>  dt 
[farce  day^  or  even  a  irc«k,  anlil  at  lengtli  (he  patient,  who  has  grmra 
pole  aad  feeble,  oUniju  a  n«pilv  fnim  his  Itn-morrhage,  tvhicb  may  iaal 
ior  months  or  eren  ymrs. 

In  such  cases,  aiid,  indeed,  in  most  others,  tbo  coutk  of  brouehkl 
hnsncirrlioge  b  singularly  uniform,  whether  it  occur  in  ooosumptiou,  oi 
attaek  persooa  whoie  hmga  ore  <»em|)t  from  tulwrule  or  any  otbet 
known  disooM. 
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Very  nacly  b  life  direcU/  endongeriHl.  It  is  tin|)urijuit  Uut  we 
ilwuld  bear  in  niiod  Uiat  ]tttiaits  ncaHy  alwayii  survive  tliu  attack,  in 
^Mte  of  intense  prodtntion,  tettdency  to  syncojJe,  and  oUier  idgm  of  iin- 
pendii^  diawlution.  DcntJi  from  brondiial  obatruclioa  «nd  impeded 
K^Miation  b  wmuuhitt  mon;  aiinnion  tlun  death  frora  bscmonhajpx 
Pbjrsicid  exainiitttiuD  of  tbecbest  ^vyM  nc^pUive  nnults,  with  llie  cxocp> 
tion  of  a  few  coarse,  moist  rdlt»;  aiid  it  ia  both  usden  and  imprudent 
to  ogitats  the  paticul  hv  constant  and  inconfiidentte  perciu^on  and 
■usdiltHtinn.  If  blood  vnuugli  jmss  into  tlic  vesicles  to  cspcl  iIm  air 
frcm  any  ooiisidcniblu  |xirtiiin  of  tlu!  lung,  the  pLTcninioawouiid  orcr 
ibst  polat  is  flat  and  dull,  and  tlio  reipiniloty  muruiur  either  feeble  and 
indistinct,  or  else  bronchial. 

In  many  casrs  tlio  pnticnt;^,  nftctr  cxpcctomting  smnll  maitR»  of 
Uootly  inucus,  and  of  clotted  blood,  for  n  wluli%  recover  lujiidly.  If 
Uood  ba\'e  lodged  in  a  broncbi»,  so  as  to  close  it  and  nnidcr  it  imper- 
moablo  to  air,  its  color  ia  do  lon^r  bright  red,  but  grows  dark,  inclia* 
iag  to  black. 

In  moot  patients,  and  crvn  in  tho«c  who  soon  n^nia  Uieir  Imdtb 
after  **  u  luetoorrhagc,"  by  atlattire  obaerratioa,  during  tbe  tow  days 
inunediatdy  fbUowing  tbo  Uoedinf^,  wo  shall  discover  a  moro  or  teas 
vtoleot  iDfUinniatory  coDditioo  of  the  lungs  and  pleura.  I  at  Icut,  over 
■ince  my  altentioii  hu-t  Xtcv^i  <Inin-n  to  t)>e  ocmrrence  of  Uiid  oousecutiK 
|iloun>]]i>euinonia,  bavo  altiioet  always  succeeded,  two  or  tluve  daj-s  after 
•a  lutrmoplysis,  in  tiiiding  an  deration  of  temperature,  and  increase  in 
Uio  (rcrpifnco  of  the  pul<!C,  oonstitittionni  di»tiirliance,  mid  I.inrinitting 
pains  of  more  or  h^  jecvcrity  in  the  aidc!i  of  tlie  cheat.  Murtiovcr,  I 
liave  frTW|uently  UwtaA  a  alight  dublest^  or  a  biotioo  sound,  with  sub- 
ovpttaut  r'Uf».  Even  in  cases  irbcro  eonsichirahle  tinw  had  elapsed 
iiDcQ  tlie  hinnonhagc,  I  have  usually  been  able  to  disoorer,  by  oorafiol 
(ttonttnation,  that,  imnwdiately  after  the  oecwrence  of  tbo  bleeding, 
^rmptoms,  tnoro  or  lo»  distinct,  bad  arisen,  of  iDflaininatioQ  of  the  res- 
(ilmtory  orgaiia  I  cannot  coinpTdM-nd  why  these  seqiielro  of  broot^iial 
bogmorrliago,  whieli  era  almost  constant,  shotdd  hitherto  tinvc  attracted 
ao  Bttlo  atlmtion,  and  why  tbey  are  hardly  anywhere  mcDtioiwd  in 
faooka  on  the  lubject 

Tbe  most  freqiictit  lemiination  by  Eu-,  of  tills  eonsecudve  htBumn^ 
bon,  ia  retotittion,  Tlic  symiibunit  often  rnnirii  hi  a  fow  da\-a,  and  the 
pationi  tx^nncii  completely  coni'alcsceui. 

In  other  iniitanen  tbo  ele\'at*ou  of  tcmpcntiiro  and  iDcraesed  (m- 
quoDCe  of  pulso  continue.  Tbe  general  health  is  also  inBoonoed  by  the 
penuBtenco  of  the  tovrr.  The  pain  in  the  dirt*,  too,  oontintKB  In  a  miid 
hna,  and  U  gcnemlly  oamhcd,  liy  the  |«tient,  to  riteuniatisin.  llie 
teiplnition  remains  hurried,  and  tl>e  patient  ouugbs,  expectorating  • 
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muoopujulpnt  ^utiun.  If;  boades  titeee  agas,  wo  lin<I  ctulncas  u]m» 
percoMioii  nl  name  point  in  the  diest^  the  mpjratoi^  iiiiimiur  Tccble,  or 
indistinct,  if  the  patient  manifi^tll}'  bu  gmwiug  tliiniidr  wid  moro  miaoP' 
able,  wo  sliall  b.tre  veiy  etrong  reason  to  feu  that  a  dcetructiro  proeen 
has  been  ed  up  in  tbo  lun^,  and  that  the  patient  n-il)  dio  of  phtfauua; 
nCTcrtbelcsa,  nU  hope  is  not  to  t>e  aboDdonnL  tn  numv  cnnv,  after  a 
few  weeks,  the  fei-er,  the  pain,  the  dvspncea,  the  cougb,  and  tbc  expect 
tomtion,  all  subadc,  the  patient  **  fe«lfi  as  though  ho  had  had  a  seven 
fit  of  sidcncsfv"  nis  lecorciy  is  rapid  and  complete.  PbyEial  exam- 
ination sliovri  a  di!pit!fi«ed  H{>cit  in  tlic  thorax,  in  tlie  nciffhtrarbood  of 
which  perouaaoD  Is  somewhat  deadened  and  flat,  wbik  the  ts)iiin(oiy 
muraiur  is  imroeblod.  The  pueumonia  has  resulted  in  wasting  and  con- 
traction of  the  infituned  portion  of  the  lung.  In  the  dissertation  before 
rdccred  to,  two  flasu  of  this  kind  (one  of  which  oonocnKd  a  tonatt 
aeaifltant  of  mine)  are  carefully  delaBed,  and,  since  then,  I  have  MOCf^ 
taincd,  by  a  Urge  number  of  obsorvationa,  that  audi  a  result  is  a  rcry 
common  one. 

If  n  Hironin  pneiimnniu,  prooocding  from  profuse  broiichiid  lucmoi^ 
rhaj^,  do  uot  take  a  turn  for  the  betto- ;  if  the  paltent,  on  the  ixmtraiy, 
fail  more  and  moro  under  the  eflect  of  iutcoBe  fever  with  oveuing  ex^ 
oerbations,  and  profuse  ntgbt^weata ;  if  tl>c  sputa  l>econie  more  copious 
and  purulent ;  if  physical  evidence  of  the  formation  of  careras  ante,  wa 
amy  ootichide  tlmt  tbo  chronic  pnenmonia  has  tcraiinatcd  to  efifety  nw^ 
amarp/io*it  and  ditinlfffralior*  oftkt  injl<im6<l  Jiutin^narj/  tiiituf. 

I  may  fuially  n>|N<nt  that  pe»ons,  who  have  suffered  a  aeverv  lata' 
orrltagc  &om  the  lungs,  ei'cn  thougli  it  may  not  have  been  followed  hy 
any  ill  cffcets,  and  although  they  may  have  rcoovcted  from  it  entirely, 
are,  nevertheless,  in  danger  of  <lyiiig,  sooner  or  kter,  of  pulnNowy  ^ 
bibereulosiB,  or  of  pulmonaiy  consumption.  ■ 

DuoNosis. — IIa*monbago  from  the  bronchi,  not  UDfroqucntty,  is 
tjonfouodcd  with  epiAtaxiH,  particularly  if  tlio  latter  |>roce(Hi  from  the 
pooterior  oaies,  or  If  the  patient  He  upon  his  back  during  tlic  bleeding. 
Hero  the  blood  flovring  into  tho  pharynx  reaches  the  larynx,  and  is  then 
frequently  coughod  and  hnwUcd  up,  to  the  great  terror  of  the  |utient 
and  his  rdatircs.  Long  belbrc  the  pb^'sidan  makes  his  ajipearance,  tbo 
regulation  doses  of  salt  and  vine^car  have  bees  adniinigtrr(?d,  and  it  is  uf 
iinportanoc,  in  order  tliat  l»c  be  not  dccoivnl  himself  in  tho  midst  of  the 
geni^nl  mnrtemation,  that  ho  should  duUberately  iuHiicct  iiotee,  gums, 
and  [mlate,  and  infonn  himsolf  praciselj  wlictiicr  the  patient  have  not 
bled  at  tho  nose  on  the  pcei'iou?  evening. 

The  cUeliuction  between  h.-cmi>pt}iii(l  and  biemorrhnge  from  the 
stomach  may  also  have  its  difficultica,  particularly  tf  wo  have  to  decide 
upon  the  sourM  uf  a  lunnorrhage  which  has  taken  place  years  bcfom 
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III  hicmoptrsiis  the  irrilBtion  of  lli«  couf^b  often  provokes  mtdiitig  uimI 
votnitiji]{,  or  Ui«  )>Ioo<l  tiiay  Im!  FwallnM-rd,  end  af^rwnrd  tfirown  upL 
Conrerady,  violent  luemaU^mcsIs  ia  slinost  uJwayA  ttttcnilcd  by  cough- 
in;,',  small  qoantitiefl  of  blood  (fettio);  into  tlie  larynx  -,  heno(>,  the  pn- 
tienta  luc  not  shrays  ftblc  to  tctl,  exactly,  whether  they  hare  coughed 
up  the  blood  or  romfUxl  it  up.  In  timting  of  hionorrluigtt  of  tfao 
ttooiacii,  wo  shall  enhir^  moK  fully  upon  the  dislinctioii  between  the 
two  conditions,  mid  nicroly  rcmnrk,  that  we  muet,  fmt  of  all,  htquin; 
whether  the  ouc^h  \uiv*:  l)«m  f(>lkiw<s]  by  vomiting,  or  the  romitinf;  by 
ooitgh ;  secondly,  that  wc  must  acinuat^ly  a«certtu»  wIu.'th<T  cnrdiulgio 
<fiMre«B  have  preceded  the  gush  of  blood  or  not ;  thirdly,  examine  nun- 
full/  as  to  wlicther  tha  bleeding  huve  tieen  followed  by  black,  tar-hko 
stoob,  or  whether  the  patient  hace  voided  niuuus  tingetl  with  blood  far 
A  ftrw  days  after  the  attack.  If,  moreover,  we  have  opportunity  tn  cx« 
untDO  tlw  blood  whicJi  Ims  bum  diwhaj^od,  tliat  fn>ni  the  air-pasBBKea 
ifl  QSitally  Iniglit  red,  fnithy,  with  ulkaUne  ruactian.  Siiould  a  clot  fonn, 
it  will  be  soft,  and  specifitatly  li^^ht,  ^s  it  contains  liubbliM  of  tiir.  On 
Uie  olber  band,  blood  which  has  been  vomited  is  dark,  and  eren  blaek, 
Qg  where  II  great  artery  of  tlte  stomncli  lias  been  noded.  It  ts 
,  mixed  with  air-t)ul>bl«s,  but  coutaiu.4  reuiaiat  of  fiiod ;  ib*  reaction 
I  tmnlly  acid,  and  tl»e  dot,  if  it  fonns  one,  is  finn  and  heavv. 
Wo  have  now  to  uld  a  fftw  wonll  regotding  the  distincdon  of  kpm- 
tonhage  of  the  hroooliial  capillarica  fnxn  tlie  liteediu^  nriaing  trom  a 
,  Id  tlto  liasiie  of  one  of  the  larger  tcssgIs,  which  trarene  the  walbt 
ot  a  ovity.  h  i*  nchnitted,  by  nixm^  Btitliors,  that  a  hacmotriiage  of 
nKxtomf  degree,  ii  huMUoptysts,  prooefd^  fti-iMirmOy  frocn  the  capillBriofl 
o(  the  BiDcous  owmbrone,  but  that  all  profuse  bleedini^,  amounting  to  a 
pswuBowhagifl)  springs  from  niptuin,  or  erosion  of  larger  rosMlft  So 
onviaood  are  ^ley  of  the  justaoM  oS  this  view,  that  they  n«um«  that 
*s)y  one  who  has  hod  a  violent  biomorrhagi*,  be  he  ue\-er  so  healthy  in 
TfwuBue,  has  avities  m  hta  lunga,  which  have  beretoFoiro  escaped  ob- 
^BTDtkin.  The  objection,  tint  to  la^c  on  cAunou  of  blood  cannot  pos- 
'^^  flow  from  the  brotKdual  ospiUario^  is  untenable;  sinec  mpilUry 
"■<U(inIi«ig«B  firoai  the  nasal  mucous  membrane  an  often  so  profu^  ^ 
*"  'iidinger  life,  and  a  hiruir<rTfangi!  &om  the  brondii  of  equal  acting, 
^  't  lliiir  from  a  sufliciently  lurjie  sur&oe,  nay  very  eanly  yield  bo  much 
'**'hm1  OS  to  riilly  warrant  application  to  it  of  the  term  "bursting  a 
|**od-T«wcl,''  inMcad  of  *'  rniiung  Wood."  Morcovr-r,  nuny  people  who 
^vo  itpit  blood  are  pvoite  to  exaggeration,  luxl  talk  of  **  guahea  of 
""Oad,"  and  of  "coughing  up  blood  by  Uie  pint,"  while  the  urtunl 
^''Ounl  k«t  has  not  been  neatly  so  larger  Resides,  it  is  highly  improb- 
**^  tivt  Aere  aboukl  be  undiKor«i<d  cavhiea  in  thn  hmg;s  of  all  per- 
^>  viiu  have  SuSeted  from  sevens  and  profuse  bleeding  trom  the  air 
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pMH^iai,  but  viho,  ill  uttier  reepect^  seam  to  be  tu  good  ImuIUi  ;  anil 
would  be  vety  extnonlinary  if  haiHoirhage  from  sinnll,  latent  csvitiea 
weie  to  be  of  moch  more  frcqiKmt  occiiircuou  tlwa  from  largo 
reoogniwblo  onca.  Bat  wet  have  direct  proof  tliat  the  blood  lost  ia 
pDeuBioniia^  docs  uol  oome  lioui  a  \arff>  Tesoel ;  at  all  eveolai  not 
&om  a  bfBBcU  of  Uic  pidQioDtttT  aKm*,  According  to  tlio  I'lufriral  pio> 
turo  of  Ii<JiilaH»kj/,  tbi:  broncbct  of  tine  ptilmonaiy  aitciy,  its  a  ni)^ 
aoon  beooine  obliterated  in  the  various  forms  of  cousvunptioo.  Soom^ 
times,  however,  they  beoomc  pcr&xatod  by  eroaoo,  or  huffier  tuptum. 
In  tAetn  rvHS  lAe  mott  venou*  and  darkttt  btood  of  l/te  emirc  bodjf- 
iicnf,  ID  almost  cvcoy  cow,  not  only  of  liaimoptysis,  but  of  pncunKN^ 
rlui^u,  the  blood  b  of  a  remaHcably  briglilfed  coW,  ao  tbat,  in  the  diffcf- 
eutiid  diiignoais  twtweon  hemoptysis  aud  tixmaleroeaia,  great  Bdeaa 
lud  upon  the  %bt  color  of  blood  irhich  flows  from  the  lungs  and  aii^ 
pasao^^  (See  above.)  It  is  mil y  wlivn  large  qiuuititios  of  dark  blood 
■Hi  ejected,  that  wo  are  justilied  in  iufemag  tlial  a  branch  of  tho  pul- 
monan'  arti-ry  has  become  nvded  or  ruptured.  A  strilcijii;  e^amiile 
of  this  kind  occurred  in  my  ciiniqae,  and  lias  bceu  nuMlc  public  («« 
£Srffa'«  trtatiw).  Such  accJtlinibs  liowevcr.arw  vstmordinurily  rare,  in 
ountparisou  with  llie  frei|ueuce  of  Lcenton-liages  of  liri^jht-rvd  Uuod 
lliis  bright-rod  blood  can  only  contc  from  tho  bronchial  mucous  mefo- 
hmnc ;  or,  at  alt  ciT-nt'<,  either  from  a  branch  of  tl>C  bronchial  artery 
of  the  pulmonary  will. 

I*BOaKOSts. — ^llie  pragDorid,  as  regards  imniodiate  <l>n)(«r  to  LJe,  i 
■s  we  hate  sho«-n,  on  the  whole,  brorablc,  in  spite  of  tho  alanniqg 
diaractcr  of  Ifac  syinpti)Tn&  The  pn^nosia,  however,  m  to  oompleto  w 
00TOT-,  'a  ex(m-<lii)gly  Ixtd  The  ohghler  the  pmvooatloii,  the  ]««  a|^ 
parent  tlic  cause  of  the  bKinorrfaa^Te,  ao  much  the  J^rer  is  the  omeo. 
Ilic  progno^  IA  better  when  rupairc  of  tlic  oapillurtee  has  been  caused 
by  cxootsrc  hypcnrmin,  due  to  dirt^-t  injuries,  oxoenire  aetkir  of  tlw 
lieatt,  or  otiMT  serious  Imtauta,  jiroi-ldcd  that  the  hritatioD  tliui  set  up 
can  be  allayed.  Suppveased  menstruaiou  and  tepreesed  hemorrhoLdi 
can  only  be  cotuited  among  tliese  otusts  with  extreme  reserve^  mudi  as 
the  pHtinilM  may  lin  iiioUnctI  to  allributo  their  blood-iptUiog  to  sooh 
anomalii^  and  nwlily  as  they  may  beoome  tkfied,  when  tlie  pbywcian 
partakes  in  tlieir  liellef.  Absenceof  ihomeiisBsis  tnuch  inoreoAen  the 
(.■onsequence  of  t)ie  disease  than  the  cause  of  it,  and  tlte  same  holds  plod 
f()r  any  biem'irrhoidnl  bltioding  whlcb  may  hiivx^  exi^vt  prior  to  the 
atlaek,  and  vIik-q  has  censed  dining  or  ironiediatfly  afk-r  it. 

TRKATiiKXT — JnSicatio  Cattsa/ig. — If  excessive  hypcnenila  of  the 
bonchial  muraus  mcmbmnc  play  a  maternl  part  in  the  origin  of  a  btoo*, 
bhial  hainiortliage,  or  if  it  he  attributaUe  loldy  to  iaattmd  hitemJ 
wire  u|)On  the  capillary  walls  inxo  within,  tlie  IndicaUo  OMualls  may, 
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pacb  cuts,  liut  only  in  audi  roik-k,  Ocrannd  Tcncsoctioo.  lu  most  i 
Iat<>nl  prcsure  liaa  but  liltl«  to  do  witli  tlui  bicx-ding:.  It  docs  not 
OBoaa,  tliouf^i  tlte  prrssure  bo  rcJiiCTed,  tlie  i.'eaaGls  eaaply,  uiul  tbc  pa- 
tjent  bo  Blnv«t  <Ii:hi1  fnaa  hn^morriiage,  Lot  us  but  call  to  mind  tltom 
wajtjr,  pdlul  nufftTnm  fnnn  ciuifbutM,  wUo«e  nostrils  we  ofton  have  to 
tampon,  in  oiil«r  to  master  tha  h]e«&sig,  and  citir  lancet  will  stay  ia  ita 
ease  as  ton^  aa  tbo  faeui'a  action  ia  modenite.  ludecd,  we  miut  RStrict 
blood^ettinff  to  cases  whore,  in  spite  of  tlie  brom^ikl  liaemorrii^^  then* 
ifl  «  pcnislcnt  and  alarming  lit'}>cro;min  of  tbo  lun;^. 

Sinoe  w<3  are  iniablu  li>  lusagn  u  TKamia  (or  tbe  didicncy  and  thinncsa 
of  the  cap:llnry  walls,  wiiich  13  tho  chief  Houroc  of  broiicliial  blcodinj;, 
we  am  torwA  to  adniil,  lliat  the  indicatio  caiualia  oatuiot  gtmiavllj'  be 
met — fliat  it  b  not  iaour  power  to  combat  the  hsnjorrluiglodiatlieusb/ 
an;  ratioDivllf  specific  tncwis.    At  oil  orenti%  it  is  scarcely  possible,  after 
iBBnopt^ids  has  urt  tn,  to  eflnct  niiy  rojiid  cjiange  in  the  abnomwl  state 
of  the  cnpillary  wall    It  is  prcfetabk',  iu  dmUoft  with  patiuita  tlircat* 
flwd  with  this  affection,  or  who  have  already  suffered  an  attack,  to  pro- 
nnro  tkem  with  peculiar  care  from  all  hurtful  agents  whkfa  oould  injure 
tteir  nutritive  conditiini.    Wo  ftioutd  order  itiinple^  unexdtin^,  nourish- 
ing food ;   ini>derato  bodily  exordse  in  the  open  air ;  should  ctm^uUy 
r^pdate  the  action  of  the  bowels ;  afaonld  prohibit  all  excess  iVi  ^ccAo 
4  V4Mf«,  nod  4>njoin  ai-oidanoA  of  ntCDtd  excitt^mfint.    'Where  (lierc  ii) 
•  decMnd  wvnt  of  red  corpiuscles  iu  the  blood,  the  cxliibition  of  the 
aSUer  |im[mmtions  of  iron,  Iho  employment  of  Pj-rmont-water,  or  that 
•IDiiburg'  or  Innwiii,  iir^'  to  l>e  recommended,  and  the  negluct  of  thcM 
MHUTM  ia  n  gnuH  bliuuI<Y. 

The  tttdicatio  morbi,  above  all  things,  demands  n  cotitiotis  regimen. 
Vo  riuMild,  in  the  first  place,  sock  to  cnlm  tlic  itpirita  of  the  patient. 
«Uch  are  ahvaya  mticJi  ex<-JI(>ii ;  and,  inasmuch  as  thoM  attacks  uro  aU 
mmt  &IwajB  ivpealed  several  times,  it  is  well  m  save  him  from  furtlicr 
^tilion,  by  etni^tway  infonning  him  that  there  ts  moro  blood  to 
(aine,  wliilc,  at  the  same  time,  we  sbouk)  ali«olutdy  deny  tho  poteibil- 
^  of  liU  blcf-<ling  to  death.  Indeed,  we  are  cprtainly  warranted  hero 
ia  dmciTiiig  tlte  {xttient,  by  affecting  to  make  liglit  of  the  ailiur,  and 
<'*ni  Id  represent  tbo  luemorrbago  as  a  aalutaiy  proocM,* 

With  a  little  tact,  tln^  phf-rieliui  may  leave  hla  patient  in  a  state  of 
(Mlbrt  aiul  |>caca  of  niiudi,  wboin  he  baa  found  in  the  most  painful  un- 
■^oaa— •  success  of  no  slight  importance.  Take  care  that  the  rham> 
htlt  cool ;  forhid  all  hot  drinks,  and  let  nil  f(wd  be  eaten  cokL  lu- 
Mbt  all  eonveraation,  mul  make  the  patient  stoutly  reabl  the  provoca- 
^  to  cough.    Cougliiiig  in  luemoptysis  is  quite  as  hurtful  as  is  roof- 

'IlMncaD  lottlnd  tlwctfKtarKiqiuntian  and  p«nnM  «n  lh«  iplrits,  andla 
tlmtij  «]wn  liBnorrrbage. 
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Blng  and  wiping  tlift  iitm^  iu  opuiUixk.  Finally,  remove  all  portioaf 
the  cloUitn^  u'tiieti  preaa  upon  and  condDO  the  chrat,  and  auso  ibe 
podont  to  ossumo  a  hiilf-stting  poettirc  in  Ixwl.  Tliu  mcwt  powrrful 
monng  of  cortiluttiiig  t)ic  Uoedtug  is  tlio  wn^  of  oold.  We  apply  this 
ill  thn  form  of  ooUl  ooiapreosea,  and,  whco  the  bleeding-  is  vctt  severe. 
Id  the  sliapo  of  frozen  oompresscAi* 

In  addition  to  this,  Ivt  iiini  Kvralloiv  small  pieces  of  ioe,  or 
(null  do*e«  of  ioe-water;  or  wo  may  apply  tlie  oold  in  the  fonn  o(  oly» 
Uv^  to  wbid),  from  time  imTnemorial,  a  little  vinegar  has  always  been 
added.  Boadcs  cold,  n  numlwr  uf  siibntimrt-s  hav«  tlw  rc]>ulaligD  of  ar- 
tmting  hieraorrlntge  without  our  tieIn;Lc  able,  pby^olo^cally,  to  explain 
how  tbcy  act  Under  tbia  head,  before  all  othere,  come  two  rconedies: 
common  »lt,  and  tlic  acid$,  which,  curiously  enough,  when  taken  in  ex- 
ixss,  oocBrioD  a  Boorbutic  state  of  the  blood,  a  bad  nutritive  elate  of  the 
ca^uIlaHea,  and  lead  to  hiemonlumio.  Uowcvcr  this  may  be,  we  muxt 
malic  the  patient  swallow  one  or  two  spoonfuls  of  fincly-powdorod,  dry 
ult  SulphiiTi<-,  or  pliocpborio  addit,  are  Ktill  mure  {ircfenUe,  especial- 
ly the  elixir  addum  Hailed,  of  whieb  we  gi\'e  ten  drops  erer^  two 
hours,  mixed  in  a  sufficient  (jiiantitj' of  water.  Ascricsof  othcrbmnos- 
talic  remedies  follow  these,  whidi  nrv  not  of  such  gcnemlly  ocknowl- 
idged  efficacy  as  the  acids,  and  which,  h&ng  less  innoooni,  are  therefore 
leas  bigbly  eslecmod.  Amon^  these  is  acctato  of  lead,  of  which  tlw 
English  pbyxiciniM  nuutitain  that,  for  internal  iMemonbago,  tlicte  is 
"nullum  Biinile  aut  secundum."  Next  come  scoala  oorautum,  oloum 
teratKnUiiiue^  balsam  copurie,  rhatany,  and  other  medidncs. 

WwtdtrU^  partiotJarly  recommends  the  exhibition  of  aocolc 
turn,  in  dtw-i  of  friim  five  to  ten  grmuis,  until  a  prickliiiff  and  numb 
tion  in  the  liu^rs  seta  in.  A  fonnula,  mudi  in  nee  in  vet^'  obstinate 
mo])tyas,  is^Q .  Baliwn)  copoiv.,  syrup  balsam,  aqwc  mcnth.  piper, 
rini  roctif.  41  3  j  ;  cpiril.  clher  nilric-i  3  w ;  m.  S.  3  ij  cvxny  two  lo 
houts.  These  ^-arious  dru^  are  only  lo  be  made  use  of  iu  Ai-ery  (1 
oi»  cases,  and  n-c  should  not  Utrgct  how  impotent  all  these  stx-ptia  nrc 
b  iWTCre  bleeding  of  the  now,  whcrr,  monwrer,  we  are  able  to  apply 
them  direeUy  to  the  bleeduig  point.  Tjiltcrly,  iidutlationa  of  a  bo1» 
tion  of  sesquicJiloridr  of  iron  ( '■) j  (o  3  as  wilh  ;  vj)  lias  l>een  recant 
mended  as  exceedingly  serrioeablo  against  hienioptysis.  The  most 
alarming  lia>aionlu^«s  one  said  to  linve  been  am»tcd,  by  this  meoiH^  in 
the  course  of  four  or  five  rmnutes.  My  own  cxperienoe  docs  not  eon- 
firm  this  reoonnncDdatioa.  The  narcotics  should  be  employed  freely. 
The  more  restlcaa  the  patient,  the  more  violent  his  oough,  so  much 

*  Fill  a  Un  «T  copper  ■annlng'paa  witli  lop,  ult,  and  wairr,  than  lay  It  upon  ■{ 
vdl^quccaeJ  ««(  comprMt,  lh«  nioinure  of  wliloh  aom  frreut.    TbcM  eomp 
art  gTMtl;  10  X»  pfttvrrvd  to  tto  httrj  llnilders  of  ice. 
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nore  Ixtldlf  should  we  order  opiuin.  Let  a  Dove^a  powder  be  takeu 
at  aifi'lit,  aod  during  tlio  day  i>n  oiuulaioii,  with  h&IT  ■  drachm  of  loudn- 
oton,  or  h«]f  n  graiu  of  niof|)liiiux' 


CHAPTEK    VII. 


PCXMOKABY    lUUIOltSIUGB    WITllOUT    LACBSATION    OF    THK     PABKS- 
CanU — HJUIORKIIAUIC  IXVABCTIOX — UETABTAEU  TO  TEB  LVKOS. 

1^  fomwT  ctlitions  of  my  text-book  I  Iinvo  treated  of  pulmooiuy 
luemofrlitigic  iiitmrtioii,  wliicli  (xxnirs  {i\>tn  tUsuuso  of  t!iv  licurt,iind  tlin 
■ocnilod  metastatic  ialarcUoa  in  sqMntte  chapters,  uacc,  notwithstatud- 
big  the  oonipl«tc  identity  in  their  essontiat  anatoraJotl  keiooB,  the  differ 
Mtoe  in  tlmr  extent  and  K»t,  and,  al)oyo  all,  the  difiereDt  manner  in  nhkb 
ihey  originati^  gvemed  to  inu  to  <li.Ttnaii(l  it.  But  from  an  opinitni  of  Hol-i- 
lansky,  &OIII  an  exeeUent  essay  by  Gerhardt,  and  e.speuially  otring  to  a 
aaries  of  obeervatkna  of  my  own,  published  in  tlie  djssortadon  of  Doctor 
Hb^,*  I  haro  become  sotisGcd  that  my  former  xt^rvn  vtvtv  erroneous; 
that  the  vmriatSoaii  in  magnitude  and  i»  tliu  i*eut  (whither  of  ivliicfa  an> 
onatant)  oomtitute  im>  real  dilTerenoe,  aiid  tliat  the  modes  of  origin  of 
kMnonhtgie  inhrdJon  in  heart^lisoase,  and  of  thaC  of  metastatic  ia&ro> 
Uon  from  thninibociid  of  a  vein,  or  from  cxturual  Hupinimtion,  or  suiiou) 
iloaradoa,  are  idonticaL 

BnoLOGY. — nicmorrbagic  inbrction  coo^sts  in  a  capillary  hromoi^ 
ihip^  coD&w^  to  a  ifflioll  and  .■«hiup!y.<Iefined  Kvotion  of  the  lung,  sud 
tAcn  bounded  by  the  limits  of  a  single  lobule.  The  blood  la  effused, 
larily  witliin  the  canty  of  the  resiclos  and  terminal  brancht,  and  partly 
la  hi  lltcir  int(^^r«tioGa  between  the  filim  of  dnstie  taasue  by  which  tlwi 
ifa>ttlk  an  eniu-iaecL  Ttie  hjeiuonhage  iloai  not  produce  laceration 
^  (he  lung^ubetaiicck  Tlie  abrupt  bouodary  of  a  kiemorrhagio  iubrctton 
<i  onnxl  by  tbo  Ctet  that  tlic  blooding  ooly  comes  from  tbo  capillarioa 
ptTkiDuig  to  a  iMugle  twig  of  the  pulnMnary  artny.  The  nuige  of  tlic 
^ifiikty  tjstem  of  an  artery  depends  u|>on  its  size ;  hence  btemorrliaj^ 
*fcretions  which  btim  witUn  the  eapillai^-  limit  of  a  large  bnndi  of  the 
'"■hiHnury  artery  iire  far  more  extensive  than  one  which  forms  about  a 
^uOur  twig.  Asi  tlic  tnnin  trunks  of  Uio  puknomary  artery  eaUx  the 
"Ms  nf  the  lung  in  company  with  tlie  great  bnncfai,  and  ramify  toward 
*"*>  Mrfccr,  ooostantly  growing  snudk-r  by  repeated  subdivision  until 
^*it  idtitnate  twig  lenainateB  in  a  angle  lobule,  the  reaaon  is  plain  whj 
^  lafcretiona  oocurvinff  in  the  interior  of  the  lung  are  \arga,  and  why 


*  Zar  UigBOM  dei  HKmanbaeliobon  InCinUa. 
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pofiplicnl  in^ifctiong  prcecn'c  Ixitli  the  tuzu  and  the  cuncifonti  dupt  of 
the  cuperiiicuU  lohuli.  Upon  cun.'iiil  examination  of  an  utccin]  brandi 
within  whose  range  a  hnnnorrhnfric  tniarction  hu  Ibnncd,  we  find  In  !l 
a  clot  hy  vtiich  its  calibro  ia  more  of  ]esa  obetmctod.  This  is  easily 
dcinoiistrnt<.-d  in  the  lurgcr  vessels,  but  in  the  rcry  uastO  oiics  it  ts  «oin» 
liniM  dilEcult. 

Ttiat  the  ohslrui'lIn;p>  coaguhini  lias  not  formed  at  the  plac«  of  its 
lodgment,  but  that  it  corocs  from  some  remote  region  of  the  body, 
wlimcc  it  Iiiu  licTomo  ih-tafhi-il  luiil  snept  into  the  current  of  the  tilood, 
uutil,  CmUly,  it  haa  bui'ouie  imiuictod  iti  Home  knmch  o(  tlio  pulmonanr 
artery  too  narrow  to  admit  of  ita  passage,  has  Iod|;  been  rooognized 
■s  the  conditions  under  uhich  ha^morrhngic  tn&rction  nnea.  The 
L-tvdtt  of  thin  raluablo  discoTOry  b  due  to  VircAow,  That  Inrestigalor, 
by  inbodudog  iwrtidcs  of  fibrin,  InuBclo,  elder-pith,  and  the  tike  into 
the  jugular  veins  of  doj^s,  deraooslrated  bjrdisKtction  that  these  foreign 
bodies  hloekcd  up  branches  of  the  pulmonary  nrterj',  and  pnK]uc<.-d 
hacmon-bagiv  in&retioais,  lobular  pneumonia,  and  small  abooettes,  bc3roud 
the  points  obstnioted.  Conversely,  lie  proved  by  dissectioo  of  bodice,  in 
which  the  diseased  spots  so  long  known  as  metastases  )i»d  been  found, 
tiiat  tliu  urti'iit-ri  Iciidini^  to  the  aflccinl  points  wcro  ocdadcrd  by  an 
emMut—a  librinous  plug,  whidi  undoubtedly  had  proceeded  from  a 
tArom&otU  of  a  superticial  rein,  or  from  psrticlcs  whoeo  origin  wis  ti 
dls])utBbly  tmi^i^ble  to  Home  rrgion  of  i(U]>purBtivc  or  Moiou*  ulocmtioa 
upon  Ibo  surfiioe. 

Of  lute,  the  doctriiMM  of  pyaemia  and  of  seplicivraia  have  uiMlci^gODi! 
many  ivvolutionf ;  but  that  of  cmbohstn— that  if,  of  the  depcndcnoo  of 
kiKmonhagic-  in£u^-tiou  upon  tliu  introduction  of  dots,  or  of  parttclc*  of 
tissue  into  tlie  circulation — lias  nemaiuod  unshaken. 

It  is  CAxy  to  understand  vhy  metastatic  in&rctions  of  tho  lunfps  are 
ooused  by  «ndK>li  from  diKinl^'grntitig  tliromboses  of  |>cri))hend  v«ins,  or 
from  suppurating  or  atnioua  sur&cce.  Wlieu  au  embolua  is  deUchi 
from  its  point  of  origin  by  the  cuircut  of  tho  blood,  it  meets  with 
obstacle  on  Its  way  lu  tlw  heart,  m  the  veins  through  whitth  it  trarcil^ 
are  oooutaDtly  growing  hugcr.  It  paam  unhindered  into  the  right 
and  into  the  pulmooary  arterytand  is  not  arrested  nor  impacted  until 
Birivai  at  some  bmncb  of  tho  latter  wboeo  diiunctcr  is  less  than  Us 
Upon  uniitar  gruund-i,  it  i>i  llie  rulo  for  emboli,  which  originate  front  thi 
roots  of  tho  portal  vein,  or  which  enter  llie  jwrtal  vein  in  ca^es  of  ulcer* 
tlOD  orofnniousdiechaigc  Irom  the  intcsiines,  to  puss  into  the  niniiflc» 
lioDa  of  the  portal  veiii  wiiliin  th«  Urer,  cwising  nctastaws  in  tlsl 
organ,  and  for  embc^  which  come  from  the  Iung»  or  the  left  aide  of  the 
heart  to  occlude  tho  arlerice  of  the  spleen,  kidneys,  or  brain.  Where 
exceptions  to  this  rulu  occur,  m  when  we  eometinu^  Knd  infardiomi  i 
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ai^fiai  wbocc  arteries  nn  cmbniiu  couM  not  liarc  rmchccl,  wiUiOut  first 
insBBg  Uirovgb  (tie.  rapillarics  of  another  rngan  (fnr  tnxbuicc,  tn&Tc- 
tion  of  tlie  liver  in  tlironibosis  of  a  ptiriphcnil  rein),  it  seemH  |)robablo 
(liat  tli«  embolus  nt  fir<t;  kits  Ix-cn  ininutr^  Init  tlint  durinff  itfl  counM 
through  tliti  vj'shm  it  has  grou-n  huf^  by  accretion  of  fibrin.'  The 
\my  oomtDon  occunencsof  hirmoTrlmf^c  infarctions  alter  injuno  of  tlm 
AuSl,  wWrc  tho  diptoS  hftvc  been  pcnctmtctl,  is  simpl;^  duo  to  the 
psping  of  tlid  vnlDt  of  the  n-iiiN  of  tills  rej^i,  which,  bdng*  odbarcnt 
to  tiui  tubles  of  the  skull,  arc  prerentcd  from  coB^MiBg,  so  tli«t  the 

Eentnnoe  of  coagula  into  them  of  courBo  is  lacUitntocl. 
Id  tlx!  lM;Ilul^hllgi<^  tiifnrrti^itL*  wluoh  so  oftisi  bHko  in  tliiwnjcs  of 
llic  beftrt,  esfieciaDy  in  cases  of  discafio  of  the  mitral  valve,  tlie  existence 
of  clota  in  the  artorics  leading  to  them  has  long  boca  tsnowit.    But  tbo 
Explanation  gotcnUy  h)W  been  that  the  esoaiie  of  blood  into  thcvcuclcft 
knd  tluiir  luloreticca  ban  compressed  the  cajnllancn  and  ]ireveiited  tbu 
putflow  of  blood  from  them,  and  that  in  consequence  of  the  stagnation 
so  produced  tlic  artwiid  oonttaitat  hnrc  coegulntwl.     This  was  fonnerly 
my  opinion,  although  I  could  not  ignore  that  the  uxliviac  obvtructioa 
tt  the  Uood  in  tlio  pulmonaiy  circulation,  to  whidi  I  aacdbed  tlte  infai^ 
tloo  in  diseaee  of  tho  bcart,  did  not  at  all  account  for  the  restriction  of 
tbe  capQhuy  hipmorriiage  to  aeporate  and  abntptlj<dcficiod  sections  of 
limg,    I  am  now  convinn^  tJiat,  in  disease  of  the  bcart,  biemorrhagio 
In&ration  also  ariscit  from  milioliKra,  as  bas  been  proved  by  Jiokittuwtt!/ 
■ad  O^hardl.    The  <nnl)nli  wliidi  block  the  luo^ry  in  disease  of  the 
heart  do  not  <unie  frotu  tlic  greater  ciroulation,  like  tbv  emboli  vrhioh 
(mduoe  metastatic  inlarction,  but  from  the  right  «do  of  the  licart, 
iffncially  from  tlic  right  auricle,  in  which  clota  usually  exist  firmly  cn- 
Uaglod  in  the  tnibccuhe,  aud  wluoh  ora  one  of  the  rcttiiltK  of  the  chig- 
g^tfaooM  of  the  circulation.    If  a  particle  of  tfatj  clot  be  torn  off  and 
nehod  away  by  the  ciurcnt  of  the  blood,  a  bisnch  of  the  pulmonary 
■tny  becomes  olwtructotl  by  it,  luid  hicmorrhogio  Lnbiclion  cnaio^ 
Tbi  Gbrincnu  oo^da  thus  detached  Ijvm  rardiue  thromboaes  are  gen- 
tnJlj  larger  lliaii  those  which  oonM>  froni  tlie  aortic  ciroulatjon.     We 
An>  Gad  a  very  simpto  explanation  of  why  the  iuEuctioos  of  bcnrt-dis- 
<«l  am  more  cxteoMve  tlian  iiietatitatic  lularetiocu,  u  wcU  aa  of  why 
*•  lonncr  are  often  found  in  tlic  interior  of  the  hmg,  near  its  roots, 
*liile  tho  latter  arc  gcnendly  situatixl  near  the  pcrijihcrj-.     As  rwy 
*>ii>iMe  [ttrtidn  ahm  may  bu  washed  away  fnim   rhe  thromboses  oif 
''■cHj^il  heart,  wo  likewise  see  bow-,  besides  ilio  larger  inSuctioaasttlw 
'KHi^  BoaDcr  pcri|>tieral  ones  abo  occur  bi  bcnrt^liscase. 

Uto  process  stiD  ranalns  to  be  explained  by  which  obstrtietlon  of  an 
''niit  arterial  bnocfa  prodncee  capillary  hinraotrhage  in  the  ragtoo 
•^M  the  obstnietcd  v««J,  a  imwosi  wltioli,  at  the  fintt  gliu>oc  ncenw 
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by  DO  mcnnN  easy  oi  oluculatioii.  {The  moat  receat  and  predse 
scnatious  upou  tbe  circulatory  distil rbance  caused  by  cmbolinn  are 
by  CohnAeim.  Fini,  both  above  and  below  the  |il»g  then)  comes  a 
stage  of  vtiignation.  Tlio  blood  in  li^d  off  into  oottuloral  channvlii, 
and  the  etale  of  <-iruulatioi)  in  ilii.-  region  beyond  tht^  pln^r  tbon  d«- 
ppnd«  very  mtieh  upon  whether  the  ob(itruct«d  vessel,  before  br«akinf( 
uj>  into  capiltarieo,  aDastomows  with  any  other  artery.  If  it  does, 
then  blood  again  reaehea  i(  by  Iho  new  ro»t«,  and  tbe  vmbolus  la 
hannless.  In  the  saino  way  cmboliiinm  in  th«  capillariMarr  hunnlc.ss 
(vrlien  not  too  intmerou"),  beoaiUH!  only  nnv  c^apillary  twijj  i*  witb- 
drtwn  from  tht>  olrculatton,  which  is  tlicn  carried  on  by  Ibo  re* 
matndi^r.  If,  however,  there  be  no  arterial  anastomoGis  above  the 
plui; — if,  33  Cofinftthn  has  it,  the  obstructed  artvry  W  a  termiDal 
artery — then  the  tiMnps  which  it  tliould  mijijiIv  Huffcr  eillter  death  or 
hn-morrhngic  infiltration.  Tlie  M[>lci-n,  kidney,  brain,  and  retina  ]»o«m«s 
Huoh  terminal  artericri,  a.-*  do  alto  in  Home  degree  the  lungs,  espeirially 
at  their  periphery,  whore  the  anatomical  connection  of  the  Mveral 
lobules  is  hut  imperfectly  kept  up  by  interlohular  lateral  vcmels. 
If  there  be  no  anatdomosis  in  tlie  region  below  the  plug,  the  blood* 
imiNxure  in  it  i.-i  arn^le<1,  hh  thai  blood  from  ibe  unighboriug  vetu 
backs  into  the  vessels  of  the  obstructed  diBtrict  ;  i.  e.,  thero  i»  a  re- 
flux through  the  efferent  vessels,  through  tbe  capillarieB,  even  into 
the  arK-rioIc^  ;  and  the  bh>od  continues  to  regurgitate  until  arrested 
by  eounter<pr<'Niiurc  in  the  neighboring  \-eins  {CoAnAnm't  Arutr^op- 
puntf).  Signs  of  hieitiorrbag«  now  appear,  due  co  giving  way  of  the 
ea]>illaries,  but,  according  to  Colmheim,  they  also  arise  from  dlapede- 
eis,  or  *'  bloody  sweating  "  or  exudation,  tbe  Hnrfaoea  of  the  overload- 
ed capillaries  fir>t  hccoming  covered  with  red  blood-disks,  nntil  M 
Itwl  even  to  the  naked  eye  small  extrav.vatione  lieeomc  visible.  Tbo 
cause  of  tbe  vascular  dilatation  and  bleciling  Co/mAeim  doe*  not 
think  to  be  distention  alone  ;  but  believM  that  the  interrupted  cir- 
culation and  the  withholding  of  new  blood  from  the  ohstnicted  dia- 
tricl  exemim'  some  baneful  effect  upon  the  vaBcuUr  walU,  whieh 
tnduee«  a  disturbance  of  tlicir  integrity,  of  the  nature  of  which  we 
are  lu  yet  ignomnl. 

A  different  condition  prorails  when  the  embolus,  inrtead  of  be- 
ing a  simpti!  blood-elot  forming  a  tnt-re  mechanical  plug,  cout^na 
chemical  or  fermenting  matter  or  small  orgaiiiNms.  In  such  a  ease 
a  oHppurative  pneumonia  arifies  at  ihe  seat  of  infarction,  and  pro- 
duces what  we  call  a  metastatic  abscess.  The  exicnt  of  tlio  nb- 
soeea  depend.*  Homcwliat  upon  the  dimentlons  of  the  embolus,  bnl 
more  upon  the  degree  of  ita  virulenec  and  upon  the  reMutting  power 
of  the  adjacent  tissnea. 
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Purtbermorc,  v«  should  remark  that  it  E«  luH  in  «vci7  btniM>r- 
rfaagio  infarction  ttiat  an  nnboliis,  nor  indocl  ;>ny  ollit-r  Konrce  for 
it,  can  be  made  o«i.  In  gnch  c»m  the  infarction  |)rohal)Iy  comes 
tbroiifrh  raplore  of  largt^r  vc«iivl»,  ariun^  in  part  from  lii«  prw 
sure  of  ohttrnctire  hyperwrnia  in  the  leiiKcr  t-irculation,  and  in 
iwrt  throagli  fatty  degeneration  of  some  of  llu>  nuiltutn-Mntd  and 
Hinallcr  braneln;«  of  the  jnilmonsrj-  arterj-,  "IfixMi  oi-cunmpo  of 
a  ropture,"  nays  JlitnI^fitrA,  "the  blood  bores  iu  way  into  a 
neighboring  bronchus  with  nil  lh«  force  of  the  abnormal  prcH- 
snre  then  ejisting  in  the  leaser  (■irt^ulntion.  Thence,  by  aspiration, 
it  is  drawn  into  the  eorres ponding  lobule,  filling  it  to  the  very 
loat  vesicle.  On  tho  other  hand,  the  blood  abo  Hms  in  tbo  bron- 
chus, and  as  the  accumulation  rcache«  the  mouths  of  utw  bron- 
chioles it  is  socked  into  them.  Coagnlation  of  the  eitravasated 
blood  finully  takes  place,  and  tbua  thitt  formidable  process  is 
faronght  to  an  md,"] 

ASi-tOiaca,  Appearutcbs. — We  rarely  find  tlie  blood  li(|»id  in 
likli  I  fliiii  of  recent  tnfan^on!< ;  a.i  a  ni)e,  it  is  eoi«jpilnle<l.  Tbis  dnmob 
itaxKc  is  eaiy  to  u(yy>unt  for,  if  we  reflect  that  tliv  Kxnlity  impedes  a 
discharge  of  the  blood,  and  ihnt',  if  the  pntieot  sin-rive  the  attack  for  any 
length  (*f  lime,  tlie  litpiid  ]wrt  in  absorbed,  whili;  the  cca^ulaUo  portioD 
b  retained.  Tho  bkKxl  is  easily  expelled  from  the  bronchi  by  coughing, 
by  the  action  of  the  Iwonchial  miuckw,  aixl  by  (bat  of  tbo  ciliated  cpi- 
llieliuin,  but  focoed  expiration  out  only  empty  the  Teriolea  in  |«rt,  bim) 
they  hare  no  mvedos  nor  ciliary  cpithdimn. 

Hamorrhogio  infuotions  whidi  occur  ui  diaoadW  of  the  hmrt  gfJtc^ 

iDy  nry  iu  ibo  from  that  of  a  hazel-nut  to  tliat  of  a  hen's  egg.    Tfiey 

m  (if  n  blukisb-f«d  or  bfawkish  color,  completely  inclastio,  and  vmd  of 

tir,  eo  tJial  they  ean  be  felt  frotn  wttiiout  like  hsid  knots.    Hieir  cut 

nrlicc  presenta  an  irregukr,  coarse^  gnutulated  aspect,  from  which  a 

Ittnniiah-black  mass  may  be  scraped  oiF  with  tbo  scalpel.     In  ibu  in>- 

aodkto  VMiiiuty  of  this  Hfaarply-detinci  f^»yt  the  lung  i»  usunlly  full  of 

blood  ami  ondMnaiuus  front  coUalecal  Suxmml    Its  acat,  oa  already  men- 

(famed,  ia  usually  at  tlie  middle  of  the  lowor  ktbee,  or  mnr  the  roots  of 

^^m  bmgs ;  more  rarely  at  tbo  stir&oa    MicnMoopic  examination  abowr 

the  OBpiiliirit^  to  be  diftendcd  by  l>loo(l«orpuaciea,  which  are  ■!»  eol 

j^otxA  in  ibe  tittne  oiut«de  of  the  otpiUuriea. 

Where  ti»e  infarclkm  is  of  kxig  standing,  it  look*  paler  and  ycUow- 

I  llio  fibrin  having  tmdergonc  fatty  degeoeratioa,  aud  the  ookring 

'  *'*iiui  at  llie  blood  lielnp  partially  decomposed.     StiU  later,  the  fotty 

"^rin  ■■  abaorbed,  and  part  of  ll»c  hn^isiin  )in«  turned  into  pigment, 

'^'^d  the  only  remaining  trace  of  tbo  in&rcti>on  a  a  hbckiah  induration 

^  Ibe  lung.    In  tlte  rare  Inilaneea  iu  which  an  absceas  Ibniu  it  may  b» 

IS 
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came  incapsulatctl,  and  its  ntDtcnta  may  thicken  intn  a  cbeeqr  or  aIco- 
reous  mosi. 

G«nji:n;nc  of  tbi;  liiii^,  U  a  romJt  of  luMnon^iaf^ic  iolarvtion,  will  be 
dcKribud  tp  Chuptcr  XQ. 

In  expbuning  the  patho^cajr  of  mctaHtotic  iniiirction,  wc  hikvti  wlnxdy 
alluded  to  tho  taiaU  volume,  tbo  cuneifonn  tliupc,  and  stiperlidal  silii» 
lioQ  whidt  it  gwDCnlly  DWiiinic&.  lu  color,  coDsiat^ncc,  aod  frabiUtjr, 
metaslatio  in&nrtioos  arc  eoUrely  amilor  to  thoao  ivliicfa  arise  from  dis- 
eooa  of  Uie  be&rt.    The  microsoopo  also  gives  the  somo  i^jM»nuKM». 

^Slien  metastatic  infarction  tmnirmtcs  in  mcla«tatic  poeunMmis  oc 
abacGSS,  decolomtion  nnd  (lisintvgrvtion  gfuKnUy  oontmeooe  In  tbu 
iniilillc  of  tiw  diceoscd  put ;  caritt«S  fonii,  filled  wttli  a  yellow  mtas, 
wliicb  consists  of  di6rit  of  tlio  pulmonary  substauc^  and  of  molecular 
decay  of  llie  Bstrarasatod  blood  anrl  fibrio,  tiut  nhioh  at  &ret  does  not 
oontsin  any  pus.  Upon  pouring  wntpr  ovor  iLs  rut  furfuce,  wo  cm  eoe 
tfai!  vestiges  of  tlitt  Ii>ng  flonting  iti  (be  IioUdw.  Tlie  disintegratioo 
^irfwlH  gradually  until  scarcely  a  trace  is  loft  of  former  tfaitketung, 
eren  at  tlie  periphery  of  IIk  abscess.  When  situated  imm«diatoIy  under 
the  ploura,  yellow  i-roupoiis  deposits  form  upon  tho  latter,  wliidi  <nuBe 
tlic  ploural  SU1&M4  to  b«come  ndUnont,  and  beneatli  it  lies  tlin  inCue- 
tion,  "  fonuiof;  a  rounded-nodular  promtnonre  like  a  ftiruncJi!  ^'  (Jtaki- 
tamky). 

SntPTom  A»t>  CuuRSK. — Wc  shall  treat  s'.-pnnitcly  o(  lite  symp- 
toms of  hicmairTlMigic  infoivtioD  arising  from  dL-t(«.ir<)  bcvt,  and  of  thow 
of  metastatao  infarction;  sl&ee  the  appeaianoe  of  tlie  two  fbnos  of  tU^ 
flBM^  in  spito  of  tlietr  anatomical  ideality,  varies  in  many  leepeefa  on 
aoDOUDt  of  tho  dilTerciicc  in  the  diMaees  which  cause  them, 

Ii.  innny  cases  of  chronic  diwnsc  of  tlto  lunrt,  hirmonhagiu  iufiurtion 
setd  in  with  sudi  iveJI-marke>d  mid  un«<iuivoca!  ayinptoniii,  that  iu  exist- 
ence can  be  demonstrated  with  piTTfeci  certainty.  In  other  caaea  ibp 
proof  is  (liflicuh,  or  qnitc  unpoaablc 

Tlitf  cluiniclorittio  s^-mptonu,  from  wliidi  wc  can  infer  tlie  fomMlion 
of  one  or  more  tuemorrha^ic  in&ictiona  In  a  ease  of  diaeaae  of  the  boait, 
are,  a  sudden  dyspncn,  which  may  tlireatcn  suSooation,  and  a  cough 
with  a  peculiar  sputum  tinged  with  blood.  In  many  mstanos  Oicro  am 
dwingnsof  a  dmimscrihcil  cnndciuntton  of  the  lunj;,  whicJi  arc  not  un- 
(ireqtientlyfollowix.lbytliodoof  pneumonia  or  of  plourLty.  It  b  maiiiicsl 
that  tho  stoppage  of  one  or  more  branches  of  tbo  puloKmor^-  artery  will 
prwluoc  extreme  dyspncca.  As  the  proocst  of  respiration  cnn  only  be 
Darrie<l  on  normally,  wlicn  both  the  air  in  the  resides  and  tho  Mood  in 
the  eapillarioe  are  properly  renewed,  tfan  armt,  either  of  aooess  of  Uood, 
or  of  cntmneo  of  air  into  part  of  tho  iun;^,  tlie  obstructioin,  oithcr  of  a 
brondiiH,  or  of  an  arterial  hrnndi,  must  hn\*c  an  rqicd  and  extromeiv 
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cmbanxsnDg  effect  upon  respiration.  The  sputa,  Irotn  tbe  Btrong  ulmix- 
tare  of  biood  whirh  tbcy  coutuio,  besr  a  oertaia  resenQblauce  to  pneu- 
tncuuu  sputa,  but  tlNiy  un  lixs  toiigh  and  almost  alfrvvs  dnikcr;  and, 
moreover,  the  ex|>ec(oraliuu  of  tlilt  »c4Tction  is  ootitiitucd  for  »  much 
loDgcr  ttmo  than  is  tbc  expectoration  of  ^uteuiuoaia.  TIte  fiiniicr  umy 
penist  fur  a  week  ««■  even  a  fortnight  CircuiDScribcd  tniulenastioa  of 
the  pulnioiury  tissue  <an  oiily  be  detected  wbcn  the  lunnorrbagiic  in- 
bfction  is  of  cnmpaiatiTdy  targe  aixe,  and  bai  extended  to  the  mituoe 
of  tl>c  luDg.  Tbc  sound  upon  pcfcussioo  then  becomes  dull,  and  arefa- 
tatkin  and  broncbial  sounds  ant  audible  over  a  Umited  region  of  the 
diesl.  AltliDMgh  rntcb  chrcs  occur,  thejr  ai<c  mrr.  The  diagnoss  majr 
be  confinoed,  a  dm'  days  after  the  attack  <>f  itj-itjindia  and  bloody  itxpeo 
totatioo,  hy  the  dcvelopnu-iit  of  cxleiijjvf!  piiKumuuiu  iufiltraliou,  or  of 
iDflammatory  effusions  into  tbe  pleural  sn^  as  wc  find  tlkst  hEemorrba^ic 
infiuctioii.t  oltrn  pniduco  iAflammation  of  the-  Burroiinding  pulmonary 
liaue,  and  itliJl  mon-  fmpicntly  causu  iiifliuiinuLtioii  of  tUu  pkruru. 

Besides  the  symptoms  hitberto  described,  and  t*hieb  arc  all  iiuue- 
diatclj'  dependent  upon  stoppage  of  one  or  more  branches  of  tlic  pulmo- 
nary artery,  there  arc,  in  many  irascf,  other  symptoms,  which  proceed 
6am  the  tlirrantions  of  tliu  right  heart,  aud  hcnoc  ore  to  be  rt^arded 
■a  indirect  tokens  of  luGmorrkagic  in&iotioa.  Tbcse  arc,  a  sudden 
irKgubtrity  of  tbc  pulso,  a  sudden  irideiung  of  tlio  cardiac  dutness,  and 
the  sudden  ceMation  of  aa  adventitious  mitnnur,  w-hidi  hud  pmiomly 
ciislrd.  This  sudden  subsidence  of  a  loud,  morbid  sound  is  uot  only 
s  most  sinking  occurrence,  but  one  which  b  generally  ver>'  eignificaut. 
My  attention  fras  (iist  called  to  tito  full  meaning  of  this  :*yiu{i(OTn  by  tlic 
wurk  of  Gtrhanh  aboro  alluded  to;  but  I  can  fuUy  confirm  IxXli  tlie 
woURCnoe  of  the  Ngii  tuxt  ilK  full  diagnostic  imporiaiioe  from  my  own 
experience.  Tbe  jiii-Uu^)  of  a  b.-vn]orr]ia^c  inliwetioa  becomes  rery 
mdl  marked,  when  the  latter  group  of  ajrmptonu  oooxisbt  witb  those 
deaer^bcd  sIkitin  But  emboli  may  break  off,  aud  be  washed  away  from 
aidiao  lliroinlKMea  so  small,  tlwt  tlicy  produce  no  diaraeterislto  pbo- 
mmeiia ;  hence,  oven  when  tbete  are  no  e^a  of  caiiliac  thromboats, 
where  tbo  poise  remains  regular,  and  where  the  oudloc  dulncsa  eon* 
ttnuea  unchanged,  wc  may  niil  confidently  diagnosUeate  luemotriiagic 
inliuction,  wbcnci'cr  unociuivm-ul  ugtu  of  disorder  of  tii«  caiculatioa 
ind  oapillary  hnmorrliage  of  tlie  luiif^  suddeiJy  ariao  in  tho  course  of 
disease  of  tbe  heart. 

Finally,  if  wo  bear  in  mind  that  the  HMnelerotie  expectoration  of 
'HiB  hXooA  from  tbe  air-Tt^noln  is  not  always  olwin-Ml  in  luemoTThagio 
iabrotion,  anil,  morcorrr,  tbiit  violent  fibt  of  dyspuoea  may  ariMO  imm  a 
pttt  raric^  of  cause*  iu  di^w  of  tlie  heart,  and  that  inGirctioos, 
(rated  dorp  wtlldn  tbe  hti%  eau.^  ik>  physical  signs,  it  is  oasy  to  unde^ 
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Fl«nrt  why  the  dismsp,  vrhicli,  in  many  rams,  does  no*  prewnt  the  small- 
est difficulty  of  diagnosis,  may  sometimes  tSaie  detectiou  and  ci-m\  su* 
picion— OS.  for  instance,  whcfc  the  patumt  »  already  cxtrcTncIy  slwirt  of 
br<«tl),  and  dropei<»l,  and  is  otlierwbn  vrrctcbnUy  ill  lu  the  dhsection 
of  cases  of  diseased  heart,  tlierefore,  we  should  be  |nT]wred  to  find 
hannorrhneic  infarctions  as  "amdcntal  diec^orcrim"  nhrrc  thnrexot* 
cnc«  has  not  been  suxpcd'-d. 

The  liquid  products  of  inflitnuuHtioa  or  of  ulceration  almoict  nlwan 
pass  into  the  circuIatioD  with  the  emt>oli ;  and,  while  the  latter  give 
rise  lo  metastatic  infarctions,  thi>  former  result  in  thiv  sytnptous  of 
pyscmia,  s(rpticff;niia,  inteii^e  fever,  Hgore,  pumlcnt  inllammatMin  of 
nrous  mcmlimnes,  and  tlic  like.**  W«  thas  dcP  why  mi.wt  p<iti<!nt?  wit!i 
metastatic  infnTv^Jnn  nf  the  lunja;  are  cxtrtimely  depireaanil,  why  tlx-ir 
eeasorituu  is  bluntM  by  Uie  intensity  of  the  astbenie  fever,  and  why 
they  neither  complain  of  pain  in  the  side  or  brenst,  nor  slww  any  indJ- 
nation  to  cough.  Tn  mont  nxn*  thorn  tur^  iieitluT  stibjixiivo  nor  objco 
tire  !iymplom»  of  disease  of  tiie  lung.  Il  is  eran  the  rule,  at  the  autopn 
of  persons  who  have  died  of  py;eniia  and  septicsHmis  dminf*  some  sup^ 
piimtivc  or  ukirratiTc  prowss,  to  find  metn^totio  influrtion  m  the  \\iaffi, 
which,  duriofc  UTe.wts  r{uilt>  tndistinfiutijiubla  These  tstent  metsstetie 
infarctions  arc  easily  accounted  for,  if  wc  only  call  to  mind  the  jtymi> 
t'>nit(  ui>on  which  diojj^oflis  of  the  disease  is  based.  The  intense  dysp- 
iion,  which  apjwws  in  nuuv  where  Inrf^r  nrierial  bnncjics  in  the  Imijf 
are  obstrucrted,  do«  ttot  esiitt  in  niitiutilii-  infnrt^lion,  wh<>re  tito  occlud- 
ed arteiies  are  nearly  always  very  Hrnall.  Dj-spnow  of  iiltghter  iVgm 
is  not  noticed  by  the  patient  in  his  stopeficd  condition.  In  hke  maimer 
the  charactcrimic  sputum  is  almost  alwnj-s  nlxfinit,  a»  prncrally  the 
patient  neither  couglis  nor  expootoraust  Finally,  notwitli^tanding 
tltar  suporfiebl  ])o«tioi>,  metastatic  iafluctions  sarcely  ever  oeeuion 
circumscribcd  diilncsH  upon  percusrion,  or  produce  brondual  brenUihig 
in  the  affocted  tv^on.  It  b  only  hi  very  mre  caaea  that  patients  eoni- 
iJaln  of  pierrjng:  potn  in  some  point  of  the  dust,  and  expectotnti^  thtn, 
roddisli-brown  sputa.  If,  I>c8i<!es,  a  fiiction-sound  be  audible  in  the 
r^on  of  the  pain,  and  if  the  oHj^nal  malady  be  one  frequently  prntltMy 
tivoof  motn«talifrinfarcti<Mi  iittltelnng — n!i,fnr  iiuftance,  an  injury  of  lite 
ukull  nlTeiHiDg  t)ie  dipIo(< — wc  may  prrmouuec  our  diagnosis  with  coo- 
6dcaoe;  but,  1  repeat,  that  cases  like  tJiis  are  rery  cxcepttonaL 

*  Aecontlns  to  rt«ral  obtcrtiUaa*,  lb*  inUwdttction  laU  Ibe  blaod  ael  only  of 
J(«iMapo»c<l  liquiiJs,  tint  cTrn  tbc  tbwrplion  OT  lujuid  inOamaulor;  pfv^uct*  whidi 
M«  nol  tlccnmp^inK,  piTp«  rlic  l«  Tiol«nl  ferer,  knil  to  sMCinclit;  iaSamtulorj  pro- 
ueMaet  Id  <li«tint  pxiu  of  (he  bwljr.  II  woiilil  ibtu  tetnt  m  Ihough  ptcmia,  wMiJi  liaa 
betn  to  tome  dangtr  of  diuppcKriaj  fnini  tli«  liil  of  (liBMM,  may  milnUlD  tt«  plapr 
bf  aiik  «r  teptinrmn. 
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Tbkathent; — ^Thc  treatment  of  hicmorrliagic  inlarotioa  can  only 
bo  D  l/eatmcnt  of  Ejioptoiux.     ^Iioii  tliu  ofToctlon  proceeds  trvia  (U» 
of  tlM'r  iKwrt,  n-(!  tnatt  beware  of  ultribuliii^  tlie  dyttpacaa   to 
iiirgnvatioD  of  the  pulmonary  byponcniia.     We  aro  aware  tliat  its 
r<5fml  or  chief  cause  is  aniptnia  of  portions  of  tlic  lung.     An  injudicious 
ViOlMSBCtion  might  Iikvc  the  clTect  of  inonswng  a  (nJliipw  of  the  liuig 
already  present,  snd  of  losteninff  a  fatal  tssue.     It  is  only  when  tite 
obstruction  of  sunclr}'  arterial  bmnchos  in  llio  lunff,  has  (fivcn  rise  to 
CMaUueral  h>-pera-roia,  and  to  colLilvnd  a^lcma  of  tlic  rest  of  the  lung, 
axid  when  the  dv^pnini  a  plainly  duu  in  gn^  niuusuru  to  tliiil  cnunR, 
tJs»t  nulioiui  Mnod-lelliug,  eilhor  by  cupping  or  veneecctlou,  is  aver  ad- 
missible.    As  a  geDcml  rule,  until  the  pulse,  whicli  usually  is  feeble, 
grows  suoager,  uul  until  the  skin,  which  usually  it  oool,  boooincs 
wmnscr,  we  mutt  eoufin«  nur  tr<!Utm«nt  to  Htiniulation  of  the  [Kitient, 
and  to  ti>e  ap])liuttion  of  sinapisms  and  warcu  batlia  to  tlie  extremitiea 
rheejcjwetoretionof  blood  is  isroly  so  abundant  as  to  call  for  exliibition 
of  tlie  haemostndo  remedies  reoommcndod  in  n  previous  chiipt<Tr.     Tho 
ioAiBiBDtion  of  the  lung  or  pleura,  wliieli  often  tt»tit  in  at  a  later  period, 
nty  demand  local  depletion,  the  application  of  cold  and  other  anti- 
plklnifiitic  measurotk 
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nruoxART   ii.esiOBKnAos  wmt  i^ckjiatios  of  thk   i-.ikr.-«oiit> 

MA. APOPLE.\r   OF  THB  LCNO. 

GnOLoar. — In  tliis  fonn  of  pulmonary  liwinorrhi^  tlie  lissuiis  are 
destroyed  by  extraroaated  blood,  and  an  abnormal  cavity  is  established. 
Qqiillaiy  ba^Doirfaagc  scarcely  c\'cr  destroys  the  tissues  of  the  lung- 
It  is  only  ercsiun  or  lacemtion  of  tlie  larger  vessels,  cspeoiidly  rupture 
ot  the  arteries,  whi<;Ji  produces  destruction  of  tliis  klud.     In  nre  cuMSt 
•tbCTOmatous  degeneration  of  the  pulmonan,-  artery  causes  its  anenri* 
OmI  dilatation  and  final  rupture;  but,  more  commonh',  wounds,  contu- 
■anSjDrcoaciwionsof  tliu  thuriLx,iue  the  coupes  of  put mouuiy  apoplexy. 
Ayjuroiacu.  AtrEXRXKCBs. — A  rarity  i*  fouiul  in  the  lung,  ooo' 
tainin^  both  liquid  and  coagulated  bknid,  and  surrounded  by  tatteni  of 
ihc  Uccmtod  pulmonary  substance.     If  the  ajHkplciy  have  its  seat  on 
the  periphery,  the  plmini,  too,  is  often  toni,  and  blood  is  pounxl  into  its 
9nc     Such  hteiuorrlta^ire^  art:  ulinu^  always  fiital,  so  that  we  have  little 
Idurwlodge  of  the  mode  of  repair  of  an  a))0|ilectic  ixintre. 

Sr»iKiN>ii!t, — Violent  and  rapidly-fatal  btemoptyss,  following  -K-riuus 
tajuiy  of  tlie  thorax,  or,  in  olJier  cases,  suffocation  Irom  effusion  of  blood 
into  the  brondii,  Eister  than  it  oon  be  eiiwctorated,  or  suildcn  dcatJi 
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from  intvnuil  biemo(TliiijU:c,  w&y  he  the  syniptoms  of  tliis  exccediugly  ran 
iliseaMt,  which,  bciug  nl«olutcl}-  deadly,  is  9UMi!ptibl«  of  no  traaliu«nL 
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bBammation  of  d^  Itiugs  may  properly  be  regarded  as  of  three  kin 

1.  Croupmu  jmeutnonia,  in  which  the  aJr-cclls  arc  ioWved  in  u 
prooem  identical  with  that  wliii^  iitlMi^kH  thn  mucoiu  mcinbrane  of  the 
larynx  in  laiyn^jpcal  croup. 

%.  Catarrhal  pMmmonia,  a  prooem  iutiinatdy  relatod  ia  that 
abegdj  dMcribed  as  catarrhal  bronchitis  aod  laryii^itia,  produciug  an 
augmented  accretion,  and  aotivo  goncratioD  uS  yoxuRg  ogUs  (pufr«or- 
puscles),  but  in  which  no  cooffulahk  cxtuhtioD  u  fiarmed.  la  botfa 
these  i.'ariptics  of  itiflaminatioa  tlic  inflamnntory  products  arc  thrown  out 
upon  n  ftvK  tturface,  the  tissue  of  the  lung  ilsdf  suflfenuj^  no  easential 
dislurlmuoe  of  nutrition. 

3.  Jntfrsfitial  piuumonia,  whtch  is  an  inflaniination  int-olving  the 
wall*  of  the  luiM-e^ca,  and  the  interlobulivr  i-omiM-tirw  tiMU>r.  At  in 
tlie  human  auhjcct,  tliia  latter  fonn  ia  alvi-,:iys  a  ohroiiio  diiteiijc! ;  it  ha* 
been  also  called  chronie pneumonioym  contntdistinctiou  to  the  other 
varictk-s,  whoBc  course  is  umiully  aculo. 


CHAPTER   IX. 
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lihiOLoov. — With  rcfcard  to  the  pelhc^cetiy  of  croupous  imeumocun, 
wo  refer  to  what  has  bocii  raid  in  the  second  diaplcr  of  the  first  sectioa 
mnoeming  <T[>upou3  inflammation,  end  of  its  distinctness  from  (fiphllifr 
tin.  In  croupoiB  pncomonia,  also,  a  fibrinous,  rni>idly-<!o«gtttablo  oxil* 
Jation  is  thrown  out  upon  the  froe  SurfiKO  of  the  ab-v«^e9^  Enrotrnif 
their  qiitlielium,  and  including  tho  newly-formed  c^k  Here,  tno^  Hbe 
vcscular  walls  become  completely  restored  after  oxpulaon  of  Uie  exu- 
ihtion. 

SomeUuies  piMMimonia  occurs  uiulcr  the  influeno!  of  an  ocatte  dy»- 
ensia,  ji»t  as  cntarrfa  (as  we  liave  lc«mc<l)  attadcs  the  itir-paMSgrn  is 
meodcs,  exanthcmatio  tj-plius,  etc.  This  fonn  of  pncuinDnia,  which  mo- 
oompaniirs  typhus  more  oflon  Ihitn  it  docs  other  acute  JulectiouN  iW 
Ofdcni,  nuiy  l>e  distinguLihol  by  the  name  of  atcondar}/  jMttimoHta, 
mxn  tlie  other  varieties  wliich  vAae  more  bMlejiendcntly,  and  oonslituto 
B  separate  disease,  which  wo  nay  -uU  primary  pnwnnmia.     U  te 
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-*f-?fB-  iTOiiio  nmlaclv,  na  bdon^g  to  the  ttxonAary  form. 

rt^jpHpIinliility  (o  primary  croupous  pDeumonia  exinfs  at  nil  i>cnodii  of 
Ub^Wtrn  tnoxtroinoold  ago.  It  ia  rare,  however, amon^  infants  at  tlie 
bniwt,  and  in  tlio  firet  yoon  of  cbildbood.  Males  arc  attacked  mora  tn> 
lueutly  itiau  fi-nudei ;  not,  ltowc\-er,  because  vigoroiu,  fuU-blocxJcd  per- 
Kins  arc  i>ecuLaily  subject  to  tiie  disease.  Tlie  latter,  ii](lc(.-d,  arc  hy 
BO  means  oscnipt ;  but  feobJo  and  broke»<lowD  subjecU,  coDvaleecenta 
bum  gnrc  di^aisc.*,  individiuil.s  who  alrendj'  have  irpcatcdly  suObred 
faXD  paeumoiiin,  urc-^  ]K-rha]M,  iiiorv  liablo  to  Iw  utt4ickcd  tJian  tbc 
(obiiR;  and  pneumonia  often  coniplicatm  diMases  which  have  ulrvady 

Itdoctcd  an  unporerishmcDt  of  the  btood,  vrith  emscialion  and  consti- 
HUiooi)  czWiation,  Very  maiiy  of  tho  iiimaUs  of  boflpitals,  giifTcrere 
boni  iuvcttrratc  disease,  finidir  Hucciunb  to  iiitrrotim.Mit  pnfunuiniii. 
luexfulinjif  causes  are  gcDcruIIy  unknown.  At  tinii^  jiuiaiinonia 
heepmw  of  very  (nx|uent  owuireDce,  wliUe  oroup,  acute  artJcul&r  rheu- 
nuinn,  eiysipelaa,  and  otlicr  amt«  inflammatory  disorders  pre\'aLI  at  the 
■aw  diae,  attacldoff  thoir  rictinis  without  any  obvious  provocntlvcv 
lia  ptvynlirucc  of  acute  infliunniatory  disease  tiirough  the  opcmtion  of 
mlaKiwn  ataiosjiheric  and  t^llurio  agencies  Is  generally  sjjoken  of  as 
lalmunaloty  epidomio  influenoa  We  particukfly  observe  the  e|a- 
b  (haio  oocuTTCDrc  of  piicmnonia  Jn  aercro  and  protreot^l  vrintors  during 
V  At  ptenlenoe  of  a  northeast  wind.  Sometimes,  Lowm-er,  it  ariaes 
ndcT  cooditioos  precisely  tJie  reverse.  Tho  statistioat  Btateinents  as  to 
lb«  greater  fretjueDcc  of  jiDcumoDia  in  nofftJierly  and  olevatf^l  localitieai 
bvc,  of  late,  been  rcgnnlcd  aa  untrustworthy. 

Direct  irrttiints  acting  iipun  tin:  lungx,  tbi-  inhuUtion  of  very  culd  or 
my  hot  atr,  foreign  boditst,  wbtch  hui  e  catered  the  alr-jjasaages  and 
tfe^Md  up  a  broDL-hus,  fractures  of  the  ribs,  wounds  of  the  thorax,  may 
beoouated  as  among  tite  exciting  causes,  although  scarcely  any  of  tbcste 

IoUKtitions  arc  found  to  exist  in  one  wLir  of  pncumniiin  out  of  fifty.  Nor 
it  the  croupous  form  of  t)ie  <tisea:M  often  found  to  attack  tbc  ports 
■bout  a  roorliid  tcrowth  or  around  a  luemorrliagic  iji&rcdoD. 
With  r<^anl  to  the  iultuenoe  of  eold,  it  is  UUEeiilt  (o  dn:ndc  in  indi- 
ndiml  iustaocta  wbelbcr  the  attack  luis  been  prorc<loil  by  au  exposure 
tg  cold  more  sci-ero  than  that  to  which  iho  luttiiiiit  lias  repeatedly 
ciqMMed  himself  with  impimlly.     Opinion^  therefore,  are  divided  as 

Itn  the  cDriTt  of  C(>ld  In  prfHlut-iJig  piieuiuonia.* 
AxATi.wiCAL  .\ppEAB-iscF,s, — Croupous  pneumonia  iJinost  alwaj-a 
UtnAi  a  suniewUst  extensive  portion  of  tliv  lung,  cumuienoing  usually 
at  the  root,  and  spreading  thence  to  the  lowiT  aud  aftersvard  to  tho 
upper  lobes.  Sometimei  au  entire  lung  is  inflamed,  or  tlie  jirocess  may 
otead  into  tlie  other  lung,  producing  a  double   [meunionia.     It  is 
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corioua  tl»t  ill  old  pasooa  and  in  culiectia  individtuda  Ihc  moile  of  cxten 
rion  id  usuaU^  dUJerent,  ns  bere  tim  upper  lobes  are  g«iieroll^  Uie  Gnit 
lo  be  RUacked,  the  lower  not  bcoociting  involved  unlil  a  later  period  of 
tbo  disetse.  We  distin);iiisfa  tbreo  onatonuod  stages  in  pneumonia: 
iBt,  the  stji^c  of  engorgement  witli  blnotl  {mgoutment) ;  2d,  the  tiage 
of  liqiiUiziitiun ;  3d,  Uic  sti^  of  pundeitt  inTiItntino. 

In  the  ftRit  stage  ibe  pulmonai^  parcndiyma  is  <huk  tvl,  oAun  red- 
dfah  btovm.  It  is  lieavier  and  (Inner,  has  lost  its  daslicily,  and  pits  upou 
pfOSSUTP.  Upon  Bpction,  tlio  inliamcd  portion  o(  tbo  lunf^  does  not 
«addo  iniidi,  aixl  K  brownish  or  rc^lilisli  liquid,  of  a  strikingly  visdil 
■□d  tcniK'iouM  niitur<!,  litttiw^  tlit'  KuHuit!  of  the  cut. 

lu  tli^  M-ooud  tihge,  the  air  luts  disappeared  from  Ibe  air-vesiciea, 
and  tlie  latter  aro  filled  by  small,  tirra  plugs  of  coagulated  6hria,  to 
which  an  adnuxturc  of  Uood  imparts  a  reddish  color,  A  similar  exuda- 
tion has  tnkco  place  in  tlie  cxtrvniitios  of  thu  broncbi.  Tlic  lung  hiu 
now  bcoocnc  rcmarkaUy  hcttrj,  sinks  in  wuttrr,  douit  wit  cnKklu,  is  firm 
to  tbo  touch,  but  is  vety  tender  and  friable,  llio  appcaiwuoe  of  its  rut 
surface  is  granulated,  e^kedally  when  viowed  by  obliqno  liKht,  and  tltis 
■a  most  distinct  where  tbo  aii>-reaiclcs  ara  lai^gc;  leas  so  in  dtildrea, 
wlivrc  thf'v  art!  Hniall.  Tho  gronuliM  (wliiclt  sio  DW-Tuly  the  Sbrinoos 
plugs  so  often  mentioned)  can  no  longer  be  extracted  from  the  lung  by 
ficrapisg  vridi  the  scnlpeJ,  tmt  ndhera  lirmly  to  the  walls  of  tbo  aiiSjeUb 
Tbm  granulated  iisi>oct  of  tlN?  cnt-:(iirfiK<i-,  ihe  rigidity,  tlw  friability,  tha 
redness  of  tfae  oondonsod  lung,  import  to  it  a  oondderable  rasemblanoe 
to  lirvr,  ond  thui  the  generaUy^-adoptod  name  of  fW  hepatkatton  has 
arisen.'  Sometimes,  owing  to  spots  of  lighter  ootor,  and  to  depoalls  bera 
and  Ihero  of  tfae  Uack  pigment  which  is  secreted  in  tlto  lung,  together 
with  the  whiteocn  of  tbo  intcri^w  of  Ibc  bisi-ctcd  InoDchi  and 
the  section,  instead  of  a  unifomi  red,  |>resenU  a  vunegated,  '*  marl  Jod,' 
gnnite4ilte  appearanceL  Aftenrard  ^m  redness  (odes  more  and  > 
eillier  from  cessation  of  the  hypannia,  or  Ctoin  dlsintegralioa  of 
■ueenatiu.  The  lung  assumes  a  gray  or  yellowish  appearance,  white  the 
texture  continues  in  other  respects  tlio  aaaie^  the  ptilmonary  substauoa 
renuining  rigid  otid  granular  (yeffoto  hfpatixation),  Bcadcs  the  Nnor 
pboos  fibrin  which  fills  the  sirvnnctc^  the  mieroaoofM!  roveals  a  very 
netive  Inmiation  of  new  eells,  which  probably  qinng  froin  tlw  epith^ 
tiuin  of  tlie  vmiirular  walls.  Should  rGaaluUon  set  in,  la  die  .ttago  of 
faepatizolioa,  the  filirin  und  Ihe  young  cdls  entangled  in  it  undergo  latty< 
nwtamotpbans  and  disintogration.  An  aUiuiiUDOUS  senim  tnnsudet 
from  the  walU  of  the  voscles;  tlieir  contents  beootoc  liqucfiod,  cxmi- 
vertiid  into  on  eniitlsioii,  oimI  finally  are  eUminateil,  partially  by  absorp- 
lion,  partially  by  expeetorstiou.  Tbore  is  a  slight  deviation  from  tbs 
above  when  the  pneumonic  exudation  is  less  fibrinous  and  tras  coagw 
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lait^  The  licpiUi»xl  portion  tlii.ii  i»  »j(tvr,  itn  cut  ig  smootber,  and 
wrilbout  dntuKt  grunuUtion.  This  u  tnoitt  moiinua  in  the  HMondarjr 
pmanwoift  of  t}'|>liui^  luul  >»  iliat  of  old  pt^rsoiuL  WIicd  tlw  pnou< 
xzaoidk  fnim  into  tlw  thiid  atafpe,  tliat  of  pttrulunt  infiUraticn,  tvll-for- 
tnalioa  HMmGS  promioaiioe,  wtule  tlie  librin  urulerfcoea  disntoK^Uon 
<is  in  other  caace.  Tbe  Kmnulal^  appMLnuice  is  lost,  tlie  cut-eurbce  is 
of  %  [«le  ({tny,  or  (^;i«h  yellow.  A  roddish-grKV  matter  bathes  ita 
9aAet,  ntd  riaj  be  cxpn»KM)  iu  lorgn  quniititicSi.  Tlio  tissuos  nro  fx< 
neaJlujjly  tcmlcr,  tuxl  un:  tnuily  torn  liv  tlie  prcaHurt)  of  tlm  Itii^T.  Tho 
ttuuuer  strutittuo  of  tbe  )uiif(,  bowever,  is  unnUeri-d ;  tlie  pttlmuimry 
KfaHe  itself  U  still  intact.  Here,  too,  thproforo,  oonipl^te  reo<JVi>ry  may 
takopUoo.  The  {nirulintt  contents  may  be  ojoctod  in  port,  and  in  part 
^^MMuadergo  litttjr  dc^eiicnitioii  luid  beoomo absorbixL 
^^^Hkfi  nnr  aetiueln  of  pntfunioiiui  aro . 

^^^^.  fhrmation  of  abK«e».  The  purely  i^ioupoua  fonn  of  iaHikminn- 
tic*  vilh  which  wo  bavo  here  to  do  essentially  excludes  the  idea  of  ti 
dotriKtion  of  tho  inilanicd  tissue,  ^^'hcn  abeoesm  form,  tho  process 
Waoreof  n(li[>htlierilio  nature.  Tlie  proper  laasuc  of  the  lun^  l)0 
I  noes  infiltnUed,  luitl  Bloaghs  6otn  tlio  pr«c«nint  of  tlt<!  fibrinous  inf>Un>> 
tioQ.  Ik  this  way  small  cavities,  filled  witli  pus  and  diMa  of  the  pul- 
UHiy  nbatenoe,  fbna  in  tho  lung:,  wliicli  itself  is  infi]tmt«d  with  pus. 
fibwtiKifia  tlioy  are  eolitary  and  ntnetioM*  they  exist  in  ^^t  number. 
Asm  ooUectiona  of  pos  may  increase  in  ^2e  Irou  mutimutl  uieltii^ 
lawn  of  tho  tissues ;  soveral  of  them  may  coalesce,  so  that  iicially  a 
tage  ahseen  may  occupy  thi.^  grf^ntcr  part  of  the  hmfr.  'I'hcsc  absoc%cs 
•thet  end  &Ully  through  ulcr^nius  phlfaiKis,  or  dsi-,  in  mivr  instnnocs, 
tbcyopen  iuto  the  pleuml  sac  Iu  otluir  cases,  a  nnctira  interatitial 
pwamotiii  is  sot  up  in  tho  parts  adjacent,  by  wMoh  the  abaceaa  is  at- 
c^Bthtod  in  a  Urm  cicntricini  tissue,  its  inner  wall  becominj;  smootll. 
GbwU a oununuiiicntioni  with  the  brotichi  rcuioin,  its  contents  arc  tnneti- 
itei  from  tiuie  to  time,  but  are  rt:[)liicK(l  t>y  frvslt  matter  gcatemtixl  liy 
Ite  interior  surface.  (Should  the  cai-ity  be  closed,  tlie  pus  may  bocomc 
lUckoiod,  and  bo  converted  into  a  cho^y  jiasle,  or,  sfter  dJsappcamn[;o 
of  the  oi^gBDic  substnnw,  mny  clinngc  into  n  mortar-iiWc  or  <?halky  ton- 
crctkn,  which  lictf  imbctklvd  in  an  indumlcd  firm  scur. 

3.  Qangrttie  of  the  Ian;/  ht  s  mill  mrer  .4i-i|ucl  to  pneumonia.  Itap> 
pan  oa^  to  oocwr  when  the  Bupjily  uf  Wood  has  been  completely  out  off 
Ima  the  iuBamod  pottiou  of  Uui  lung  by  tho  fonmilinn  of  liu^^  ooagula  in 
tbe  palmotury  oilvriea^aDd  more  especially  wluru  they  form  in  th«  bron* 
bhidarlerieSjbywboaeineausnutritiunoftlieluDftiscarncdon.  TItclunj[ 
mqr  become  gaDgrenous  even  in  tht^  stage  of  rcil  hqutixalion.  The  exit- 
■kliaa  then  cfaaogot  into  a  fnayisli  ichorous  liquid,  aud  Ibe  puhuonor; 
timae  brvaks  down  into  a  blackish  pulp.     (See  Chapter  XIL) 
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13.  Tlic  tcniiinutioii  of  cmupous  poeutnomU  in  cAtefn  it^UnUimt 
HA  it  \i  Htili  tiM)  ortcti  lulliil,  luiervuioui  in/Utration)  i»  more  comnxML 
U,  in  tlie  second  or  thinl  stage  of  the  dia«9(%  nlicn  the  fibrinous  tSif 
■MO  unci  the  ocUs  which  lill  the  Tcsiiilcfl  take  on  &tty  def^enentioa,  tbe 
supply  or  serom  iHTuiwd  by  tbc  wolU  of  the  vcsictcs  piroro  iomffictoiit, 
the  liittr  tutisaca  begin  to  dry  up  lic^fnn;  tliinr  litjudiurtiMi  ia  ootnpletcd, 
and  ara  converted  into  a  more  or  lew  firui,  yellow,  obeeejr  substanoe. 
Hfiiofiar  vre  shall  Bgain  rirfcr  to  the  Eub6equent  changes  oocoTrinj;  in 
this  coaeoua  iniiltnition  of  tliv  lim^',  niul  Khnll  cxprcot  oundnv  upon 
Ifae  luexpedienu!  of  jMinnitttiig  thr  itupntation  to  ariiw  of  a  sort  of  MeB»> 
tity  of  the  produds  of  titc  latter  pioccM  with  those  of  tubenrular  graau- 
lotion,  bjr  applying  a  similar  title  to  both.* 

4.  Cirrho»U  <^  tht  hmff,  or  induration,  is  finally  to  be  montMoed 
m»  a  nue  tenRiiiation  of  trdioiiif  pnvuntoniiL  Tlii.i  shjui-J  in  due  to  [ai^ 
tidpation  of  the  rosiovdar  vntii  tuiil  tlie  iultnatitial  tifHuo  ia  the  procen, 
when  the  disease  is  of  long  standing.  Of  this  wo  shall  treat  more  in 
detail  ill  Cliaptcr  XI. 

Ttint  [lortion  of  thv  lung  which  is  not  attaolced  by  the  iuQaiiimniiuii 
is  the  seal  of  intense  bypenvrniiv,  as  before  stated ;  in  bet,  pulmonaiy 
cedeina  is,  in  many  oases,  the  aettial  cause  of  death.  Wherever  tbe  in- 
floinniation  cxlentls  to  tlic  pcri]>lici7  of  the  lung  the  plcum  also  bcoonca 
implicated,  abowitiji;  minute  arboresoont  injection  nnd  ecohj-moA  It  fa 
llteo  clouded  and  opaque,  flB]>by,  and  corcred  wllli  a  thin  layer  of  ftbriiL 
Gencralty,  the  right  sido  of  tbe  heart,  from  wliiob  the  outflow  of  blood 
has  been  impeded  by  the  slaRis  of  tl)e  capillaries  of  the  lungs^  is  OTCP- 
flowinff  vitli  btood ;  the  k-ft  hearl,  its  supply  being  abnoitoally  dtnin* 
laked,  is  less  liill.  In  like  nunner,  and  for  the  same  reasons,  stsgnatkn  of 
blood  exists  in  the  jugular  veins,  in  tlie  sinuses  of  the  brain,  and  in  the 
liver  and  kkinRy.  The  rondition  of  the  blood  is  exceodin^ly  Eiriking. 
Tbi^  iiiiijor  piirt  of  that  which  it  in  Utc  great  veRwhi  i»  not  liijiivi!,  \Mt 
IB  i-ouguktL-i)  into  firm  yellow  rnataes.  Lu:n[M  of  eurdled  Gliriii  cxivl  in 
liie  heart,  where  they  are  lirmly  entangled  amid  tlte  tmbeoulie  and  under 
the  valves;  and  kxig,  6nnt  tough,  polypous  coagula  may  bo  dnwii  out 
ofallthearturiea 

STuny»i.<i  AMD  CovKftx. — We  nhnll  disrws  tlw  .-mbject  of  aeooackij 
paeunioiiia  in  treating  of  typlitui,  etc.,  a.i  it  >*  ini)>oasil>le  to  draw  op  a 
(riotuie  of  this  disorder  without  making  a  dutaileil  analysis  of  the  5yni|>- 
toma  of  the  cUsoaso  upon  whieh  it  depends. 

The  coonnenoomeat  of  primary  piieumonia,  in  almost  all  cmm,  Is 
BBDOunoed  by  a  rigor  which  may  latt  for  half  an  hour,  or  c\'Oi  for  asv^ 
end  boitni,  liefore  giring  place  to  a  sonaation  of  heat.  A»  >a  well 
known,  the  oold  is  a  mere  sabjeotive  symptom,  and  the  tciupenitura  it 
appreciably  elevBted,  even  ditring  the  algid  sl^^ 
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Thb  ri)^r  is  importntit  both  in  a  iluifn>o!tic  luul  in  u  prognostic 
point  (if  view.  In  iiu  otber  afTection^  exoepdng  iutctmittcnt  fevor 
awl  sqilioenik,  do  wc  encounter  dulls  of  oqunl  violence ;  and  in  Ibo 
latter  disorden  the  jnroxyanu  ara  i«p<!ut«d,  while  the  rigor  wluuh 
tMhcn  in  piwuinonia  in  alnwat  alwavs  the  only  one  tiirouKtiout  tlie 
entire  oontse  of  the  Ulnesa,  It  is  from  tliis  diitl  that  wc  cidoitnto,  in 
ootmtinf;  the  duration  of  tho  diwtun.  In  iJiililren,  ocMirulitioiLt  oftva 
oootB*  instcml  of  »  diill. 

Tbo  devatiuu  of  t«nipemture,  wbicb  rJaes  to  103°  or  105"  Fahren- 
(nuelf  Iiigber),  eren  on  tho  first  d»y,  is  accompaniod  by  Bcoelcia- 
Ckn  of  the  pulse,  and  by  incrauc  of  thint.  Tliu  roiintcnnnco  is  rod ; 
tbo  patient  complaint  of  pain  in  tiie  baolc  nnd  luinH,  and  of  n  distre«ing 
tanntai  of  tli«  Umlx.  "Hiere  is  gnat  praetration  and  muscular  dotulity. 
Tbe  t<niguG  ia  coated,  and  the  appetite  entirely  gone ;  occaaonally  tliera 
IB  Toniti&g.  As  tbcso  symptoms  ofioii  prt^ccdu  th«  local  tmntfcstations 
by  ODQ  and  Bvcn  two  days,  tbcy  usvd  funnorly  t<i  Ik.'  attributed  I^  innny 
to  the  aoonnubition  of  liimn  in  the  blood  (hyiH-dnosid).  Some  have 
ttren  gone  au  fitr  u  to  aadribe  a  critical  aignifiuuiiw  to  pocumonia  (DUll), 
■nd  to  declare  tint  the  dioorder  only  disapj^carod  after  the  cUminatioD 
<if  ibafluperfoous  fibrin  from  tho  blood.  All  these  symptoms,  however, 
^ipertain  to  the  fever,  and  arc  more  or  leas  prooounocd  in  all  febrile 
disBuee,  whether  tius  fdvin  of  the  blood  bo  increased  or  dinuuiahed  la 
qoanUty,  or  whether  ita  quantity  remaio  unchanged.  We  need  not 
doiMHutTata  more  fully,  that  every  iin'er,  by  U)creMi]4;  tbo  rate  of  Umm- 
Imnation  and  consumption  of  the  tissues,  must  thereby  alter  tbo  coni' 
positioa  of  the  blood,  and  tbnt  the  products  of  the  iiitordiange  of  m» 
IhUs  are  mingled  witlt  tho  blood  i»  greater  <juuiitity.  This  tobrilo 
twti*  and  the  elevated  teinpetaturo  of  the  blood  stdEciently  aooouut  for 
tbs  perversions  of  nutrition  and  fuDotion,  which  lake  plaoe  ni  febrile 
amotions — constitutional  distiubnnoc  of  fovcr. 

Although  fofer  and  denu^ement  of  tlic  genenJ  bcaltli  are  of  cafher 
Ocoumooe  than  the  ayinptonu  of  nutritive  deraagcoMwt  which  the  lung 
luM  suffered,  yet  we  may  oflen  observe  the  same  thing  iu  ft-lirile  cuturiu 
Mnd  other  inOtnunatory  fci'eriL  We  may  assume  in  such  atea  that  the 
taflaianMloty  disturbances  of  nutrition  coimncnoc  quite  as  soon,  at  least, 
us  the  fcver,  but  that  tnr  a  while  tli<T  ilo  ncit  betray  thcmsolves  by 
"■urifg  pain,  cough,  or  dys^Dcea,  but  reniaiu  IntenL  In  othrr  instaaccft, 
^nuptoms  of  funoHonal  disturbanoa  appear  ia  the  lun^  either  iiimulta* 
Moanly  with  tlie  diill  or  immediately  aftcrwanL 

The  first  of  tlicM  ia  aliortnesti  of  brralh,  a  constant  acvoinpanimcnt 
of  pBetanonia,  Assuming  the  normal  rotir  of  breathing  of  adults  to  l>c 
tv^vc^  lixteeii,  or  twenty  bnjaths  a  minute,  wo  soc  it  au^'mented  in 
to  tartf  and  oveu  fiffy  breatln,  and  futd  it  to  attain  a  still 
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grcntiT  frnguctitx;  ill  t^iiklrea.  TIm  limfctli  of  eadi  reajniatioQ  b  ] 
tioBsUJy  sliort,  the  brcatliioj^  is  superficial,  ft  frosh  inqiiration  is  i 
during  the  cnuDciatioQ  af  even  a  e^ort  svntcnov,  ijpceeA  ij>  itUemipted. 
As  tbo  act  of  iii.ijii  ration  in  executed  i^itdljp,  and  with  a  certain  di^^ree 
of  OBUtion  ftnd  uiixiuh',  the  Io\'atoras  aln  nsa  are  oootnctod  iv  ith  ever; 
breatli,  aild  tho  «i«e  uaa  dilated,  causing  the  nostrik  to  "  work.'*  TUe 
riiortnces  of  breath  is  due,  1st,  to  tlie  mIowiigk  vith  wliid)  blond  i( 
rcmovntot!  in  llm  infliimi^  jiurt  of  thi;  liiii^ ;  2d,  to  tlio  dimiuuliou  of 
breBtldng-Sur&oe,  by  i^xwbitioii  iuto  the  air-\c«tclea  and  oonsequeot  ex- 
duBion  of  air;  3d,  to  coilat^^ral  oxleaia  in  tho  uDtDflamed  port  of  the 
luBfT,  whidi  causes  swelling  of  the  vmcidsr  walls  and  docrcaee  io  tbeir 
c^iodty ;  ith,  to  the  pain  which  a  deep  breath  cuttcs  to  tlw  pativnt, 
who  tlMTcforc  docs  not  bivntbo  dcvplf ;  Stii,  and  aboi-e  all  the,  to  the 
iiKTTwd  nixilof  ur,»ii>cc,in  the  aiqpaenl«d  combustion  and  aoodetated 
destructive  ncrtiiniliitioin  which  goes  on  during  fever,  more  ox^gCD  k  eon- 
suroed  and  more  carbotuo  acid  la  given  out  in  the  <»it«Qi8nL  We  ahall 
presently  see  that,  with  the  abatemeut  of  the  fsver,  tlie  dyspnoea  eeuea 
■linoct  oomplelely,  although  all  the  oLetiicled  to  reepontiou  still  oonthMMi 

Pbin  is  so  constant  a  symptom  in  pneumonia  as  to  b«  absent  in  but 
Urvr  instances.  In  roost  cases,  but  not  in  idl,  tbc  patients  nmga  the  seat 
of  the  pain  to  tho  point  at  which  (he  intlamcd  lung  oootoa  in  oontnet 
whh  tbo  thomx.  In  other  cases  it  is  felt  at  more  rrmoto  points,  oix) 
even  on  tlw  other  tide.  It  i^  ihiTdbnt,  a  douUfiil  nutter,  at  Ifast, 
whether  the  pneumonia  "  stiti^  "  is  solely  dtto  to  participation  of  th« 
fleura  in  llto  inilamination.  Evory  deep  inspiration,  and  eefwcialiy 
OKry  fordbto  expiration,  such  as  accompanies  ooughii^  or  sneedng, 
Bggravntes  tbo  suffering,  ns  do  also  pressure  irpon  the  thorax  and  move- 
ment of  tho  intereowtal  muacloL  'I^  chnmetcr  of  the  pnin  is  usually 
descrilied  by  the  patient  u  piercing  or  stabbhig.  Its  inlensily  rarioa. 
It  rarely  continues  in  all  its  violence  for  any  Icuglh  of  liine.  It  is  ono 
of  the  most  burdensome  symptoms  at  tho  ooniniencemcot  of  tho  ditf^ift 
and  aflcnvaid  diminishw  qr  oomplctoly  oeuos.  It  is  apt  to  be  of  an 
exceedingly  transitory  character,  or  ercD  to  )>c  nlton^bcr  wanting  in 
the  pwmmonla  of  old  {lentons  and  rerj-  fenbk>  xutijvtrbi,  portieularly  if  tbo 
seat  of  tbo  inliammation  be  the  apex  of  tlio  lung  or  one  of  the  uppnr 
loboH.    U  is  of  importoooe  to  bo  aware  of  tlicso  facts. 

Cough  very  soon  aaociiites  itself  witli  tbc  fcrcr,  dyspoon,  and  paia 
in  the  sida.  It  la  hardly  ever  absent,  excefiting  in  the  oues  above 
alluded  to,  the  pneumonia  of  old  ineo,  eta  It  U  at  first  short,  ringing, 
and  hank  llic  patients  endeavor  to  repress  it ;  they  dread  to  oougb, 
make  painful  dLitortions  of  the  cnunlennnoc  while  so  doing,  eo  thai 
obecrration  of  tiic  manner  of  a  child,  uliiln  oongbra^,  fuinisha  ground 
lor  a  distinction  between  broQdhitis  and  pneunxHiio,    In  almMt  all 
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,  u  peculiar  eputum,  pBtlio>,iiomonic  of  the  inaladjr,  b^tim  to  be 
1  at  an  early  period.  This  sjnitum  cx>rTcspoiMls  osscntiatlr  to  ihr 
Tiidd  ndbcvivo  fluid  which,  ns  vev  Imru  wcd,  nppnra  in  thu  nir-cttlU 
(luring  tlw  {wriod  of  «ng<n^meDt.  Likft  llutt  liiguid,  it  nliTiottl  ilIwbjs 
ocotaioB  Mood,  as  pDeumooio  exudation  is  alraost  always  attended  by 
rupture  of  capillaries  and  extmraaitkiQ  of  their  contents  Tho  pnc» 
mcnua  of  iM  {lOopIc  alone  toma  aii  4»OCptton  to  this  nilr.  In  thr^c, 
the  exudition  itt  often  a  uoo-haemonliagio  one,  and  thv  h«{>alixatiioa  in 
not  red,  but  yellow,  immediately  upon  its  establidunent  At  the  oom- 
mcncenicnt  of  tho  attack,  the  pneumonic  sputa  are  so  tough  and  adhcaivK 
that  it  in  ilifG4nitt  to  ranoTV  thum  from  tlto  mouth,  and  Ihcy  arc  unially 
wi|)ed  awvy  nith  a  dotii.  llioy  elin;^  bo  funily  to  the  receptacle,  that 
the  latter  can  often  bo  inrerted  without  ^illin};  its  contonta  The 
blood  which  thcnr  cnntnia  is  more  tntimatdy  mixcxi  than  it  ever  is  with 
hroDcliIal  mucus.  Their  oolor,  which  always  corTC3[)oods  to  the  antount 
of  blood  eoimninf^led,  may  be  Uftht  red,  rusty,  brick-red,  ««■  reddish 
brown.  Microscopic  examination  usually  shows  groat  numbers  of  intact 
hlood^oiptscles,  easily  rocognimblo  by  thcar  form  and  color,  bcsidos  a 
ranall  number  of  J'oung  ocUs,  and  sonetlmes  a  lew  ])jgment  cella  from 
Aa  pubnooaiy  TV^dee.  Chemical  examination  sboH-s  the  existenoe  of 
albtnoeo,  wbicb  coagnlatea  upon  tho  addition  of  nitric  acid;  and  of 
niiKJn,  wkioh  coagubles  upon  addition  of  dilute  acetio  add,  and  forms  a 
dotul  of  mucus  upon  th«  sur&co  of  the  dihited  sputa.  The  fibrinous 
flags  from  the  miclcs  arc  not  cxpollod ;  bat,  upon  tbc  entrance  of  tho 
IMKnuDOCiia  into  ita  aeiMwl  ftugv,  small,  apfxrendy  ttnutureleni,  lumps 
Ira  found  in  the  expectoration,  whidi  are  suacejitiblo  of  beinf;  disenlou- 
ffledt  and  bjr  the  oinplnymcnt  of  a  low  mngnifyinj;  power  may  bo  reoo)^ 
Idaod  ntf  tcpeatodly  liifurmlod  and  nnuf\-ing  cvagula.  TImiM)  are  (ilmn- 
o\m  arnln  of  the  minuter  liroucU, 

While,  as  a  rule,  all  these  symptoms  of  pneumonia  mature  untU  the 
ml  rhiy  of  tlw  disease^  when  physical  examination  of  tbo  chest  hnroi 
)  ftirtbrr  doulit  as  to  it»  natun>,  ttic  fci-er  and  oonstitutionid  symptonM 
^^notinue  toincsecue. 

Aooofdhig  to  (lie  duoful  mearches  of  ITioma*,  of  Leipeic,  the  fovar 
'  noTcr  a  continued  fcrer,  but  it  roniittent  or  subrcmittcnl,  that  Is  lo 
IT,  the  daOy  fluctuation  fn  itt  exacerbations  and  rcraiasioos  my  be 
able,  aioounting  to  OM"  F.  to  1.80"  K,  or  cbe  they  may  be 
,  not  exceeding  (X4  F.  to  0.5  F,    Tim  tempctatiin!  is  at  its  towcsl 
■^^■uli^  the  early  morning  hmmt,  tbn  exiuxtrljatioii  uaually  bi^uiing  in 
I  cxiuTSe  of  the  forenoon,  oitaiuiiig  its  heigbt  lumlly  in  the  afternoon, 
''ban,  b  bad  esses,  it  may  rise  as  lii»fa  as  lOS.S'  to  107.7"  F.     In 
L  oaaos,  a  day  or  two  b<;fore  tlw  oocunmoc  of  the  criais,  the  romi» 
^■fton  incraaacH.     On  tbo  other  liand,  immodiately  before  tlie  fever  sul^ 
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idn,  tfao  tcinjirmture  wnieliiiifs  rascfaes  ft  height  greater  than  any  ^ii 
Tionsly  attaiood. 

The  pubr,  whose  Jrcqiicnce  m  n  pneumoniM  of  ni-cnigo 
imaQy  lungnK  between  ninety  audulmudnilaiid  twi^nty  beuU  a  ininutp, 
maj  in  severe  caws,  where  tiio  teui|)enituro  is  very  high,  attaiu  a  fre- 
quenoc  of  a  huiKlnxl  anil  thirty,  or  a,  hiindml  »nd  (iRy  or  more  While, 
at  tho  ouls<4  of  tlic  nttiu-k,  it  iittiaJly  i.s  lur^  and  lull,  u  the  moladv 
pR^nesses,  it  often  becoRics  saiall  aud  aott,  lu  sane  CBaes,  thi-t  i»  Ane 
to  depn?3sion  of  tho  heart's  a/rtiOD,  bj  the  lii^h  tenpcntara  (which 
alwajTS  lends  to  produce  asthenia),  to  tlutt  its  feeble  stnkea  Maroelj 
ov«i«Knc  the  rodsbuioe  oppotod  by  the  aorta  to  the  outflow  of  tlio 
blood.  Unditf  tliew  drcumMauces  (upou  the  priadpic  that  the  eSoot 
is  in  proportion  to  the  power,  and  in  invene  proportioD  to  the  ttti^ 
aaoe),  hut  little  blood  is  cKpcUi.il  from  the  heart,  cniising  a  fooUe  pnlB- 
wave,  and  a  Hinall  pulK>,  In  otbi?,  and  proliitlily  in  tho  mnjority  of 
casea,  it  is  not  tho  weakness  of  the  cardiac  contractions,  hut  the  huA  of 
blood  in  the  left  rcntriclc,  which  causce  a  dohdt  in  the  supfdy  of  the 
aortic  tmtcta,  and  r«?nden  the  pidsc  KmaU  and  soft.  The  left  veolriide 
is  inij)tT(ti.-tlj-  filled,  bemuae  aSlux  of  blood  to  it  t«  obatmctcd.  Id  aa 
extmravc  pneumonia,  an  obstaeJo  to  the  circulation  aiiaos  (partly  from 
tho  iiiBtunniDtfiry  stutiii',  partly  ovring  to  prcsnin:  of  the  exiKbtiou  u]wn 
the  capillaries),  wtuoh  (Wiuot  In-  ftdly  compensated  for  l>y  noodomtioti 
of  the  capiUai^'  circulalion  in  llto  uninlhtnied  portion  of  the  luitg.  Tha 
oonsoqucnoe  in,  that  too  little  blood  enters  the  left  licart,  while  the  ri, 
heart  and  the  reins  of  tbc  aortio  system  aro  overloaded.  (Upon 
into  a  ]i4Coe  of  hepatized  lung,  but  little  blood  flows  from  it. 
redness  in  the  beginning  of  hepalizoijoa  depends  upon  extra' 
Tiho  lack  of  blood  of  the  inflamod  part  is  most  oonqiicDous  in 
and  gny  h<^Niti»tii>ii,  and  in  j>umleiit  inliltnition.) 

The  )>]tii.>ticsi  of  tiie  tip?  and  ehceks,  wltieli  'a  olixcmxl  in  tenn 
pncvmonia,  is  nlso  de[>cndont  upon  the  disturbaitoe  of  the  pirilmonaij 
circulation,  and  u]>on  iin|)odiment  to  tho  outflow  of  blood  from  tJie  rigl 
ventridc^  aad  from  tlie  veins  of  tlic  aortic  drculntion :  Uit  wo  Itave 
acceptable  explanation  of  the  reddening  of  tin-  i'h(.!(^k,  wliicji  often 
occurs  at  ihc  side  upon  which  the  pneumonia  exists.     In  many  in- 
Ktnnoca  a  Iterpetic  cnijition  develops  upoo  the  second  or  third  day  upon 
the  lips,  nicTo  lan^y  upou  tV^  noac,  Qfaeeka,or  cyelida;  and  from  the 
frequence  of  herpes  during  pneunioiua,  and  its  great  rarity  in  ahdoininBl 
typinu,  and  otlivr  diiwucs,  the  appconmoo  of  vesidea  filled  with  a 
fiqmd  may  be  of  diagnostic  i-aluc  in  doubtful  cases. 

The  headache,  by  whidi  the  in\'asiou  of  pnewuonia  is  acoomi 
UMiaUy  oontinties  throughout  the  attack.     It  is  generally  comfauied 
deeplMsncm,  or  the  sleep  i*  tiotiblod  by  dreams;  and,  if  tlie  patient  bo 
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ttsD  i>f  nn  imtabic  tempcramcnl,  there  is  apt  (o  be  a%ht  delirium. 
Theae  ^^mipboma  ore  nminly  doe  to  tlio  Cirvvt,  mnd  cease  as  soon  as  tl>c 
ferer  subaides.  We  must  beware  of  iiifemng  the  exLirtcnoc  of  gmrr 
osvbnl  disease  from  tho  prosonco  of  tliese  ai^fns  alon«. 

Ev«u  wlierc  tlivrc  u  uo  tiompliuititig  gastric  disorder,  th«  appetite 
uau&Dy  is  lost,  the  ton^:ue  h  liglitly  ooaled  with  white,  and  shows  a 
aadcncy  to  dryitosa;  (be  tliirst  in  ooti^dera!>ly  augnwnlvd,  and  tho 
itooli  WK  dry  and  constipated.  These  symptoRis  are  aL-rn  tlie  roKult  of 
bvov  and  oocor  ia  almost  every  other  fRbrilu  compUint.  The  loss  of 
appetite  ia  the  most  diflkniit  to  aooount  for.  Oine  would  siippoM',  a 
priori,  that  the  augmonlcd  dcstructivo  asBimiUtion  which  tulit^  jibtv 
during  fcrcr,  by  tiMwis  of  wliich  the  high  temperature  of  tlie  body  is 
""■"*"■'"■■*.  would  occaiiioa  an  incfeosed  denuuul  on  tliu  [Mirt  of  the 
Efstem  for  a  compensating  supply  of  aouri^uneut  to  r«jibce  the  nustd, 
^K  md  wo  an;  iiiiitc  at  a  loss  to  understand  why  no  such  want  is  usually 
^V  Ut  by  the  patient.  TIm!  ouotMl  tunguv,  its  ttnidcocy  to  dryoc^,  as  well 
f  u  the  aggrai-ated  tltirsl  (see  catarrh  of  tlie  oml  muuou.t  mcmlinuu;), 
^^m  md  the  diyncaa  of  the  stools,  are  satia&clorily  accounted  for  by  the  iu- 
^H  cnuod  craporation  of  liquid  from  the  skin,  in  consequence  of  which 
f  Ae  tiamis  Ixnjmv  drvi-x  and  tlK-ir  secretion  is  dioiinbJivd. 

I  Oiottuettoit  to  ibc  Hon-  of  bluod  front  the  liver  not  unfriNiuMilly 

I  Itads  to  a  pcmptiblo  culargcincul  of  that  organ.     Perhaps,  in  some 

f  UUK*,  tbo  illigbt  jauiuiioo  wbidi  occurs  during  pneumonia  h  tlvpradmt 

Upoo  tlxis  nbetniction  of  drculadon  iik  tlie  liver,  and  in  nnidogoiH  to  tho 
icterua  which  appcnnt,  from  tlic-  rttiu:  ntuM.',  with  (ij|i;iublu  frt^iuence  in 
diMsae  of  tbo  licttit.    Aa  the  liegxitio  veins  are  iuIcrl^iiuL'd  \>ilh  the 
faOiuy  ducU,  distention  of  tho  former  may  result  in  comprcsuon  of  the 
latter,  and  thus  otuso  retention  and  abwrptinn  of  bile.     Tlotvcvrr,  tliis 
Utcovy  t>f  tlie  origin  of  ict^rua  is  only  to  bo  udnutted  whirn  the  Uver  is 
[y  swelled  and  the  patient  is  extremely  cj-anotia    Far  raora  firc- 
tly,  tlie  symptoms  of  jaundice  during  pneumonia  depend  upon  a 
^^iteirb  of  the  duodenum  and  of  tlic  ljtlinr>'  ducbt,  or  elw  it  ari'^-s  frwn 
^"^  diMolution  "  of  the  bIcMd — that  a  to  Mty,  a  dijunlegratloii  uf  the  blood- 
^=aor)>u9cle9,  by  which  frvo  ooloring-nittter  of  tho  blood  Is  oonrartcd  into 
^adliary  eoloring-matter  outside  of  the  Ilvcr. 

Tlie  pRcumonlo  procets  and  the  fever  which  attends  it  excrdae  an 

^-^Enportniii  influence  upon  the  constitutioa  of  the  urine.    While  the  fievar 

V«B6tS  the  projiortion  of  water  in  the  urine  is  rcduoed  by  tlte  ifUHBsiblo 

^pacnpiration.     Ilie  uiinc  is  scanty  and  conct^itrnted,  itn  rotor  b  some 

^^bat  dark,  aiMl  ita  sjiecifio  gravity  is  liiglL 

AuKHig  tlie  solid  coDstttucntA  of  tlie  urine,  tlic  mtva  is  considerably 
^^Useascd  in  qmnlity.  As  is  well  known,  Uie  ultimate  pnKiucts  of  do- 
^Urwtive  aesnnilation  of  niti«;^enoiu  ti»ui:3  are  eliminated  uiidiT  die  fenn 
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of  UR«  and  uric  Bdd.  Th«  clcration  of  the  temperature  of  the  body 
in  febrile  difteuM  dap<!iuU  upon  an  abaonna]  fr«uent)on  of  licat  trotn  a 
morbidlr-oiHive  conibustioo  of  the  roDStlluenU  of  the  tissiHs,  in  wbU-b, 
of  course,  the  nitroj^puous  elements  jiarticipste.  A  rfiort  fever  mloeeCI 
iho  freight  of  tbe  pntimt  far  more  tbtin  docs  «  fiist,  without  fcrcr,  of 
nwcfa  longrr  duration.  But  tli<;  giatiofit  not  onlj  ^rows  tbin  beauMO 
his  fill  i*  <v)iiM)in«<t  in  overfaotfag  biit  IhkI/,  but  Uie  ma<>cl«3  undergo  a 
iruirkid  atruphv,  and  a  ooosiderable  |x.-iiod  of  time  elapwa  era  a  oon- 
valesceut  ftom  fever  reji;nins  his  former  strength,  and  ero  his  musctce  are 
restored  to  ^cir  original  volume.  Tbo  increased  dcetnictiTC  Ksrimila- 
tion  of  tlw  nitrogcnons  constituents  of  the  body  during  fover  is  aim 
susceptible  of  direct  proof,  by  the  sb»>lute  or  rvlatirc  angmratatiQii  in 
the  pnxluction  of  urea.  Fkitients  suffT^ug  from  piuMUDOnia,  with  viotcnt 
terer,  cwa  thoug^i  tbrjr  di«t  bn  absolutely  non-nilrogcnous,  tJimiiMle 
quite  03  much  urea  in  their  urine,  if  not  more,  than  a  bealtliy  person 
does  whose  food  consists  almost  entirely  of  meat  and  egg%  I  have 
known  pneumonia  pxticnts  to  excrete  forty  gnunmcs  of  urea  within 
twcn^-four  hours,  while  one  of  my  pujiils,  who  was  in  good  hc«hh, 
and  whose  diet  wna  prwi*ely  tliat  of  tlic  »i<-lt  nam,  pa.*^  but  from 
tliirtoea  to  fiftiwn  grauuues  in  tho  raino  time.  The  urine  wry  ooiih 
monly  beoomcs  turbid  upon  cooling,  ^m  precipitation  of  its  untes; 
but  it  sppcors  to  mo  that  this  pltcnnmenon  is  due  mlhcr  to  the  reduced 
proportion  of  wiit<T  in  the  urine,  whirh  thus  bivionieji  iucnpabtc  of  ho1d>^ 
iDg  (lie  unites  in  HC^ution  at  a  low  teiujx'^mtun-,  than  to  an  exr«^vaS 
fcinnatiou  of  the  salts  theniseli-ea.  Uy  pvitly  ivarmlng  tho  urino  the 
urates  ean  almij-s  be  redisaolved,  and  the  eloudiinoa!  of  the  urine  be 
dissipated. 

Wliilo  tho  urea  of  the  urine  is  inercascd  in  {[tuntitj',  tlio  amount  of 
inorgmiic  salts  whieh  it  contain*,  (sjjectally  iu  alkaline  diloridcs,  I* 
diminiiihoil,  aud  at  the  hagiit  of  tlie  disease  they  may  dimppear  oom* 
idetdy.  If  we  add  a  few  drops  of  a  solution  of  nitrate  of  aSrer  to 
some  of  tbo  urine,  preriously  addiJnted,  the  proci)>ilate  of  chloride  of 
silver,  so  cbstinct  in  healthy  urine,  is  R«rocty,  if  at  all,  obsen'&bte. 
The  greater  part  of  thiM  chloride  of  wxliiim  di'jx-iid.-t,  no  doubt,  upon 
the  too  of  I<km1  oontAtnin^  nit,  and  the  (!i<-t  of  a  pneumonia  patient 
night  account  for  tbe  diiuiuutlou  of  alkidtao  c4i1oridei  In  the  aeeretion ; 
but  as,  even  in  stan-ing  niiimals,  small  qtiautitien  of  alkaUno  chloriG 
•re  foimd  in  tl»c  urine,  as  a  product  of  timnsmutotion  of  tlteir 
ha  complete  di»p]>cnninoc  in  piicumonb  mnnot  1>e  attributed  solely  to' 
the  diet  of  the  patient :  and  we  are  warranted  tn  suppocung  that  tlie 
portion  of  alkaline  chlorides  produced  by  dratructlro  agtitilhirtfn  Is  t>«^| 
crot«d  ttvm  tho  blood  nntli  the  [meumonic  exudation.  ^^ 

Tho  Gonocutmbon  of  the  urine,  the  augmentation  of  urc»,  tlie  dltii» 
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DuUon  of  die  cUondea,  as  well  as  tlio  ap|>Gaianoo  of  biliaiy  pixroent  in 
the  urine,  mo  Biin|>Iy  diie  to  the  iin])ropfr  qimlity  of  tho  omttor  conreycd 
to  the  kidncTg  for  the  prwluclion  of  unu,  Tlic  niipcsmncc  of  nlbunicii 
in  tlw  uriiM-,  ntikh  not  unfrcqiicuitly  oucnirs  in  sttrinv  i>iicu(DOiua,  u  dcr- 
pcodeut  u{K)n  othor  cbum^  Iu  prtseiH'e  ii  toawliaies  ooouuonctl  bjr 
engo^vnteut  of  tiie  eniulgent  musL  As  la  w«U  kuowii,  ktbumintDia 
may  be  {mxluced  artUicia]]}-  iu  tlio  lower  auimala  hy  ligatioa  of  ibese 
maa.  Tike  eUef  sou^^e  of  tlit-  allniitiintiria  of  facartKliHeaae  i»  obctnw 
tioa  of  tiie  rcnous  drcubtion  of  Uio  kiduey.  Tlie  jwewiioe  of  iilbunueQ 
in  the  uriae  of  imeuroooia,  liovi-c\-eT,  U  only  to  be  ascribed  to  such  a 
Gtttw  when  it  is  aooooqwiiied  by  cj-ono^  ciUaiKcmeat  of  the  llv«r,  aad 
other  eriilcnce  of  intcius  vsoous  mtgorguncnl  of  tbc  greater  arcuU' 
lian.  Ill  mort  ctuxa  its  •ourou  ia  iti  the  pnrcnch^inntous  dogcncmtioD 
of  the  kidnejv,  of  which  yra  shall  iigicak  tnorc  fuUj  iu  (lur  »oxind  volume^ 
mui  ivlu'di  (on^jstd  iu  a  sweUiug  and  opttdty  aud  moItx:ukr  iluntrucitioii  of 
tiie  r^ial  (.'fuiheliuiu,  'ITiis  paremaliyniatous  degeneratiou  of  lUe  kiduey, 
with  its  ooiifoquent  aibuiniauria,  occurs  iu  a  great  vanoty  of  febrile  dis- 
orders, and  is  nppanmtly  a  result  of  esccaavo  elerotioD  of  tho  tcnipcra- 
tiae  of  Ui<!  Uidy,  or  fiL'brilc  cnwis,  Tlic  mora  intonsc  the  fe\-cr,  so  miiub 
ih*  more  [irubutJy  h'iII  albuiiufii  Xm  finaul  in  the  urine  of  pnemnuoia 
pUieDts,  although  tlivre  utay  be  acurueiy  uiiy  nlgti  of  vcnou.')  cugof^i^ 
ttoDt  of  the  sfBtvinic  cimdntion.  The  Ekin,  which,  at  the  oonimcnoe- 
Qeat  of  tho  attack,  uKually  iit  dty  and  purcbedf  after  a  day  or  two  often 
bwoOMa  mobl,  and  creit  bathed  in  Nwcat,  without,  howerer,  afforduig 
■ny  iiMtcrial  relief  lo  the  patient. 

Hhhecto  wo  bavo  been  dcacHbing  tho  alodium  tHcrementi^  tli«  fonn- 
ni|f  stage  of  the  diMsnc.  Its  tnumtioit  into  tltc  ttailiwn  decmnenXi,  or 
Mtagfl  of  decline,  a  not  gndual,  but  tnke«  pluce  with  a  suildeiineaa  witli- 
o«xi  pniaUel  in  any  otlM>r  disorder. 

In  toftoBt  editions  of  my  book  1  hare  asscrtod  witli  great  poeitive- 
Bw  that  tlie  crisis  of  a  pnciunonia  oloMet  ooottantly  arrived  cither  oo 
tk«  fifth,  tscrcuth,  or.  in  rare  iiietanccs,  upon  the  tlnnl  day,  and  I  believed 
MKrtion  to  be  wunantrd  hy  the  ronlls  of  a  targe  number  of  ol>- 
■tfaxML  lleaowhile  I  hare  bccumc  mtisTicd  that  tlie  ancient  doctrim , 
"ast  the  crisis  of  pneumonia  alwat-S  occurred  on  tho  odd  d>>-s,  is  untcit 
I  *^al^  in  qiitA  of  tho  higli  modem  authoritioa  who  hare  pronounood  if 
xir  of  ttt  cntTcttncss.  If,  in  calcukitittg  tho  diimtion  of  the  diaeuo 
I  take  anrrmUtf  iiotioo  of  the  hour  at  wiiich  the  initiatory  chill  began, 
^^Mjofthot  in  whiHi  the  dccliuoof  the  fovtr  ownnoDoed,  it  will  be  Men 
^»mi  the  rrilicnl  jtrriod  of  pneumonia  taket  plaen  quite  as  ofteo  upon 
">«  evtti  dayi  an  upon  tlie  odd  ones.  For  iusUocc,  a  {Mieuinouia,  wl>icl> 
by  a  chill  on  Monday  at  noon,  ouhuinatcfl,  no  doubt,  in  tnnny 
I  In  couren  of  tl>c  following  Sundny ;  but  tho  crisis  ooeura  qiute  ai 
13 


178 


DISEASES  OF  THE  fAREXCHVHA  OF  THE  LDSG. 


tmtU   _ 
KwUy  fl 


often  during;  the  fonrnoon  (hcnoc  rliirin^  Ov.  nxth  day)  as  in  tbi*  after- 
noon or  scrcnth  dnj. 

The  £}tnptoms  continue  with  constant  or  incrcasiDg  intensity  tmtU 
the  crittnil  day,  wliicli  gcnernlly  arri\'e«  towiud  the  end,  less  co(nmon]y 
about  tti«  middle,  of  the  fi»t  week  of  tlic  disease;  niid  whiti;  the 
ditioQ  of  the  patient,  Irom  tlnQ  dysfmcea,  the  Ihitst,  and  tin-  iiit(^i»c 
BtttoUonal  disorder,  is  be^nninf;  to  awskcn  an  earitcet  solkiludc^  m 
t^lAiBg  change  takes  place,  often  iritliin  a  taw  hourH.  The  tein|>erHturc 
and  tlie  firtiueneo  of  the  pulso  ohcn  sink  rapidly,  th«  dj-spooea  abates, 
the  patient  fouls  «i*ivr  wid  more  fnx.  In  noursc  of  twenty-four  boun 
ocmvid^vwnec  is  ofU'n  fully  attahUithcd.  The  patient  sleeps,  calla  fisr 
food,  and  metely  complains  of  extrerae  detulity.  From  tliis  time  the 
neovery  of  many  patioots  progneaae  steadily.  Thi>  ti-mpenitun.-  not 
Ulifiixpienlly  fiilla  below  the  normal  standard,  and  I  repentedK-  hare 
seen  the  pulse  sink  to  forty  beftt«  a  minute,  although  tlio  patient  ba«l 
not  lnk<>n  a  grain  of  dtgitnlts.  The  kluixl  clixapjtmm  from  the  eipecto- 
ratioi),  KHnetiines  gradually,  sometimes  with  smldenneKik  The  sputa 
become  somewhat  moro  eopious,  but  gencrailly  to  so  B%bt  a  d^reo  tbat 
we  arc  compelled  to  suppose  tliat  tho  greater  parts  of  the  exudation 
must  be  abtorlml,  and  l}iut  but  little  of  it  is  expeetontod  Tbo  tena- 
city and  tnuis{xiKrDce  of  tlte  sputum  dlaippesr  with  the  blood ;  ii 
lieooines  yelluMi^h — sputa  coclo.  T)ie  ydlowncas  depends  upon  ail 
ndmixlure  of  young  cells,  which  show  more  or  Ion  tnee  of  liilty  M 
mctmm>rpl»u«e.  Btsidcs  slightly  granular  )ni»-eoTpiBo1cs,  eells  filkd  ^ 
with  oil-globules,  lat  granute-oclls,  and  ixJlectioDS  of  gianiiles  and  <4 
Itco  oil-iiiote<nilc«,  mid  black  pignKHit-colIs  in  grmter  or  Itsu  numbers,  M 
are  found  in  ibeexpcctomtion.  Althnugh  ival'KorptioncammeDoesvciiy  " 
soon  after  exudutitHi  it  compK-tC,  yet  a  considerable  periml  of  time  usu- 
ally eln])sos  bt'fon-  auncultotioo  and  percussion  i>li<iw  that  Ibc  pneumon- 
ic infitlmlioii  hns  dieap]>ean-d.  Vet,  as  the  Hmalleiit  parltclesnf  piiru- 
tnonic  exudation  are  tMichntnt  in  tbeir  o«n  net-work  c.f  capllaries,  ihe 
conditions  for  tJicir  ri.-aliKorivtion  nivt  mure  f:i\'oraMe  than  for  the  ul:»or|>> 
tion  of  a  pleuritic  effusion  with  but  one  cafultai^'  surfnoe  opposed  to  it. 

In  subjects  prcrionsly  bc«ltbr,  llie  coureo  of  tbo  vast  mnjority  of 
pncumoaias  is  as  abnrc  (loMribctL  Indn^,  Vp-itli  tlie  cxecption  of  tbo 
infectious  di<«itit«t,  there  arc  few  niahuUes  whuM  avenge  oouno  la  60 
remnikalily  luufnmi.  Tliat  wo  ^undd  i>ot,  tnitil  recently,  have  perceived 
its  eridently  cyclical  cbnncter,  u  owing  to  tlie  netiro  nunner  in  which 
WO  used  foraicrly  to  attack  tlio  diseoM  whereby  its  t^^und  course  be- 
cinw  dcnmgcd.  Oiie  must  bear  in  niiud  tliat  not  ii'ry  luug  ago  it 
wuuM  biivi;  been  tbougbt  a  crime  to  troat  a  pneumonia  without  blood* 
letting,  and  ei-en  without  rr^pcated  venesection.' 

In  Aotiie  cases  the  crisU  docs  not  occur  at  the  end  of  the  line  wedt. 
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or  tbnv  is  but  «  short  remission,  nftcr  n-bich  the  (liscaw  grows  wooe 

■fipiii^  tud  ooatinaM  into  tltu  iteoond  vixk.    Thu  luunimonic  iiifiltrsUon 

ooatimMS  to  spread,  tlto  tempi^Rtturo  remuuts  liigb,  mitt  i.*  somctini<M 

lil^^  than  ever,     Sif^B  of  extreme  proslratioo  now  set  it,  due  in  {NLrt 

BO    till!  elirnition  of  the  tcmpcratwir,  jiartiiilly  nlso  to  exhaustion  pro- 

duoeil  l>y  contiiiuon?  tind  exnsMve  culorification,  nud  to  tlie  proluscncss 

of  the  exudation,  which  I  havo  repeatedly  c^inialed  ut  tltn^u  {wundi 

aAer  compurieon  of  the  weights  of  the  dtfraecd  and  hcaltiiy  lung.    The 

fevrr,  formerly  of  "  infliunnutory "  type,  now  nisuiaca  an  nsthcnic^ 

**  nerroui "  (typhoid)  etuuncter.    The  pulse  grows  extremely  frequent, 

Q,  and  soft ;  tlie  tongue  becomes  dry  and  incrusted ;  nil  the  »eiue» 

blantod;  the  pnltcnt  not  unfroqucntiy  voids  his  urine  nnd  fieoos  in 

Tolimtacily,  in  the  l>cd ;  wme  patients  Ue  in  a  xtnjwr  from  ii'hich  ibcy 

mu  tcaimly  he  roused;  others,  ogmii,  nre  wildly  deliriuuis  »»  tliiit  it  u 

KSKdy  posable  to  restrain  tbem  in  bod.    Lt  many  such  eaa^s,  e^i^eoiully 

t  tfao  patient  hare  not  been  depleted  by  blood-letting,  n  cluuige  for 

dw  btttcr  mny  still  take  place  toward  the  end  of  the  second  wccic, 

nd  igvJn  the  tnuuntion  from  n  ctindition  nppnriMiUy  dcfiperatc,  to  one 

tfllnosl  complete  ooQv&leaccuci>,iiaylliciio«L-ur  in  the  i-ouneof  n  few 

The  aim  at  the  end  of  the  finrt  week  &uls  to  occur  also,  when  tlio 
ttige  of  ItefntiimUoa  passes  on  into  that  of  purulent  iiifjllnilion,  and 
die  fctcr  continues  into  the  second  week  with  equal  or  even  agfrra\"stL\l 
intaisily,  Heirt,  too,  the  pulse  is  jisiiidly  smull,  imd  the  moutlt  is  dry 
■ad  Sliricy.  lliA  ]n(aentH  are  somnolent,  or  dii:  delirioufl ;  the  tiTnipcni- 
tvf,  Hfiecially  in  tlie  evening,  ia  greatly  elevated,  and  someliuios  there 
iredight  chills.  The  sputa,  which  are  generally  profuse,  cootaiu  groat 
'jrantities  of  cells  in  a  state  of  iatty  dcgenemtion.  It  is  clear  that  aua- 
niholiin  and  percu;<«ion  alone  ciui  di.stiiigui.ih  on  exten.sion  of  the  pro- 
tmet  hcpatiaation  from  Ihi;  IrinMilion  into  purulent  inftltntlou. 

Whm  the  pnetanonia  attacks  aged  persona,  or  subjects  of  depraved 
otatitutiott,  adynamic  symptoms  may  arise,  even  tliough  the  malady  ho 
W  of  iinusinl  duration  and  although  pundent  iiifiltmlifm  hiiw  not 
occwrol  Indeed,  so  promptly  do  tlicj-  sometimes  dwv!i)|i,  so  unniedi- 
■tdy  i>  tliey  appear  after  tlie  eJiill,  nud  the  (init  oiintet  of  the  fever,  tliat 
tliT'iijins  of  pulmonary  diwirilitr  arc;  (mtiri-ly  oclip-wd  by  tliose  of  gntvti 
"ithenii;  fei-cr.  As  wc  havo  stated  alrtadj',  many  patients  of  this  kind 
baw  no  cough  and  no  eharacteristia  sputa  ;  nor  do  tAejf  cotnplain 
^ixr  of  dy^mfKt  or  o/  jxtin.  The  lie<j«cncy  of  respimlion  is  often 
»mbeJ  to  the  fever,  and  jxiti'iil^  winietinieA  die  witJi  tlie  dia^osi.i  of  a 
"typhoid  inflneiiai,"  a  mlanhal  fever,  or  a  "  t^-phoid  gastric  fever," 
iduH  autopsy  reveals  extensive  pneumonic  infiltration ;  tiio  pliysidao 
fc"ilig  been  deceived  by  external  appciinincc^  which  really  bear  gnata 
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meraUanoe  to  ^hw  than  to  pneunMHua  or  vigorous  adults,  wmI  bav 
mg  Deflected  to  mako  a  pbjacal  «x|>l(>r»lii:>ii  or  the  <^cst. 

Asthenic  fever  nujr  aim  devdofi^  .■xituctuDcs,  iu  subjects  jTrevioual^ 
healthy  and  vigorous,  wbero  pneumonia  is  comptieaUd  teUh  aauU 
ffiutrie  or  inlettinal  catarrA,  True,  such  cases,  irhicb  are  Dot  rera, 
difier  from  tho  pneumonia  of  old  prrson^  inasinuch  as  the  [min,  cougfa, 
and  clinnurwri^dc  xputaare  not  at  linit  ub«<:Dt;  but  tlic  dcpreamiifj;  uiftxtt 
of  ih<:  i^nnpiioition  a.H  wdl  od  the  fevL-r,  wbidi  a  usually  of  great  iuttu* 
si^,  soou  result  io  au  eitrenic  prostration  and  in  other  gymptooia,  wbidti 
create  the  terrifjiof;  inipn.'ssion  upon  the  minds  of  tlxi  laity  that 
mnliuly  bus  Ijccome  "  ^-phoid  "  ("  ncrvou*  "),  or  "  tliat  a  iwriiia'*  tewr 
ha.t  act  iu  "  The  diioun  i.-t  ftirtiier  dlflguiscd,  aiid  tJio  dtaguoaa  ren- 
dered doubly  ohamu«,  by  the  thickly-coated  tonge,  wliidi  aftenraid  often 
bcoompa  innuBted  nitli  blark  scabs,  by  tbo  distended  abdooicD  aiid 
by  the  wntcry  diechargw  from  the  bowcht,  and— if  the  intoitjoal  catanli 
have  alao  uivi)Ir<xl  tbc  du<!tu.s  obuludouhui — by  tlio  jauudioed  liuc  of 
the  skin;,  and  sderotica.  Here,  too,  physical  examlnalJon  ifl  our  Bok 
saflgiguaid  againat  error  and  mortifTinff  poat'morUm  disclosures.  Vaeu- 
monia  is  i^  to  twumc  vnry  pcwubsr  characteristics  when  it  attacks  pe^ 
sons  of  iuteiupetale  Imbits;.  Tlie  begimung  of  tlie  attack  seems  rathor 
to  ho  a  6t  cf  dolirium  tremens,  and  the  symptoms  of  perverted  cerebral 
notion  are  eo  prominent  that  the  pubnonaiy  affection  is  liable  to  cecapo 
DOtioe.  Thi;  iimtient  con  hnnlly  In<  kept  in  bod;  he  i.i  exceedingly 
loquacious,  docii  uot  ooinplaiu,  )iut  di^lam)  that  he  a  perfectly  weU,  He 
is  in  a  moat  chc«<rfu]  humor,  aiid  his  delirium  and  illiuioits  are  of  that 
peculiar  kind  whicJi  is  almost  patfao^iontonie  of  delirium  trctDms.  He 
ncB  •mall  animals,  especially  mice  oiid  bo-tlcs,  picks  witli  great  ioUutlry 
and  pei8btani«  at  tiis  l)ed«lotlie#,  or  Rxe<^ut(^  idl  the  manipulations  of 
his  avocatioD  in  pantomunc.  Eveu  though  a  psticot  iu  this  coodttion 
have  no  cough,  no  Ktpoetomtioti,  and  oompltun  of  no  pain,  yet  his  cbesl 
dtoald  be  explored  with  gnnt  cnn-,  especially  if  he  hnvn  fK\-iT.  Ataiiy 
a  jMllent  bos  died  in  a  slmit-jacket  with  a  diagnoais  oi'  di-lirium  tiv 
incus,  whose  real  discaao  has  been  puounxmia.  At  a  later  period  the 
scone  diaogos^  It  ts  a  wdl-known  fiu:t  tltat  drinkers  ara  equally  incB- 
fMc,  or  mm  still  leM  capable^  of  bearing  ui  iucrcnsc  of  caloriliaUku 
and  an  augmeutation  of  their  animal  heat  tlaui  aged  or  dehiltlated  per> 
60RS,  and  that  a  fever  of  very  nxxlerato  intensity  and  brief  duration 
oserdKeN  lui  csooeilingly  dopressiug  and  exhiusttng  influence  upon  the 
vigor  <>f  the  hmrt,  the  atrtioci  of  the  brain,  and  upou  all  other  functtofUk 
In  a  very  few  dap  the  pulae,  originally  full,  grows  small  and  weak, 
the  extmno  excitement  and  bustling  demeanor  give  place  to  a  tleep 
apathy,  and  to  nqiidly-incn^ng  aonuMlenoe^  the  ritin  is  bathed 
in  sweat  (frotu   uKipient  palsy  of  the  cutaneous  muiclcs),  guTgUa^ 
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Kwnds  Drisp  in  the  chest  (rrotn  oomntcntiDf;  panljsis  of  the  niuidttl 
o(  th*'.  Iiranchi) — nnd  the  pnticnt  (lu»  with  the  xympUms  of  cedem  of 
the  hiD^. 

With  rv^rud  to  the  tcnninittion  of  pneiunouia,  wo  have  alnwljr  Men 
that  reoorcry  is  often  iw[ii\,  vrhcre  tbc  cxudatioo  Uquriies,  and  u  mil^ 
Kirbcd  after  <xmi{dr4ioD  of  Ihi:  Ktu^  of  IUT[mtinition.     Coinptcto  resio 
nlion  nwiy  uL-u)  lake  \Aice.  fruin  tlie  stage  of  puruleut  infiltratioD,  uulyj  i 
ta  the  lalieats  me  t>x]ausUxl  by  weeks  of  Esrer,  their  oonvaleaocnee  !•  ] 
exuvindy  tmliou& 

Death,  during  tlie  fint  bmI  second  ctoj^  of  pDnimoiua,  usually  pro- 
ccrdix  &)>tn  hyptriL-iiiitt  nnd  uoUalenl  cMltmis,  by  which  the  unintlamod  ' 
aii«i*«8idi3)  ftcn  rendi3«d  incapable  of  carryiug  on  R^nntion.  Much 
more  ranly  it  depends  upon  tbo  cxocnifo  extension  of  the  pDCuinonio 
ioJDtration  sloa«.  Tbo  intense  djspncn,  pcolum  frothy  or  liquid  sputa, 
(BOist  nlta  in  the  tuitHMBini-il  pojtR  of  die  htog',  the  sudden  lunkiitg  of 
dia  patient,  the  drowalneaa,  the  TOmitin);,  the  ooolnees  of  the  akin,  aiv 
all  si^a  of  iusulficicnt  iic«|>i ration,  and  of  imminent  dsnp^r  of  carboni»- 
and  poiKonini;.  Unlemaid  be  at  band,  tbc  syniptonu  of  palsy  soon  pr^- 
ml,  am\  the  patient  Kuceumbs  under  Bymptans  of  odenia  of  the  lung, 
pUxy  of  the  broncJu,  and  of  suffocative  effusion. 

A  Calal  issne,  during  tbo  etago  of  red  faopatizatioii,  resulting  from 
Mgotgentenl  of  tbo  cerebral  veins,  ivitli  consequent  effUnon,  ijt  of  Gw 
luvr  ooounenoEL  Simpte  bluenees  of  tbo  frco  need  not  lead  us  to  £e*r 
«etebralooft)t;cstion;  nor  are  oven  the  heodachaaiMl  tbo  delirium  sofBcieat 
to  wuTTant  mich  npprahciuiuNi,  neither  do  tliey  nsquiie  tiic  active  Inn^ 
inmt  imporalirdy  demanded  by  that  condition.  1^  liowerer,  the  p^ 
tiejit  fall  ntto  somnolence  wluch  oannot  bo  Bscribe<l  to  tbc  ombarraSB- 
iMiltcf  respinitina,  or  if  h«  oontpkin  of  a  sense  of  CunnicatMn,  or  of 
nymbnen  rif  hi;*  limbic  or  ithould  slight  convulsions  ooour,  life  is  u** 
doubtedly  thteatcocd  by  oedema  of  the  brain,  and  death  may  ensue  witli 
Um  ^TOptons  of  ooraa. 

11h  thud  and  mort  loual  cbum;  of  deat)i,  during  the  stage  of  rod 
blpMlatioil  hi  poeumcmia,  U  cxliaustion.  From  this  cauw  a  compara- 
iMjrsligfatattBdc  of  ihb  disorder  is  cUnmidy  dangerous  wltcre  tbc  pa* 
liatt  is  okl  or  debilitated,  or  when;  be  is  n  dntnkanl  wliode  Der\-t9  ore 
in  comtaiit  im^iI  of  Ntimului,  who  trembles  until  he  baa  his  dram,  and  lu 
wftDin  the  pritati'iu  of  tl>e  supply,  added  to  tlio  prosuntion  prodticed  by 
Ibe  fever,  soon  brings  on  pamly^s.  In  tike  mnnnrr,  a  romplicatioo  with 
mfffi""!  estairli  and  i<-te«uN  tcnuin,  to  hasUiu  tlie  exhaustion ;  or,  finaOy, 
tbo  Ifiimer  dumtinn  of  the  fever,  and  tl»e  magnitude  of  tho  exudation  in 
■  protnutad  pBewBonia,  may  expend  the  stnmgtfa  of  a  pentoii  provkuiJjr 
vigortius  and  hculthy.  In  nil  these  <wk»  the  obtuseness  of  the  aenso 
nam  incrcana  to  stupr^r,  tl»c  pulse  becomes  emallrr  and  snittler,  llie 
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ikiu  U  1>cd«n'eil  wttli  cluniiny  ^wmt,  and  the  patient  UUb  from  insiivfl 
hjrpeneinia,  paSBTo  cedema,  and  guiTocatiro  cffuson, 

Doatb  UJtttS  plnocwith  s}ti]ptotn9  (piitc  likv  Ihctsc  in  tliv  tliinl  *t«g^ 
tint  of  fnirjidit  iiiriltnitioo,  uIk^i)  the  strengtk  provCEi  insufflcimt  to 
vritkittand  tbc  duration  and  iateosity  of  tbe  fever.  Somcliiiies  the 
asthiMUC  e/mptoiiia,  which  tnaj  ahec  during  ptwunKMun,  «rc  «ocoa»- 
psniud  by  nuotli'T  gT(>u]i  "f  sjinptoiiis  (»f  s  ttiffinnt  kiud.  Tbc  pulio 
grows  small  tuid  irreiifuliu-,  u  allgbt  jaundice  appeals,  wbkb  inamfeally 
doca  Dot  dcjiend  \ipoa  biiittiy  obstruction ;  tlic  urine  becomes  aibunii- 
nous,  the  mind  of  tiic  |Hiticnt  is  much  disturbed,  the  delirium  buing  vio 
dmt  at  f<»t,  ani^rn-ard  »eltbu)t  luto  stujxir.  Wlieu  tlit-ru  u  mudi  )mu^ 
ji<X,  ')■>•(  deecriptioD  com>spoilds  Dearly  witti  tbat  of  tlio  bilious  puett- 
monia  found  in  many  of  the  andeilt  pethologic&  In  these  ca§«a  we 
probably  hare  to  do  ^vith  a  parcDchymntous  dcgeDcnition  of  the  heart, 
KrcTf  kidiii!y:S  tx^i^t  ""^  blood.  In  tlieir  i^ropriate  sections  we  ahnll 
crawder  in  di-tnil  tbe  subject  of  poreiicbyinatotis  degGneratioo  of  tbeu 
OfgBtu,  as  well  as  the  illation  of  icterus  to  paunchy  ma  tous  dcfreocn- 
tioQ  of  tbc  Iiv«r,  and  then  dependence  of  thif  dcgenvmlion  upoa  *4^ 
inorvnm  of  the  nnininl  bctit,  and  upon  intensity  of  (lie  Csbcih;  caaaii,        ^M 

Wit^i  rc^LTil  to  tlid  rarer  sequdn  of  pacumooiaf  we  way  lart'  fpnd 
muon  to  suspect  the  fonnntion  of  on  nbscoss,  when  tbo  slight  aluver- 
in^  fiU^  which  acwompiny  purulent  infilt/ntioD,  chiuigc  into  violent 
rif^on;  and  when  a  ycllow-;j^y  dischar^,  cuotuuiiig  more  or  tea 
pigtnctit,  bes:in8  to  bo  expectorated  in  br)^  quaatitice ;  but  tbu  dia^ 
nosfs  is  only  sure,  when,  by  tncnns  of  the  microscope,  we  ca»  diaoover 
daatic  (ibroti,  wliidi,  from  their  structure,  are  nvognictblc  as  bdoogiqg 
to  tlie  lung,  or  when  pliyncal  explontion  abows  tbe  rxutenott  of  a 
large  carity  in  Use  cheat.  AMim  a  pulmonary  abscess  ends  blaUf, 
deatli  takes  placo  under  conditions  Hinilar  to  tliose  which  accompanjr 
death  from  )nirulcnt  infihratioii.  If  the  ^»oe)«  heal,  tiic  expectontion 
loses  its  yellow  color,  little  by  Utile,  aa  the  mrity  gmdually  hoeoniM 
cnvcjopcd  in  a  eapeule  of  oonnective  tissue;  aw)  wlieu  tbc  absoon  b 
completely  elowd  the  sputa  c«aw  entirely.  Should  a  permaDeot  tavity 
rBnain  behind,  lined  with  u  pyog«nic  membrane,  and  surrouadod  fay  Id- 
dumtcd  oonnoetivo  Ujhuc,  it  affonhi  the  simc  n-mpronu,  runs  tlw  mnto 
course,  and  i^vh  rw  tit  the  same  danger  as  do  the  broncbiectatio  ea*i- 
tica  of  wbich  we  liare  to  treat  hi  Chapter  XI.  tie  fonnalion  of  new 
oonnectirc  ti!«<xio  and  its  contracttoti  hi  the  regions  about  tlw  cavi^ 
mkso  g^re  rise  to  tboec  deprcwians  of  tbc  tbunix  wliieh  wo  slwU  doseribo 
by-and-by.  Gangrene — a  very  rare  sequel  to  pneumonia — b  ehaneU- 
tied  by  most  intense  oollapee,  by  the  cxpectoiaiion  of  a  btackiah  sputum 
of  a  moAt  foul,  putrif!  odor,  together  witlt  the  phymcal  signs  of  a  cavitv 
in  the  lungs  (see  Chapter  XTL). 
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Chvcous  uirdlmturiL,  «a  a  wquel  to  ituctunoniti,  is  by  uo  mcaos  coo- 
Cued  to  iNUienu  in  vrbooe  ]»agn  old  depoats  of  tubercle  lOnauljr  nxist, 
but  amy  abo  take  placo  in  eubjccts  previously  in  good  liealtli.  Espe- 
cklly  is  this  ibc  auuj  nitU  vmptiiiicnuLtous  pcreoos  whca  unnckcd  by 
croupous  pneuuioaiu  of  the  luiigs,  vliicfa  ii  nuw.  In  tuu^i  cosos, 
althougb  ibe  ferer  moderates  somewlot  upon  Uie  critical  day,  it  does 
not  mibeido  so  complotcly  *s  whcii  it  tcrminntcs  in  resolution.  Tlio  pc^ 
ticnts  do  not  iniprovr^  the  cnugh  nud  rl^'^ijmiui  ninaiii.  [n  ihc  evening 
thu  puLic  is  mon;  frequeut ;  uuixTultatiuii  aiid  purcuMion  reveal  a  punssl- 
cnt  oondonsalion  of  the  jiBruDcliymu  of  Ui«  lung.  AAer  aonie  timCi 
the  inliltnilion  dissolves,  cauidng  vast  cLestruction  of  the  lunf(>  the  sjnip- 
toons  of  which  w«  shall  examine  more  closely  vrlicn  cotuidcriiig  Uio  sub- 
ject of  |nilmcaiaty  TOnxum|>tion. 

For  the  t^rounatioti  of  <TCiup(Mit  |Micamimia  in  indunitJoo  or  cirrhoKLi 
of  the  luD-i,  Bee  Chapter  XII. 

J'hy*ical  $ign»  of  Crovpoua  Ruumonia. — IiupetHion  giws  n^gs^ 
tiro  results  as  rpguds  the  oonlour  of  the  ttionix.  Both  tides  of  the 
diest  preserve  their  nmnal  dimcnnnns,  nnd  the  intercostal  ttpnocs  pn^ 
■ent  then-  proper  shape  of  f^iulbw  fmrour^  u  ooiulitioa  of  great  iinpoi^ 
tanoo  in  (li!!tiii^isliiD^  pneunioitia  from  |>leurilLii.  Tiiero  U,  however,  u 
decided  modilicstion  of  the  respiratory  movciitonls,  Binoc  at  tlic  bcyfio- 
olng  of  the  Btlwlc  thi!  jiadciit  fnvoRi  the  n^oted  ^do  on  nccuunt  of  tlie 
]«in ;  and,  oa  iu  tlie  later  stages  of  the  disease,  the  vcciicia  are  filled 
M'ith  exudation,  and  henco  nro  impervious  to  the  air.  It  is  often  possi- 
hlr  to  renignixc  the  Fide  tipon  which  the  pucumonis  has  its  sent  nt  the 
&M  gtsncv,  BA  tivi  hcahhy  sido  hcaveii  iKinnaDy,  wliilo  the  uilhrnted 
Me,  as  it  vne,  lags  behind.  ^Vhen  both  lower  lobes  are  iohltrated, 
the  diaphf«gm  cannot  descend ;  and  the  epagietriuni  docs  not  project 
dpoo  bispimtion.  llic  patient  brenthnt  by  dilirtation  of  tlie  ii|>jicr  |wrt 
of  the  ehcnt  sloac  (coMal  type). 

This  first  polut  whidi  RlHkoa  tl>e  attention,  upon  palpation,  b  nt 
iiitrttsificution  of  tlie  iinpulHJ  of  the  hotrt,  and  (what  is  very  important 
bl  distinj^ishinK  between  plcuritls  and  pnemnonia)  the  hcnrt-slioek  is 
f«lt  in  its  nurrnnl  sitiution.  PoJimtioii  idso  reveals  that,  during  the 
peHnI  of  engorgement,  and  often  during  llut  of  hepaltulion,  the  rib>» 
ttons  of  the  chest  are  unusually  distinet  and  strong,  when  tlio  patient 
ti|TC«lrn  fftrrf  tha  pedorat  franlttu  it  firengthened.  This  impoitmt 
^Hngnostio  rign  nwy  groariy  mtdcnd  aity  one,  vhn  in  igiionnt  uf  the 
Ctet  thst.  In  ahrnvt  all  healthy  pi^nons,  the  pectoral  fremttw  ia  strnoget 
Vtpoa  tlic  rifrjit  side  dmn  upon  tlic  left.  Ttiis  is  probably  due  to  the 
drrunislanoc  that  the  rijrht  brondtos  is  wider,  shortor,  and  stands 
■Icnost  at  n  riglit  angle  with  the  trachea,  irhile  the  lofl  U  longer,  and 
ojunrower,  and  pats  off  from  llto  tncfaea  more  obliquely.     (^WCi:) 
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The  morbkl  intenaity  iif  tlu:  pcototil  fromUtn,  daring  the  stage  of 
goxgemeot,  dependa  upou  ibe  loss  of  elKdic!^  whiub  tlie  pultnotnr^l 
tissue  sustains  at  this  period.  Under  norma]  conditions,  the  tnuonifr 
iioo  of  the  \'ibtsti<H»  Iroin  tbe  tra^a«  Mid  hixget  bronchi  to  the  tboncia 
wall  is  impeded  \yy  tbe  tensian  of  the  dustio  vnticJcs;  moreover,  the 
elasticity  of  tbo  healthy  lunjf  cicits  a  Eort  of  suction  ujiou  Uic  inner 
•nr&eo  of  the  thorax,  trbnvbjr  thoracic  ribiations  are  beld  \a  check. 
Theeo  two  forocts,  by  which  tli«  ttoruud  wad  resonance  is  enfeebled 
dunnj;  health,  ate  reinored  when  the  elasticily  of  llii>  ]\mg  i*  distroyed. 
Tbe  still  further  increase  of  the  vocat  fiomitus,  nhith  is  ofteit  oUwrrcd 
during  the  sUgc  of  bqmtixBtioi),  is  ovrin^  not  only  to  the  loss  of  elas- 
^tHy  of  Uie  hqiatized  luug,  but  ahu  to  the  &k*  that  Uw  TibratioM 
wliidi  the  vocul  cboida  bare  imparlMl  to  the  air  witliln  the  truchca  end 
btoochi  pass  unimpcurcd  to  the  vmlls  of  tho  clicst.  as  the  medium 
Ihrougli  which  thi^y  luv  tnnsinittxMt  13  no  longer  an  iiitcmiptcd  one 
(elteniatioiis  of  air  and  v'eeicular  wall),  but  »  continuous  one,  the  solidi- 
fied pulmonary  pairachyma.  It  sometimes  happcos  tlul  the  tmn» 
nisaoo  of  the  vibrntilo  wnvcs  is  chocked  by  a  temporary  ooclusioa  of 
the  bronchi  by  secrvtiou ;  but  vie  nut  uufrt^uiaitly  ob»ervc  Instwioe^ 
ia  which  the  pectoral  fremitus  oier  a  hepatixed  point  is  pennanentl^ 
weakened  or  is  entirely  dciidtTnci!,  wIkto  thcrc  is  miitbcr  h«>oncfaial 
6batn)ction  nor  pleuritia  exudation.  In  euch  cstaca  wc  may  infer  that 
the  close  oonlact  of  a  ooropactly-inCiltratod  lui^  prei.'ents  tlie 
tbe  chest  from  nbraltng. 

I\Tcu«$hn  during  the  sta^  of  cngorgemeut  often  gi\a  : 
purely  tymjnnitio,  huUow  sound.  The  elasticity  of  the  iiunoal  lung 
may  be  compared  to  tint  of  a  dghtly-inflntcd  bladder ;  its  rin;;  Is  not 
tympauitic;  In  tlic  stage  of  hepatiaitiou  the  resides  luviiig  lust  tlieir 
elasticity,  its  condition  is  like  that  of  a  cluster  of  impcrfiictly -in  Sated  . 
bluddcni.  Its  perouaion-eound  th(?n  is  tynipanitie.  The  "Aolioio'*! 
perDuaaon-sound  dopcnda  upon  a  diniiinitioii  wliich  l)ie  cstidation] 
eauscG  in  tlw  lunount  4>f  air  contained  iu  tlic  vesicles^  thtrrvby  nTducui^;  ; 
tho  axe  of  the  ribnitinfc  body.  Wc  regard  tlic  expressions  "/Vifi  "  and 
"Aotftiw"  as  thoroughly  intdligiblo  and  practical  Hy  unirerst  on»- 
torn,  the  sound  produced  by  tho  ribiation  of  a  large  \'olununoua  body 
is  called  a  "full "  tone,  and  that  pioceediug  from  the  vibrdtion  uf  a 
■mall  body  is  called  a  "hollow  "  tone.  Thus,  the  pcrcussion-souDd  of 
the  slomadi  sounds  full  to  the  ear  of  the  iK^nner;  tliat  of  tho  smaO 
intestine  hollow.  I  find  that  there  are  few  pnM.-tiltoueis  who  laa  reoOj^ 
nizc  with  facility  Ihut  ibo  tj'inponitic  percussion-sound  of  ongorgemeot 
also  is  liollow,  while  (or  many  it  is  diflicult  to  moke  out  its  hi^fbet  ^ 
pitch.  f 

During  bc^tintioii,  when  the  solidified  point  lies  in  inu)>edi)itc 
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ooatBct  widi  die  aide  oC  tbe  cimt— but  odIt  id  sudi  a  case— the  pen»» 
sUKHoaiid  is  (louleDed,  and  daring  tiw  eot  of  porcusBUHi  an  tucraaso  at 
nsstanoo  is  Colt  over  the  poiut  stmuk.  Thi*  it  becune  a  bepotimd 
MOg,  tike  may  other  ronipact  body  vcad  of  air,  ouioot  Iw  inudc!  to 
Tibrat&  "nie  thicber  and  wider  thv  htrpntiaxl  regioa  lyiag  iu  cnutaiit 
with  tlio  diMt,  BO  mtich  tbo  tnotv  miirkod  nru  titu  dulncss  and  roaut- 
snocv  Wlico  tilt!  duliiess  in  but  sUj^tit,  it  will  gcuendlj-  Iw  perceived 
that  the  sound  is  also  LoUot  ;  wboo  U>c  sound  is  peatecHy  dull,  the  full 
Bod  holloir  tODM  cnnnot  bo  epiiracuitCfL  ^Vhcn  the  seat  of  the  di»- 
ouo  iit  central,  tlat  ia  to  my,  at  the  tools  of  th<!  Iun)i;,  vcty  cxtoQsivn 
h^iatiattiua  of  the  hutg  may  exist  without  altcr&tion  of  tbe  sound  tijuin 
lierousaroii. 

AuMullation  during  tlw  Sbig<!  of  eitgorgoiaeHt  muoUy  oiToTda  a 
onu^liog  aound  to  the  t^r,  tike  that  which  is  iieard  when  one  throws 
salt  into  the  fin^,  or  when  a  fow  liaira  nrc  rabiicd  between  the  fing«m 
before  the  car.  This  cnckling  (L(U!nn«a'»  nlif.  crvpitiuit),  which  is 
CiNinod  in  the  minuti!  ximoesi  of  the  bronchial  tenoiiutionu  and  pul- 
monarjr  vesicles,  is  i)i«  fuiest  of  all  the  moist  nUes,  aod,  as  tlte  fliad  in 
wluch  it  Biiscs  is  cxtremdy  ri»cid,  it  is  b1m>  tlw  dryest  of  the  rootst  rdte*. 
IWr  mode  of  origin  perlui{)a  is,  that  the  reeieular  wsUs,  whicdi  dnring 
expinlioa  becatnii  n\iied  taf^cther,  are  forcibly  aepanted  by  tho  air 
fAiflll  satos  upon  inspimtion.  As  sooa  as  tlint  iwrtion  of  the  Jung 
vUcb  bmcfaes  the  thorodo  vail  b  oompletely  iiilUlnitud,  vcsioulsr  bresth- 
iag  b  amsl«d,  u  the  veeidos  tlicro  are  impcnotmble  to  tbe  air.  In- 
Itad  hroHchinl  rripiration  i*  luiin],  thut  a  to  aay,  wc  hear  ilie  sound 
wbieli  tlie  bfond-fm  movemeut  of  tiio  air  lu  the  truohi>(i  and  lurgtrr  bron- 
liu  is  alvntya  iiiakinf^,  but  which  is  not  tmnsiniltod  to  the  rar  tlm)ug)i 
the  Itoalthy  lung,  tlic  structure  of  wlmdi,  cunsvttuig  of  nltcnintioas  of 
air  bikI  rwicukr  wall,  furnishes  a  poor  oonduettng  nioUuia  WImhi, 
iBstead  of  this  bad  conductor  of  Bound, « tBuform  luediuxn  lies  Utwrecn 
tho  oar  aod  the  brouchi,  thote  bronchial  nunds  beootac  audible ;  always 
provided,  thai  the  hroixJii  uointmiuicate  with  the  traohen,  ho  that  the 
air  nuy  either  pass  to  and  fro  in  them,  or  that  tho  air  wbtob  tltey  oliendy 
eORtoiu  may  bo  set  in  vibcation  witli  evorii-  bix.wi)i.  Moroovnr,  the  bron- 
(U  in  the  oondcosed  part  of  the  luii;^  fomi  bett«r  ooiiductois  <if  itound 
Han  those  which  tisv«rso  tho  nomrtl  lung.  If  tho  brondii  should  he 
liUod  up  by  acGomulutcd  acoredon,  m  often  hafipcas  tcinponrily  in  tlie 
third  stage  of  pneunKNiia,  tlio  bcoodiial  broathing  ceaaes,  and  does  not 
Bgahi  become  audible  until  the  bronchi  hare  beooow  eaiptkd  by 
euugltiiig. 

Druiidioj>iK)uy  nriaca  under  oxiditions  similar  to  thudu  under  whiiA 
btoochtal  HMpixatioo  is  produced  Tltc  vihrattons  of  the  vocal  chordf 
during  tponch  are  i^iailucted  along  the  columu  of  air  ui  tho  lo^cr  broif 
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rin,  but  arc  only  ponrrptiblu  Vfum  tho  viiriuoc  of  the  chut  u  nn  iadlft 
tinot  huxzin^,  ns  long  us  t)i<!  liealtby  i>u]moiiary  subaUnce  lies  betmoi 
Um!  eur  tuul  tliu  bronclii ;  the  Iiealihv  luiijf«ubstanoo  bein^,  «s  wo  know 
a  bed  conductor  of  sotind.  If  tli<?  parcnobyma  bocome  ootulenMd,  tod 
its  traiisiiiitUng  jwwcT  thcn^by  inijirovcd,  the  btondu  abo  bccomhlg 
better  coEuluduni  of  koiiik),  troDi  lh«  lliiokeaing  of  surroiUMliog  pift^ 
Ike  BouDd  of  Ibe  vdix  in  ihe  tliorax  b  louder,  oonstilutiu^  "  AroneAo- 
fthoHy  }**  BometimcsatolcmblytUstinct  ortiouhtoBounil  vt  hcsrJ,  wfaidi 
is  caOod  " pectorUoqu\f"  If  the  wdhot}-  iicrres  of  Uie  far  pcroeire  u 
unpleuBnt  jnrring  iteusaijoii  from  the  tboracic  wall,  wo  bare  the  "strong 
bronchophony,"  whidi  tli^rcfora  in  part  means  that  the  car  wbeo  bud 
upon  the  chest  feds  nii  increase  of  ttic  poctond  frmnitut.  Sonw 
times  the  voice  as  heard  within  the  cliest  has  a  nnsil,  hk^ting  tone,  far 
which  phenomenon  (ft/^tphony)  then?  in  no  ntisbctory  exphuutioo. 
Like  (he  hronchinl  tinnthiiig;  .louiitl,  bronchophony  ce*sc9  while  the 
Cub«  are  obstnioted  by  secretion,  and  while  their  oonimunicatiou  witli 
the  Irndbea  is  intcmipled.  Durin;^  the  (iroccss  of  resolution  of  pn«u> 
nvmia,  nxnst  rtitt^  nre  licnrd.  Somctiinr^  when  tlie  nir  again  bogtoa 
to  enter  the  muiuter  brondii  and  vender,  the  ntfs  is  extremely  line,  but, 
«a  tile  Moretion  has  leea  i-iedditj  than  before,  the  souDd  is  not  so  "diy" 
M  that  **  crepitation  "  heonl  dunn^  the  xtngi;  of  engorgement.  Tbil 
sound  is  called  the  crepilatio  redox.  Tlie  rdks  luvdueed  la  the  graaler 
bronchi,  under  conditions  like  those  under  whieh  bronchial  ies[Nralioa 
and  bronehophnny  arise,  may  become  bronchial  '^coruonant"  (Skoda) 
and  '^rin{/tnff"  nlloi  (Trauhf). 

The  ])leuriti3  which  coiisUiilly  aouompanies  pneuuioim  is  not  Ba» 
ceptible  of  phyacal  doinonsttalion,  excepting  when  it  causes  a  ooploua 
cftiision.  There  arc  scarwly  ever  any  jiudible  friction-somids  in  the  first 
Kta^i  i)f  pneumonia,  since  the  ptciinil  siirfiKx-s  nib  togrther  very  little^ 
if  at  all,  at  that  [M-ritHL  Tiu-y  luxi  hnini  «i:newhat  nfteiier  ditring 
lution,  as  thu  air  then  rePntera  the  I'wiclc*,  and  the  ^latit-iitd  I, 
with  grcitcr  freedom,  produciiig  friction  of  tlie  jileural  folds. 

Tlie  pli_\T^icul  signs  of  a  great  cavity  in  the  lungs,  as  a  result  of  ab- 
»c«B  or  gangrene,  arc  identiral  with  those  of  a  tubercular  cmritr.  For 
a  furtJier  deseriptiou  of  tliem  we  n*fer  to  Chapt*^  XIIT. 

DiAOXOsrs. — In  cbildKO,  and  in  jrreally  prostrated  subjects, 

hrly  in  olil  men,  ]Mii!Uinoaitt  is  oltea  overlo'^iked.     In  children  this 

chiefly  when  the  di.<cnse  sets  in  with  convulsions  wiri  a  liolent  ferer, 

attcn<lcd  by  ven-  littlrt  cougti,  ba  little  children  do  not  expcctor^ttc,  not 

lu"^-  'joat  of  their  pain.    D^-spnoea  is  then  attribulad 

child  hnvc  dinrrhcPR,  the  fcrer  is  oftCQ  Kganled 

nilMiiTnatnirj'  imiiition  (if  t)io  tntcstiBal  mucoui 

*^  be  oonfiDcd,  it  may  be  mistakon  for  moan 


ty.     For      I 

partimf 

isocciB»fl 


CWHJPOOa  PNSTTMONU. 


18T 


hjdrooepbaltUL  Children  with  viuluiit  fwcr,  liruini^yinjitomK,  aiul  hur- 
ried respiration,  initst  be  Troqiteutlj'  tuid  can-fully  iiuM<-uitaU-il.  Tli«  link 
of  coiifotintliitg  the  pnctiinooia  oceurriiiji;  iu  olU  and  grt-allv-Jtpri-sscd 
irabjoct«  with  tjpliuid  (war  is  guarded  against  by  the  absctkue  uf  tliu 
ttunor  of  llie  B|deii»,  the  vruj>ti<Mi,  the  ti-tutcraoss  in  the  ikoctec^  Kg'um^ 
tho  iniliatorf  chill,  above  all,  \>y  thu  |>hyNi»l  cKinniDatioa  of  the  che«t, 
Tho  diSeraslial  diagnoitis  between  ])ueuinijuia  and  {Jcuriqr  will  be 
■noTc  uppropriateljr  oonsidered  after  we  hare  zo^de  ourMilvtiS  Eunlliar 
mth  the  s^iiplonts  and  course  of  ttio  latter. 

Valuable  fur  the  diagnosis  of  pneumonia  as  nc  lutvo  soen  ph^'sical 
exsntination  of  the  ebesl  to  be,  it  nevertlielcu  i»  not  of  itseit  sulBoont 
to  prove  more  than  the  existcRce  of  iuGImtlon  and  fiDing  of  the  ali^ 
vcbicIm.  "nic  chumctcr  of  tho  iuliltrntion  is  to  bo  •soortaioed  fton  the 
luitory  of  the  ouw^ 

Pbouho&is. — The  progoosia,  linit  of  all,  must  depend  upon  the  «x> 
tcDt  of  the  disease.  Double  pneumonia  is  justly  rc^'^rdcd  as  the  most 
dnuxkd  Uxm,  The  prognoNii,  howenir,  depcoub  much  more  upon  tho 
acDOospaajriiij^  ferer,  aiiicv,  aa  we  have  socn,  cxhsattion  from  fevra  tci^ 
nunating  in  general  paby  is  the  cause  of  death  in  the  majority  of  fiita] 
«MoaL  An  eleration  of  temperaturo  above  106°  F.,  an  increaae  In  the 
ftaqueooe  of  the  pulae  above  one  Iiuudred  and  In-cuty  beats>  render* 
ibe  prognosis  bod. 

Pneumonia  is  an  extn^Mcly  dangerous  dtscaso  to  agoil  persons  ano 
hi  dnnkards,  owing  to  their  iutolcraoco  of  even  modcnitc  degrees  of 
lover ;  and  while  but  a  imall  proportioo  of  middle«ged  imtienia  die  of 
H,  the  mortality  Ijum  this  diaeaao  among  old  people  amounts  to  between 
■iity  mk)  seventy  per  eeot 

CompUcalioiu  of  pDcomonia  with  tuborvuliHus  disease  of  the  heart, 
Bright'!  ditwe,  as  weU  as  the  onTUirenoe  of  cudocardJtis  and  petivar- 
Ai%  abauDd  ause  us  to  f^r  an  un&vonible  result 

Among  tlio  individual  symptotm,  the  sputum  fumisli^  a  clew  to  tite 
|irognoiM  TIhi  abacnos  of  nil  iputa  mint,  in  the  Wginriiug,  Ixi  regarded 
is  urifnviirable^  aa  diuI  abo  the  appeannce  of  very  dark,  brownislMVd 
(pnuio-juioc)  cxpectontion.  This  signifiee  a  poor  stale  of  nutrition  and 
fragility  of  tlio  |)ulmonary  cspillaiics,  and,  as  a  ndc,  denotes  a  eachectio 
oondition  (>r  tint  indiriduaL  Very  copious  bquid  aHleutatous  sputa  ore 
ourinuusof  0%'iL  Scanty  oipectoration  during  rmolution  of  piicuuioiuu, 
if  tlw  dulneBS  eootinuc  to  (Unpjiear,  is  of  suuUlor  iui[»or1anoc ;  but  ob- 
■moo  of  expodoratioa,  aocompanicd  by  gurgling  sounds  in  tlie  dicst, 
■ignlfy  palsy  of  the  broodti,  asdona  of  tlio  lung,  and  iipproodiing  diwo- 
htioa.  Oeltrjuni  at  the  beginning  of  tl>e  (Uscom  is  a  msrfter  of  no 
gmvit]',  and  is  duo  to  tltc  deranganent  of  nutrition  ui  tho  brain,  or  to 
*b(i  high  temperstore  of  tlto  blood  wliich  flows  throt^  the  bnin.     At 
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n  Inbrr  period  it  nttca  iim>inpiinics  exhotstion,  to  that,  witcn  it  U  pc^ 
aistaiit  oiul  [utense,  it  inuf  he  Kgax^ed  as  a  agn  of  an  adynuoie  coadi- 
don,  and  benoe  may  funtigh  grounds  for  akmi.  'Hi«  sain<>  is  true  of  tbo 
etilirc  tniit  of  s^ploina  which  wo  aic  in  ifac  Ikabitof  raJlinf^  "atf- 
tons "  (t}-phoid).  It  has  alimdj'  bcra  etfilc<)  tliat  drowsinnH,  trans 
twitching!*,  or  paby,  are  (IniigCTDiu  ^giA 

Filially,  tint  |»ogiiosis  depends  upoD  (he  sequebe  of  pneumonb. 
traiatJon  from  Uic  sLigc  of  hepatization  into  that  of  puruleut  iatlHn- 
doQ  is  nf  far  more  iinfn\-citnb!o  niig-tny  than  tlic  tmrunalkra  by  lique&O- 
Boil  and  alvuiqttloR.  Th<i  formatioii  of  on  atwocM,  oaMoiu  infilln- 
UoQ  of  the  exudation,  aod  ganjiTene,  make  the  prognoua  more  ftnd 
raore  ffravc. 

TEEA.TJiK!rr. — ^Tho  indicatio  caiisalis  fannot  be  met  in  the  ma- 
jority of  rases,  ina<inmch  as  almost  ercry  pnoumoiua  aris^^s  fram 
oTiknotrn  attnnHplifvio  or  tctlitrin  influcnona.  Ind<M^  it  irould  ]x 
liighly  injinlicious  to  tn^at  a  pulicnt  vritli  pnoiimonin  hy  dift- 
l^mreins,  under  tho  assumption  ihat  lie  had  "taken  rajld."  Bx- 
perioDCC  trachea  that  in  many  instances  wl>en  the  aweatii^  is 
abandniit  tIin>itg1io>tit  the  nttadc,  the  course  of  tbo  disoase  ia  e»p6- 
oially  sffwre, 

WitJi  rcgnitl  to  tho  indicntio  morbi,  vra  imiet  not  (orgtt,  ia  tlw  fint 
pinoc,  tlial  the  lailuml  ooune  of  jMieuinouiu  is  mora  dcddedly  vytSeei 
than  tbat  of  ahnost  any  other  dlseaK,  and  tint,  leh  to  itfclf,  in  a  rif^or- 
ous  potlient,  If  unoompUcated,  and  of  modvmtc  intensity,  it  almost  always 
ends  in  recovery,  Tliia  foci  has  not  lioeii  known  until  recently.  We 
hare  to  thank  the  stxallod  cxpootsnt  mode  of  trcatoteot  of  tlio  Vienna 
Bcbool  and  tbc  mooess  nf  the  homoropntlis  ^  tliis  important  discovery, 
from  wlticb  the  following  nilcd  are  (o  bo  drawn.  Simple  pDomnooia 
attacking  penxHis  previouiily  in  gotHi  health  re«|uires  no  more  nctivie 
trcstmcnt  than  does  en-sipelafi,  B)nalI-]>ox,  measles,  or  other  dLwoMs  of 
cydtcal  course^  provided  only  timt  the  extMit  of  the  diaeasc  tie  inod- 
ente,  and  that  tli«re  bo  no  ooinplintion.  Indeed,  it  baa  been  proved 
But,  unless  warranted  l>y  speolal  (ndlonlionx,  acti\'e  intecfcrcnoe  tufl  an 
DD&ronb(e  cOixt  upon  the  oourae  of  pneuroomia ;  and  J>i«lt  ta  rigfal  in 
affirming  tittt  thU  diMose,  when  trcatetl  by  bleeding,  more  often  tcmt 
nates  btolly  than  where  no  rnwscction  haa  brm  cm|)loyed.  It  in  quhB 
a  dlfTerent  matter  to  conijnre  tlie  eaaw  in  vrliich  we  bleed,  nof  AeocMiat 
<(f  pntumoniay  but  in  *j>it«  h/  pnctimonia,  and  for  fear  of  ecitaiii  cntn- 
plinntionji,  with  tlio»c  coms  in  wliidi,  upon  prinet[>le,  Uood4etting  is 
never  praotlaed. 

Tbo  number  of  bleedings  whii-fa  tised  to  be  practised  by  Sptij/laHi 
and  other  dbdplca  of  tbc  ^^tai-jnic  coup  t»r  coup*'  school,  lilcewbo 
tondji  to  aui>)mrt  the  ejtperinKe  «f  LouU,  JMttl,  and  others,  tbat  bleeding 
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■  no  Hpealk^  and  that  it  does  not  erea  cut  tbe  proucn  Hhart  In  feet, 
die  bleediiu^  hnd  to  be  ntpcatod  ttad  oontiaucd  uotil  tho  tblid,  fifllt,  oc 
•eTOnth  day — that  w  to  sny,  until  tiio  tcTnunal  d&y  arrived — when  the 
^rdo  nf  the  pn«uin<Miii;  ;vDn:m  tnu  cumptctc 

>Vhicli«ver  one  of  Ibo  current  Uieories  upou  iuOaiunuttiuii  wu  tm^ 
ndopt,  nono  of  thcro  oven  partially  upholds  the  dBcaojr  of  yeaeeeetioD 
in  pDCumoniiL  Tbc  &ct  u,  imfortimstcly,  forgotten,  thnt  tlic  most  in 
tcnn  bjrptxivnua,  hy  ibx^lf,  uaiuiot  ucia^ioii  croupous  itilliunniiitioii ;  dial 
the  eniarKeineut  and  dilatation  of  tho  capiUtiricft,  which  vre  see  iu  valvulu 
^^ilWPl"  of  the  hcut,  dtlioug'h  titty  may  causo  splenificatioa  aud  oedema, 
ntmsr  produce  crtiu{>  of  tJiu  tiifvpstdc^  Tbc  siilijcot  of  vcnesoctioii 
«BD  be  more  appropriately  disuus^etl  nlulu  (^>ii^tli^uiff  tiw  symptOOMtM! 
mdicstioDs  for  tNOtmeitt,  under  which  head  it,  etriL-Uy  spealunjc,  belongs, 

I  bare  niado  extensive  employment  of  oold  in  the  tnaitineut  of 
pneumonia,  and,  reiving  upon  o  lni>^  number  of  very  Eivorable  rosulto, 
oui  reoonmwnil  ihi.t  proMxlum  I»  ull  c»m-s  I  cover  tlic  rlMst  of  the 
potienl,  and  tfao  affected  aide  in  partiindar,  with  dotbs  which  liare  been 
dipped  in  fold  water  aud  well  wning  out.  llio  compresses  must  bo 
repeated  every  firo  inmutc&  UnpluiNuit  a»  this  pnxxxluro  is  in  almost 
aO  cases,  yi-i  i^vitu  aA^r  a  few  bou»  tho  potienlK  awure  roc  that  thejr 
Ead  a  mal«riul  reliet  llie  pain,  (be  dyspnoea,  aud  ofteu  the  frequenoyc^ 
IIm  iMtlsc^oTO  redumL  SotnutinMS  (lie  temperature  goes  down  an  entire 
digrae:  My  patiants  oAeo  retain  lliia  surprising  uonditioii  of  improio- 
aicnt  thfouxbout  tlie  e«itfa«  duration  of  the  Bttalcl^  so  that  their  nutwnnl 
eyinploiiis  would  Inrdly  load  one  to  imagine  the  gmvo  internal  disorder. 
Tlifl  tvlftlivcs  of  tlic  patient,  too,  wlio  do  not  Gul  to  perceive  tlio  iio- 
provmirnt,  now  nswllly  anbt  in  (he  treatment  to  which  at  fuirt  they 
w«e  opposed.  In  a  few  cases,  and  only  in  a  few,  tho  use  of  cold  oSbnla 
H  feliel^  and  tbc  troublesome  nuuupulation  for  its  npjilication  incieasea 
tbe  diMrcM  of  the  miffcnn  to  much  that  they  refuse  to  keep  it  up.  Id 
Meb  GB0M  I  have  not  insisted  upon  the  further  applioatioo  of  oold. 

In  llw  boepitol  at  I^aguo  cvcfy  pneumonia  is  treated  witli  cold  coio- 
pnMKR,and,  nomnJtng  to  the  siMtttKabt  of  Satoler,  it  is  exceptioiud  for 
a  poticiil  not  to  fiwl  material  relief  from  (liii  trcatoient.  As,  however, 
I  lumi  never  sucoeeded  in  cutting  short  a  pneunHtiia  by  moans  of  cold 
ifipUaatioos,  I  should  only  asoibe  a  palliative  influnioo  to  their  use, 
hod  not  tlw  duralian  of  tbe  disease  in  many  instnnora  Ik-c»i  dcddodly 
rinrtflaed  and  tlie  oonvaJeacenoe  hastened  by  means  of  their  energetic 
ud  taetbodiaal  era|i)oyment.  In  bet,  in  but  few  coses  have  we  seen 
1^  iMoeaao  delay  its  dc^rture  until  the  ecTcntlt  day.  Alony  bare  im- 
prored  on  tlie  fiftlt,ond  a  very  ki;go  number  o«  coriy  oo  (lie  tliitd  day ; 
MY,  I  have  rrpoitwHy  ibund  it  impoosiUe  to  keep  patients  witli  reocot 
nwumonio  in  boepiud  for  a  longer  period  than  a  week.    CM  is  rightly 
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rognrdotl  n»  nnc  iif  the  niofft  cffidc^t  nntiphlo^stics  ta  inflaitiinniioa  of 
extonuil  urgui.t.  Its  actiun  ia  direoUy  tonto  upon  tbe  relaxed  tissue* 
and  dilated  capillarica.  It  ir  b&rd(>r  to  comprebond  its  mode  of  Mtioo 
upon  inBnmmnlJoii  nf  pnrbf  sppnmtcil  from  the  piiitii  of  npplicatioit,  by 
ridn,  imiwltf,  Hud  Imik*.  However,  tlie  mmmi^lioii  of  tlit;  utcmit  luid 
lldestinal  musdea,  when  cold  is  applied  to  die  nbdomen,  prores  tbe  poo- 
sbiltty  of  Hs  opcmtion  iipon  thv  intrriur,  iukI  ioc  coRipneacs  b>vo  long 
and  justly  been  held  in  repute  for  ineiiiiiffilis,  as  liave  abo  tbe  oold  ooni- 
ineases  in  peritonitis,  by  JCIewiteA.  1  have  tio  ezpetienoe  of  the  effect 
upon  pneumonia  of  the  icpcatcd  cnrdopmoDt  of  tbe  entira  body  in  osld 
vnqipingti,  as  hu«  been  pnictLtvd  o(l«n  by  bydroijxttlis ;  nltlioug^  it  tany 
be  aaturaed  tbat  it  would  reduoe  tbe  tcmperolun)  of  llifi  bndy,  and  tern* 
porarily  moderate  tbo  fcrcr,  oven  if  it  srcm  unattended  by  any  ffnat 
direct  influ«icc  upon  tho  local  phcnooicniu  At  oil  events,  1  am  ablo  to 
(ertify  tbnl,  in  tlie  infectious  diseases,  sctice  cooling  titalment  bas  tucb 
un  effeet  u]>m>  iSio  elevated  temperature  of  tlie  body  in  a  hufce  number 
of  cases.  All  ether  modes  of  treatment  nvomincnded  for  pncumoiua 
cannot  be  Trj^ardcd  as  addressed  directly  tn  tiui  dijieiLH.^,  Uit,  like  Uood- 
letting,  Itelong  to  tbe  indicatio  t^mptomatica — being  requinxl  ouly 
when  special  symptoms  arise."* 

Venneetion  owght  to  be  Ksorted  to  in  the  following  three  ooo- 
dltions  only:  1st.  Allien  tlie  pneumonia  has  attacked  a  vigocou*  uid 
bithcrto  healthy  subjocl,  in  of  roocnt  oocurrcncc,  tbo  temperature  being 
tugfaor  dian  105°  R,  aiul  tlie  frcquenoo  of  tbe  pul^  rating  at  ntoro  tluu 
one  hiuuln«l  and  twenty  beats  a  minute-  Here  ilniigcr  tlinnteiM  Ihwa 
tho  nolence  of  tbe  (ever ;  and  ttvc  ven«soct>ou  will  reduce  tlie  terapef» 
tore,  aiid  lensen  the  frcrjucncc  of  tho  ptilsc.  In  tboee  who  are  alreadjr 
debilitated  and  anvntio,  blending  inermses  the  danger  of  exhaustioa. 
SlioukI  the  tavrr  be  moderate,  blood-letting  is  nut  imllatl«lt  even  in 
liealtfay  and  vigorous  individuals.  It  cannot  cut  tlie  fever  short,  and 
indeed  the  (vktt  U  more  apt  to  pctsit>t,  alllH»igh  in  n  sumewliat  idok 
modcntc  degree,  so  tliat  tbe  enfeeUed  patient  b  thrown  into  graolet 
danger  than  if  he  had  had  to  pass  thiougb  a  more  violent  ferar,  but  with 
unreduoed  strength. 

Sd.  ^VbcIl  colbtcral  ceclenm  in  tliv  (lortioiw  of  ttie  lung  UuaScded 
by  ptieumonia  i.H  causing  danger  to  life,  the  prewure  of  the  blood  ia  n> 
duoed  by  bleeding ;  and,  by  prevention  of  further  tnuisucbtion  of  serum 
into  the  rertides  iitsnffick-nce  of  tbe  lung  and  (nrl>oiiii>ai:id  poiaoniug 
4re  averted.  \VlMmever  the  gtval  fnX|ueiiM>  of  respiration  in  the  ooni 
tnencemcnt  of  a  pneumonb  cannot  l)c  traced  to  fever,  pain,  and  to  (Im 
extent  of  the  pneumonic  proonf  alone,  (M  mom  (M  a  Mraiif  jToam^ 
mjKetoralioH  of^ttan,  tofftiher  mtA  a  r«»piratioH  ^  /tMif  or  Jijt}f 
hrtatlit  a  minute,  and  when  the  raltle  in  tlie  chest  does  not  ceuae  fur  ■ 
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irl^ile  afler  the  patimt  hKt  oougliwl,  wv  ought  at  onmt  to  pcnutiHC  n 
eopiots  wnctoction,  in  order  to  reduce  tlie  inaas  of  blood  aod  to  oiod- 
er-^k4«  the  coUaleral  prceure. 

TIm  third  mdication  (or  blocdin^  urUtsi  upnn  tlic  iippcarann:  of 
f^Txtpums  of  pctKoire  upou  the  bniin,  nut  liesdache  and  delirium,  but  a 
Ifcmtc  of  3tu)ior  or  tmnaent  pai'al^is. 

Haring  detertnincd,  for  one  or  otiior  of  the  nbove  rouons,  to  blwd, 
Iba  phfncittn  muA  not  Ui  iiusl<-d  by  the  &ct  tluit  the  pubo  may  be 
■nnU  Bod  feeble  iDsteod  of  full  and  vi^rous.     AiDon^  tbo  proctitionora 
oC  the  old  sehool,  **  n  Email,  rcprvsscd  pulse  "  w&s  always  »d  indication 
tor  bloodJettii^,  and  n  great  number  of  cases  nuy  be  advanced  to  show 
diat  the  pulno  otiea  improvea  imniediatelj  alter,  or  even  during  the 
vcoeaeotion,  and  indeed  tlio  rule  obtained  that  n-ben  tlic  physician  vnu 
iu  doubt  as  to  whether  the  debility  of  tlie  jintii^t  n-it;  giMuiiiie  or  fidsc, 
bo  mat  take  notice  whetlier  the  puli»o  bccuuie  hu-gi'r  or  Rnnller  aft(>r 
|hlebotc«)iy.     The  following  is  the  reason  why  the  pulse  often  grows 
tonga  and  fuller  diirii^  or  immcdint^ly  after  n  b!ccdin<^:   C'dcri* 
^vfftw,  tbo  llw  and  fulness  of  the  jiuLmj  dqx^nd  mainly  tiiion  tin: 
a&tf  of  the  heart  to  sunnount  the  leeistanoe  opposed  by  tbe  aorta. 
K6e  bactional  vigor  of  tlic  licnrt  be  reduced  by  tlio  dcrprcssing  influ- 
(M  iriiiofa  residts  from  im  iinmodi.-mtiT  iiK^reasc  of  the  animiil  hint,  and 
t(neh,in  some  constitutions,  is  Jnducod  by  a  Ti-ctt  modemte  oleration  of 
ibtttmpctaturcof  the  body,  Ibc  rcsinlnncc  opposi;d  by  the  aorta  remain- 
ing oncluuigcd  meuuwhilc,  tlie  volume  uf  bliicMl  pniju-Itod  by  the  bcurt 
b  dinunislu^l  aud  llie  (lulae-wave  ia  small     If,  now,  nc  redun;  tliia 
amkr  tension  by  letting  blood,  vrc  diminish  the  resistance  of  the  aorta, 
uritniibte  tlie  l]enrt,idtli<>u^hni;lii.'d1y  en!eeble<l,to  propel  nn  inctrused 
vkae  uf  bU)od,  and  the  pulde  rliiai    True,  we  may  fail  in  obtainiug 
liu  eSect,  wben,  as  »)uietimcs  ImpiK'n.",  the  etTcct  of  venesection  is 
pMy  to  weaken  the  action  nf  tlie  ["virt,  w  tlmt,  although  we  diminish 
ifelttiftunoe,  we  also  diminish  tlie  ]jropu!aive  ))i)wi!r, 

Digitstia  has  been  cstenarely  employed,  and  with  grt^nt  jutitlce,  in 
Ike  treUmctit  of  pneumonia.  I^ikc  veiK!«e<^tii)n,  it  is  n  febrifuge,  lowere 
tin  tcmpemlure,  dijiiiiii.sbcd  the  fre(|ueuee  of  tlie  puUe,  witlioiit  uxercis- 
«g  to  wtakcning  and  depresring  an  effect  ui>on  the  system  as  bloedin^. 
Im  etUtntion  is  indk«toil  in  pnmmonin  \vi<Ji  n  puW  of  from  one  Iinn 
■M  to  a  hundred  and  twenty  iu  freiiueiiei^  With  a  lens  freijueiit  jiulsc  it 
■  art  required.  We  usually  eombino  an  infusion  of  di^talis  (3j —  3»a. 
"■  I  *i)  with  the  neutral  salts  of  nitrate  of  pot(is*n  and  soda.  If  the 
■UCr  hate  any  innuiniee  ujK)n  tliu  jirogrend  of  the  diseutn',  it  i»  oidy 
^oa  the  fe^-er ;  they  have  no  antiphlogistic  nor  aplastic  action. 

Neit  oome  the  nauseanls  (nutim.  et  [wt  (art.  gr.  iv — gr.  \'j  to  5  vj, 
&  In  every  two  houn)  and  ijMssiuuiiuliu ;  after  tlie^ie,  quinine,  vcnttrino. 
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and  iolulaiioD  of  cUoroforn).  B^  iue:iua  of  «iuiii  of  these  agents,  the 
action  of  the  heart  and  tlie  lomperaUin;  ciu)  l>o  reduoedf  and  the  ferer 
modcrntrtl;  but  the;  hnv«  no  linincclutto  local  influence.  Tlic  use 
of  tartar«iDetio  hsui  of  \atc  taWcn  somewhat  into  tILtrrcdii.  Mj  re- 
cent experiments  witli  <|uiiuiiir  aliow  tliul,  iu  eaM^H  <>f  liiuigcrr  from  axoea- 
aive  fever,  quiniue  alioultl  bp  given  in  two-prain  iloaea  every  two  hotin; 
or,  what  is  better,  in  tvo  or  three  ten-grain  doses  at  short  interTal& 

According  to  Jticrmer,  rentrin  (n  remedy  Hpokcn  of  by  Vofft  na  a 
rety  vllerlit'c  luitipyrelic)  is  one  of  the  aitrest  meana  of  dlntiniaUiog 
the  pulse'^ate,  and  leduein^  the  teni)>eniture  in  pneunwuia.  Indeed, 
Sitrmtt,  Kocher,  and  others,  elalm  for  it  a  direct  ioflueoce  upon  tbe 
pneumonic  process  itself,  and  maintain  thai,  in  certain  rwent  caaei, 
tticdiscnschasbccnonulirnT<cd  byilNtuc.  Vtvntrin  has  this  ndvantai^ 
over  di^tnliii,  that  it  oporatr!*  niore  i>romptly,  boUi  upon  puUe  and 
torapcnitun*,  unil  id  lens  apl  to  act  cumuUlively.  But,  <m  tint  other 
hand,  reduction  of  the  tcmpcrnlun;  and  lowering  of  the  pulse  can  only 
be  brou<;ht  alxmt  hy  ibe  exhibition  of  dotiCK  so  large  n»  to  nuse  symp- 
tonu  of  piii.ioiiiiig,  romitiiif^,  purging',  and  gti'nt  pronlration.  Of  pure 
veratrin,  the  twentieth  of  n  irn>in  may  be  given  for  a  dose — of  the 
resin,  veratri  viridis,  one-axlh  of  a  grain.  Of  the  tincture,  from  four 
to  eight  dropi  may  bo  token  every  three  hours  in  a  loucilaginona  vo- 
liiolc,  Mocicni  experience  fully  wniranta  tta  um  In  recent  eaans  and 
robuat  mbjects;" 

In  nosl  oases  of  poeunionla  ai)  Ibo  above-named  measures  ore  oik 
perlluous,  and  the  patient  will  soon  improve  under  cold  oOBttirasaee 
and  a  placebo  of  gtun>water ;  atill,  the  better  we  remember  tbo  iiidi> 
oalion  for  active  trc«tni«nt,  the  greater  our  muoc!i>m  will  bi\ 

Ab  the  disMtae  ndvnncoc,  tlic  eymptoma  often  demand  ntc««irM  tbe 
frfiynologioU  operation  of  which  is  exactly  the  oppo«tto  of  all  tiioeo 
hitlierto  diaeribed.  We  have  seen  that  an  excessive  exiMlation,  a  pro- 
traction of  the  pticumottie  fever,  or,  independently  of  either  of  UiMe, 
a  debilitated  alato  of  oonslitution  prior  to  the  attack,  may  give  riae 
to  a  state  of  the  most  complete  adynamia ;  and,  in<lcod,  it  is  to  ihix  ex* 
hauation  tliat  most  people  succumb  who  <lic  of  pneumonia.  I'he  feeble 
contrnetions  of  the  heart  tend  to  produce  new  diingers  from  pasalvo 
cedema  of  the  hing,  and  commencing  p>l*y  of  the  bmnchinl  tnusoles 
cmbatTaaaes  the  evacuation  of  the  bnincliL  Stimutunta  must  now  bo 
administered;  the  heart  ia  to  be  excited  into  ener)i>.>tio  action;  tbo 
contractile  power  of  the  bronchial  muscles  tniist  be  raised,  Fraitlesaaa 
their  exteuMivR  rmploytnent  often  is  in  otlier  diseases,  from  the  tranoi* 
tory  obarader  of  their  action,  yet  atimulnnis  may  {woduoc  very  gratify- 
tag  reeulta  if  f*ive»  in  eases  where  aymptoms  of  exhaustion  arise  while 
tlie  pncunMMiio  process  is  sUIl  tnoomjilete.    By  giving  lar^  doae* 
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of  CMnp1>nr,  nn»k,  anil  *Ui>iig'  widc,  vrtt  otboa  are  anlc,  for  iiliout  twen^ 
four  or  thirl y-six  hourt,  to  support  die  acljoo  of  tlie  tx-url,  arrest  tbs 
pro^^rcas  of  tli«  ccttcma,  ami  facilitate  expectoration.  For  llit.-i  purpoM 
Bgiueom  acid  (gr,  r,  cvcrv  two  or  three  Uour^)  in  pArticuLtrl)-  reoofu- 
mended.  Tlio  trcntmiMit  of  all  cn«cs  of  pncunionix  I>y  alcohol,  aa  pro- 
posed bf  7^ij(/,  is  not  tipf>forc<l. 

Cacnpf^iiAatioD  tot  waste  of  tbo  body  bv  fever  U  of  fur  grcstor  itn 
porUDoc  than  the  use  of  stimulants.     Do  not  ciirr^-  tliv  antijihlojtistic 
lUot  too  far,  especially  in  depraved  cons litui  ions  aud  enfeebled  per- 
BOCM^  but,  aH  Kooii  05  dJHtiiu^t  indimlions  of  asthenia  begin  to  appear, 
ia  addition  to  the  wine,  give  coneetitraled  brolhii,  milk,  etc 

Tlia  bold  administration  of  the  preparatioiis  of  quinine  and  iron  are 
pectdtariy  npprojiriat^  in  tltasc  cnscS.  Jlaticmacfter'a  tinctura  of  iron  is 
eepMiaUyapplicabIe(3  9ato  STJ  water.  S.3SS — twobount).  Tlicrois 
no  form  of  pneumonia  whicti,  in  the  &cn«e  of  Jiadcmac/ur,  "  cine  Elsen- 
affection  dcs  g«mnmt  orgiuiismuit  darrtcllt,"  hut  an  impovcnslmiQiit  of 
Ihe  blood  often  sets  tu  during  llie  dii^sae,  liic  obriation  of  which  is 
quite  as  well  {xonwtfKl  by  the  uso  of  femiginous  preptuaUoos  as  la  tlie 
dmmiu  detRtiontion  of  the  blood  in  i^ldoroxix.  A  physiological  explana- 
tkm  of  the  undoubtL-d  luefuliiess  of  tlio  preporatiouii  of  iron  in  chroDtc 
and  acute  impovcrigbmcnt  of  the  blood  lias  not  as  yet  been  found.  Wo 
only  tinovr  dial,  not  only  b  the  iron  of  tbo  blood  inai«a«ed  in  antount, 
but  tlio  protein  subetanoea,  partionlarlj  the  globulin  of  the  blood,  whoao 
ipianttty  always  undcrgoa  diminution,  incrcasoa  agun  under  the  uee  of 
Iran.  W(-  iihnlt  eanlj  oonvincc  ounolves  tint  line  action  of  the  Icm^ 
gfnous  ptviiorutionii  tn  ncuto  imixn'criahiucnt  of  the  blood  a  quite  as 
|p«at  as  in  clirantc  anKotia,  if  n>c  um  tlicm  with  EiiQidmt  Iwldnesj  in 
I  of  exiiaitfting  pneumonic  am)  i>li-uritie  oxudalion ;  and,  without 

■ting  til  t)ie  |irin(TipW  of  JldtirimirJiei;  wo  cannot  deny  the  suooea 
which  hilt  arbool  hua  attuiiied  by  the  uao  of  iron  in  aeuto  febrile  diseaaes. 
Unfortunately,  if  diarrbcea  cxi«t,  IIm^  are  not  well  bonM'. 

llin  employment  of  stunuIaBia,  geoeroua  diet,  and  tlic  prc|iuati<»M 
of  quiniiio  aud  iron,  may  bo  indicated  from  the  very  oiitaot  of  the  attack, 
wbni  on  ndynanilo  state  derdops  early,  as  in  tlic  caw  of  old  persons,  or 
uf  nidwrtitT  Euhjccts ;  and  it  inuxt  be  regarded  as  a  serious  blunder  if  a 
pliyidciBn,  nlio,  by  lun  MetltoAcoi^e,  has  leeognixed  pDC«unonia  ui  a  sup 
puied  "  Rwlrio  "  or  nervous  InDuctun,  sfaouM  proceed  to  treat  the  malady 
0|<on  "aiitliililflfciatio"  principles.  I>ocal  blood4ctting,  by  mean*  el 
locdm  or  nips,  must  bo  ttsirtttl  to  in  all  cases  where  the  |iuin  is  not 
auligat^t  by  thn  employim^nt  of  cold,  or  when  tlio  patient  nnnot  bear, 
or  will  not  nulMnit  tn  tin  latter.  It  almost  always  mitigates  the  pain, 
ud  as  pain  is  not  only  a  trouhkwHue  symptom,  but  is  one  of  the  cauaei 
of  the  disturlianoe  of  rvspimtiou,  its  removal  may  ha^'o  a  beneficial  effect 
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Upon  tni;  progrn^ts  of  the  disnso.  On  the  otlicr  linnd.  It  b  better  no! 
to  employ  citUnvoiu  irrittmte,  whotlier  nnaiuinix  or  ULiteni,  at  oU,  or  U 
teut  not  luitj]  n  latu  period,  wbcii  rcmliitioa  ia  fpiiu^  ou  too  slowljr. 
Kinally,  if  the  patient  bo  plugucd  by  oough  or  reeUesniefls^  or  by  riecft- 
loss  nig]it<^  the  indicatio  symptoniatiai  may  require  tlis  iw)  of  mraolMi^ 
uul  wc  must  not  fcnr  to  iidmioistor  *  Dover's  powder  at  nig)tt  under 
Uieee  drcum^taDCce,  notwltbxtandiii^  tho  perasteaee  of  the  fever. 


CHAPTER  X. 

CATAKKIIAL  r.VKtrUOHIA — mtOXCIIOI'.NKDalOXIA. 

Enoi.OUT. — ^Tho  catarrhal  prooiMA  is  a  form  of  diacaee  peculiar  tO' 
tlm  inucoiu  membranes,  and,  as  no  mucous  mcmbnno  witli  muoow 
gbrndu  exists  in  the  ptilnioimrj-  TC!>id«S,  t}i«  naiiii?  uitarrbal  pooumoaii 
is  not  quite  applicablu'  to  tbe  disease  in  queslloii,  XerertbcleM,  u 
CStarriiBl  poeiimonia  ncrcr  arises  tmlcse  preceded  by  catairbal  bron- 
oMtiii,  and  as  its  cbnmcteristic  pathological  nltcmtioiu  arc  eDtinlj 
analogous  to  tbose  of  br<;>neh)ul  catarrh,  we  shall  retata  tlic  g<>nenlly 
adopted  title.  In  many  rasca  cntjirrlml  pneumonia  arises  soldy  thnwgh 
tlte  exltiusion  of  the  morbid  process  from  tbi'  bronoliial  muoous  inn» 
brane  into  tho  air  veaclcs.  In  the  great  majority  of  insUDooa,  boir 
svcr,  this  disease  develops  in  pulmonary  tissue  which  has  already  ctJ- 
lapsed,  a  <urcumstancn  tvliirh  miiicrs  it  ninru  than  probabli!  that  col* 
lapse  of  tbe  a!r-oelU  essi.-utiidly  fuvon  its  cM^urenoe.  It  is  not  bu^ 
ptiabf^,  moreoTer,  that  tbe  capillaries  of  tho  alrcolar  wall,  when  lib- 
erated from  the  pressure  of  the  air  enclosed  in  the  reticlefl,  slmuld  be- 
oomt;  (enlarged  and  Nurrbargfnl  with  blood,  nor  iliiit  aO<-r  long  persist- 
ence of  this  capillary  byjwneniia,  It  should  be  allended  by  aupnented 
transudation  and  oopious  eel) -format  ion.  Now  the«o  aro  the  wry 
altvratiima  whicb  the  annt«mi™l  nppe«niucr«  of  catarrhn]  pneumonia 
present. 

This  rliseaso  is  most  commonly  observed  as  a  complication  of 
measles,  nnd  of  wbooping-oough ;  but  the  reason  fur  this  accma  to  be 
Bimply,  that  capillary  brondutis  occurs  much  more  frequently  In  the 
ooureo  of  the  latter  oomplaints  than  iu  healthy  children.  CWoaea  of 
oatarrhnl  pncumoola,  other  than  those  fn>m  which  *aipilliiry  broodiitis 
and  ooUapoe  of  the  lung  originate,  are  unkiunvu.  Wt*  may  Tery 
properly  call  it  a  disease  of  childhood,  as  it  ia  in  children  that  capH- 
lary  bmnoliitix,  nnd  Its  sequel,  partial  pulmonary  collapse— tbe  pre- 
(nnsors  and  iiiltinl  stages,  as  it  were,  of  catnrrhnl  pueumonta~— aro  moat 
commonly  seen. 

ANATOMICAL  Ari'KAiLA*rcEs, — ^V1liIe  croupous  pnemnonift  cxteods. 
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n  B  nil«,  throug^ioiiit  an  entiro  lobfi  of  a  )unj^,  nr  at  leaxt  UtroughiOtit  a 
Urp?  portion  of  ■  IoIp^  (nburrtuU  ptkCoiDOuut  almost  b1w»}-s  Tcmaiiu 
limitMl  to  siiigtu  lulntli,  and  hvace  has  also  obtalnnd  the  names  of 
lobular,  disseminated,  insilar  pneumonia,  in  oontradistincUon  to  tlte 
lobar  or  crnupouii  pmrumonin. 

If  the  prrtcrsK  luivo  ili!V(:t<]]Md  in  the  nii[l:it  of  inilnuMiary  tiaiuio 
nbicl)  ooQiaiiu  air,  we  obecn'c  in  ike  affected  luDf;  distinct  scattered  fine 
poinld  comvpoDdiiijlt  to  tho  intlamed  lobuli,  which  lie  chicily  tqx>n  the 
peripfaery  o<f  tho  limg,  atut  aro  then  distinctlj  wcdgcahapcd.  Their 
liurfiint'S  lin  tiprm  a  Ii^vcl  n'itli  tliat  of  the  aurrouudiiifr  parte.  At  first 
tbi-y  fiw  of  a  ))lui8h  red ;  lii«--r,  if  the  tnn«idatioo  and  cell-giowlb 
predominate,  they  have  a  lightpr  ami  motx;  graniih  color.  Upon  soo- 
tion,  the  luiHjtoc  proktitx  a  xntooth  homogiucotis  nppeonnoe,  and 
there  are  none  of  the  grunulations  ctmracteristic  of  ctoiipous  pneunio- 

Upon  lateral  pKsssure  tipon  Iho  infjamod  spot,  Ihero  flows  over 
the  out  soriaoe  an  opaque  liquid,  at  llret  ItloodVi  and  afterward  pal»f;niy 
in  ooknr,  in  vrhlcli,  under  the  mictoMopc,  we  may  sec  numerous  ocUs, 

of  thpm  alirady  in  a  state  of  fatly  mctamoqiluMitL  In  a  moro 
vinuiood  »tngv,  tbeae  inflamniatoiT  centres  underjj^  tbc  fAme  cbai^c** 
whith  wo  have  desoibcd  ns  taking  plaoc  in  tlio  spots  cndowd  in  col- 
lapsed pulmoniuy  tttsuc  Tlic  gndunl  Inuuition  of  ntek-dasia  into 
mtonfaal  (meuinoala  has  recently  been  sludicd  and  dasoribed  with 
Mootary  by  BarMt  and  Zitmaim.  These  ^Jbaervr-n  ni;rco  in  i^p- 
mmtifig  Umt  il>c  oollnpiwl  portiona  of  lung  exhibit  nIi<'nitioii  of 
Mmeturo  mwn  wlicn  tlw  <Ml1npM  is  (|ullo  recent.  In  slighter  aa^f, 
ttu»  altentloD  is  limited  to  tlie  lower  sharp  edge  of  the  lunp^s,  and  to 
a  TOftitBl  stripe  about  two  inches  wide  at  their  jKwU'rior  edge  upnu 
either  aidr.  In  wrrrrr  ami  itiore  ptoUBotcd  oaaea,  tlte  entire  tower 
IoIms  of  each  Bidf>  arc  involved,  the  pnioem  tometinica  extendtug  aa 
far  aa  the  baek  and  inner  side  of  tluj  upper  lobes.  An  attempt  to 
inflate  them  will  iLit>nv<il;  but  an  unusual  amount  of  force  ia  roqulNtc 
fur  iIm'  pur|iuM! ;  and  llie  rvitillated  portion  doe«  not  resume  itti  fonm-r 
piuk  eolor,  l)ut  liemnM-a  of  a  deep  scartet  or  ^■einiihon  red,  a  proof 
thai  the  blood  in  it  has  increased  constdcr^y  in  i|uuntity.  Wkea 
the  BoUapae  in  of  ii)i»g  vtnnding,  the  collapaod  parts  bcoome  more  vo- 
InnitMHa  udi]  nslittant,  and  we  find  ia  tlioni  separate  eontpaot  kaot«of 
liragular  form  and  sixe.  If  we  now  itillntu  the  lung,  tlieau  knots 
mnaln  nneliangvd  while  the  soiToanding  porta  expand  and  fill  with 

Upon  soctiou  wo  conHtanlly  CtuI  lu  the  oentro  of  theiie  flpota  a 
hnmchlole  fdled  with  tenacious  secretioa  Tlio  eut  surfiue 
naemhtes  that  of  the  spots  of  cntorrhnl  inlUmmntion  in  the  aociiiUpscd 
■liwiyguhtts  iKMt  (stvi  above).  In  u  more  advanced  olagu,  the  iiumei^ 
S^  ■mill  oentnM  of  (nflllratioD  often  ooaleAce  into  volumiuous  nuaaes 
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of  induntioD,  so  th&t  a  large  portion  of  ilio  pratrrior  [lart  at  ibu  Iqdij 
cxhibittt  n  lirowuisli-rt-d,  couijMict,  but  friublc  tnfillratwii,  out  of  wliidi 
oaly  ftuiall  ijuautities  of  purulent  but  aiUicsivio  liquid  ran  be  (^xpr^Med. 
If  tho  disease  be  of  still  longer  slandin);,  xTc  Unit  tbnt  the  color  of  the 
(larkbrowTi  infiltration  Ihik  grniluiilly  tiulccl  fium  Uie  ixntntotnui]  the 
[MrripliAr^,  HO  that  the  middle  asHutiit-a  a  gra^'iab  appcanuKw,  Its  fini> 
DCfts  beinf*  at  tli«  sanic  time  materially  diiuinishod.  L'pon  microscopio 
cxnminaUon,  wc  pcrotivc  a  fiirthcr  iidvnncic  in  tlu!  fiitty  di.-^nerntiun 
of  tbcctJlulurclcnuMita,  and  a  large  adtuixtuR!  of  grauularniultinucJiMr 
cells  (pus-oells).  The  alterations  whidi  ve  have  just  deecribed  an 
uuJogouB  to  Iboec  of  Ted  Itcpatizalion  and  purulent  infiltratka  with 
vrhicii  »c  hare  beoomo  acquuntod  ok  atagcs  of  crot^xnis  pnctunonts ; 
altliotigh  fibrinou*  exudation  m^vt^r  n«oomparuea  tli«  oell-growlh  in 
catarrhal  pneuinouia.  AbMcoanmaj'fonaasoDOof  tbenucraequelieot 
(his  disease,  while  eaaoous  infiltration  is  a  far  more  oommon  reside  of 
(his  disorder  tbsn  of  croupous  pneumonia.  Finally,  cntnrrlinl  pneumonia 
often  resiiiltji  iu  ni;itj>liuitic  furmatioD  of  GOunectiTe  tl-uuis  with  ooo- 
»-cutivi:  n-aalio)^  and  sliriukiiig  of  (be  pareocfajrinB.  At  all  i>i,-tfnts, 
Jiaiiti*,  in  a  scries  of  cases,  in  which  the  di«cnsc  had  run  a  mon:  chrook 
:niirsc  tban  usual,  found,  instead  of  the  dioi^ca  doKxibcd  aborr,  UmA 
lar^  ponioDs  of  lli«  lower  lobes  hod  an|uired  «  pale,  bloodleas,  strilt 
ingly  ooittpaet  and  lirni  oonsiat«iioo.  The  cut  sur&oc  also  shoved  a 
palc-bluu  (.'olor,  and  jinrM-nteil  a  bumngetieouH,  t<mo(>tb,  drjr  apprannoc. 
Tbc  parts  of  the  luug  thiu  altcriHl  could  not  hu  inflated.  Tbo  brondd 
vreri!  tilled  by  yellowi.ih  casirous  plujj^  llie  most  striking  jioint  una 
(be  KTcat  increase  of  tike  interstitial  coancctirc  tissue.  Tho  coodouscd 
portions  n-crr!  travetsod  by  thick  grayish- whitt;  oonls,  and  ImumIs  of 
oonaectin)  tissue,  which  ran  in  dilTcTctitdircvtionK,  croMingone  anothrr 
repeatedly,  and  fiwming  u  ui-ll-di-fiued  network.  This  tenutnation  of 
oatorrhal  pnetUDonla  is  aoalo^ious  to  tli«  induration  whicJi  we  Imvc 
divoribod  as  oocurrinj;  in  croupous  pneumonia. 

SmnouK  ANo  CoDRSK.— It  is  diHiciitt  to  rlmw  up  a  comprebea- 
wve  jHCture  of  CBlanbal  pnenauMua,  as  tho  diitease  in  iM-vcr  of  primary 
OTJgin,  but  always  aufwrrenea  upon  a  catarrhal  brouchitia  or  a  ooUapM- 
of  the  luni;  pmoeediog  from  bronchitis,  and  its  only  eynqrtoott  consist 
hi  niodificutions  more  or  Ices  distinct  of  the  symptoms  of  the  difonler 
b}-  which  it  has  Ik-ch  [ircoedcd  Witli  ilie  exception  ai  the  |>liysic*l 
cigns,  which,  bowet-er,  are  itot  always  eharacterislic,  tbo  kind  and  man- 
nCT  of  the  oougb  and  the  character  of  tbc  fever  furnish  the  most  im- 
portant data  for  tlw  recognition  of  tli«  eompliation  wfaii^  haa  sot  in. 
It  is  liiffhiy  suspicaous  if  the  side  child  fear  to  cough,  or  when  we  find, 
by  its  com  plait  Its,  or,  in  a  verr  younp  child,  by  the  distressed  expreaakid 
of  its  oouutmoncc,  during  coughing,  tlmt  coughing  givos  it  pain.     Wc 
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liavc  already  slated,  while  speaking  of  whoopin^f«ougb,  tlmt  tbo  < 
Uoa  of  the  protractwi  coiigliing-KjirlUsml  the  oocuncncc,  id  their  Htead, 
of  short,  harah,  jminful  •*  bii»Jt!i,"  nm  vrry  M-riotw  nymptoms ;  but,  in 
tbe  catanfa  of  n>e&al«a,  and  in  a  trciiulne  capillary  bro:u-Uili»,  iittiiitivfl 
obMTViers  wiU  raraly  miss  tbc  modification  of  tbo  coup^h  just  mentioned. 
A  &ct  established  by  ZirnuKn  m  of  grrM  diagnoxtic  rnlitc,  nunoly, 
that  the  teDijNinitUR!  <>f  the  body  always  beooiniii  eltrvated  iipon  tho 
mperreatioo  of  a  catarrlial  pneumonia  upon  a  catarrhal  brouchittit 
While  the  Icin[x>ratur(i  of  tbc  body,  according  to  Zicmtaen,  gcldom 
reacbcx  tlic  bc^t  of  10'^!.^"  F.  in  Htniple  cnpUlury  broucliitis,  upon  the 
developtnent  of  a  catarrhal  pueumonia,  it  often  mounts,  in  a  fen-  houn, 
to  105'  K.  and  Bometimes  atill  hif^her.  At  tbo  same  time  tbo  pulao 
beoooBOS  RHWc  frequent,  the  fare  niild^r,  and  thit  <-hild  vrinocs  great 
tt-rrar  and  mtlemieas,  or,  m  serere  casca,  soon  GUU  into  a  Htate  of 
apathy  and  Bonuu^cnce.  Upon  exaniining  the  chest  of  a  diild  suf- 
fering from  measles,  wbooping-omigh,  or  giMiiiino  brondual  catarrh, 
wluMo  oou^  baa  l>cguii  to  grow  [laiiifut,  or  wlione  fever  has  sudftimly 
gtoirn  wone,  or  in  wbom  iutouse  fercr  lias  arises  nherc  none  has  [wty 
vioHsiy  existed,  we  must  not  expect  for  the  first  day  or  tvto  to  (Usoovcr 
the  cfaaraclctutic  pb}-sical  wgns  of  catanfaal  pDcumonia.  When  the 
pneumonic  ipota  ara  surroutded  by  healthy  parenchyma,  and  aru  of  no 
r great  inagnilu(Ic,neitIicrat»cullation  nor  pcmuMion  fumishoa  any 
FdiagiKMtic  data  throughout  the  whole  ocKinw  of  the  diMHiac.  On  Uw 
!  other  hand,  if  tlie  oomplalnt  have  developed  from  an  extenutre  ateleiv 
taiia  in  a  fow  dii>-s,  an  adept  in  ponauwion  will  find  a  dtdnass,  wltidi  is 
■linont  always  s}iii metrical,  a.«c(.>nding  posteriorly  upon  both  KKles  of 
I  the  spinal  oulunm  In  a  narrow  stripe,  which  is  dtaraotertstJc  of  it,  and 
fvrUab  dees  not  extend  toward  tl»  lateral  regioits  of  the  thorax  until  a 
lata  pefiod.  As  the  cnllapaod  [lortinn  uf  tbe  limi;  at  tir^t  jimwnls  but 
a  tliiii  )a)vr,  votd  of  air,  wo  miist  petvuaa  with  fi:M>)>le,  short  atroke,  in 
order  to  recogniao  tbe  dulncss.  Tbo  pectoral  fremitus  and  the  rcapi- 
ratory  aouiKla  am  not  as  yet  albtrvd.  At  roost,  the  rfaonchi  and  rdUa 
of  tin  oapilbiy  bronchitis,  in  iho  viinnity  of  the  oollap8t<<l  iv;;ii>n,  are 
wanewhat  Leas  loud  and  loss  distinctly  audible  than  in  other  pnrts  of 
Uw  lun^.  Should  tW  oiIhipM  extend,  and  alioulJ  tlw  oolhipMHl  part 
booNDo  more  rt^uiiiLnoua  and  denae,  tlie  dulaoBS  beoouMS  inore  lUstinnt, 
sxteads  iMirv  outwatdly,  tlto  pectoral  fremitus  beoomea  strooger,  Tbo 
breathing  is  t'lniK-bial,  any  tillt*  nhich  mar  Ije  heanl  have  a  ringing  cli>r>- 
acter ;  in  brit^f,  thu  viij^a  of  ausctiltalion  and  pem»6»oa  are  now  tden> 
lioU  witli  tboae  of  a  rroupout  pneumonia  at  tbo  stage  of  bqmtizalion. 
I/uot  called  tosec  the  sick  ehild  until  thin  period,  it  may  be  difl>(;ult  atid 
even  impoMible  to  decide  whether  we  ba\-o  to  do  with  a  croupous  [)ineu- 
tnonia  or  with  an  extensive  cntntrhal  inQununation  of  collapsed  lung. 
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^tiysioBl  expliMutiou,  as  vte  luivc  Kpeatedly  eUted,  nercr  f^vee  iahr- 
matioa  as  to  the  quality  of  the  condcusation  of  a  lung,  or  of  dTuaioii 
into  the  pleura.)  If,  on  tl>c  other  hand,  w«  bnv«  Wl  opporiunity  bi 
ttbscrve  Hie  {vogress  of  tlie  malady  frotn  ita  conuDenooinent,  Um  di>- 
LiDCtioD  between  the  two  ic,  as  a  rule,  cosy:  as  tbo  occumoce  ol 
double  symmcMcftl  condeiiMition  and  tbo  tardy  Utcrol  extension  of  tbr 
iiarrov  oondcnKed  stripes  iodicate  oollapae  of  the  ImkBr  and  catanhk. 
pneumonia;  wltile,  on  tfae  other  band,  a  oondeasatkm  at  first  coulinol 
to  one  side,  and,  afterward,  sprcjuling  ovor  the  whole  of  one  of  tbo 
pulmonary  lobes,  denotes  croupous  influromation  of  tlie  Iniig. 

Tbe  piogress  at  catatriial  pneumonui  is  sometimefl,  although  not 
oRen,  a  veir  scute  one  'Hie  disease  may  prorc  fatal  in  a  few  days, 
especially  if  it  attack  feeble  children.  In  Mich  nn  event  tlic  counto- 
nanm%  previnusly  ml,  1>coomes  poli^  and  livid.  Tbo  lips  assume  a 
bluish  hue ;  tbo  eyes  grow  duU  *nd  lustreless;  tbe  restlessoeas  give* 
ptitce  to  apathy,  nod  to  n  continually  aiigmcDUng  somnolence.  Owing 
to  the  serious  <liSilur1niioe  of  rcspintion,  the  penucioQS  effect*  ct 
incomplete  oxygenation  and  orerrharge  of  the  blood  with  Mifacniii 
add  soon  bocome  apparent.  It  is  also  nro  for  a  ra)»d  rcaohitwo  to 
occur  in  ctitArrlinl  pneutnonin,  uul,  even  wlicn  it  docs  take  plaov,  the 
sudden  decline  of  tl»e  fever  so  fbaracterislio  of  froupous  pneuxnodhi 
is  scarcely  over  seen;  so  that,  in  doubtful  cases,  the  termination 
of  tiw  nttaek  by  B  lysis  or  n  crisis  may  decide  tlw  qumtku  as 
to  tlio  distinotlon  botweeo  catarrhal  and  crou|iou3  pneumonia. 
It  is  much  mon  common  (or  cntarrhal  piKuroonia  to  lake  on  a 
sulxicute,  nnd  oven  chronic  cour»«.  This  is  especially  tn»c  of  tlxwc 
caaea  wltidi  set  in  upon  a  wlwoping-cough  or  chronic  catnnhal  broo> 
chitja,  llerc,  ns  a  rule,  not  only  docs  tbo  oonsolidation  form  slowly 
and  grsdually,  Init  it  continuca  slntJoniuy  with  great  pcreistenoe  oAeo 
for  many  weekn.  TUc  child  becomeft  extn^mdy  enMcintrxl,  until  death 
finally  em.uca  with  tbe  syraptoma  above  given ;  or,  pcrliapa,  after  hope 
has  abnoKt  censed,  resolution  of  tbe  inliltralion  and  complete  recovery 
follow, 

TiilMitnihu-  inftltralion,  alisot^ss,  and  indumtionof  the  lungs  following 
tntanhal  pneumonia,  present  the  same  s_\'inptoins  as  when  they  appeu 
as  se(|uclx'  of  croupous  inSammstion  of  the  lung, 

TRXS.TMB!rT. — It  b  easy  to  umlmtuod  that  if,  in  the  couim  of 
(«|MUary  l>n>iidiit!a,  the  diaesue  extend  from  the  mucous  membtanc  uf 
the  lironehi  into  the  nir-eella,  producing  cntanhsl  pneumonia,  the  samt 
general  directions  already  given  will  ap|)ly  Cor  tlie  treatment  of  ihli 
disessa  IW  is  especially  the  case  u-itJi  regard  to  local  and  g«non) 
blood-letting.  According  to  the  recent  experience  of  BarteU  and 
JCbwMWn,  the  latter  never  provea  «t  scrricc,  and  often  docs  eon- 
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tklMnblc  Iiorni  by  rodudng  tbo  stren^b  of  Ibc  patient,  lowcriug  lb« 
eaergy  of  llic  ins[HratJoQs,  and  thus  tcudin^f  to  cDCOungo  Uiu  npfCiul 
of  pulmuiMTy  ailUpM;;  uul  hcte  I  will  ngnin  briofly  csll  to  Emod  the 
rilue  of  emetics,  trau&ilory  ua  it  may  ha,  nod  the  &vquciit  Lui-k  i>f  mio- 
Dcfis  in  tlKtr  use.  It  Las  boca  of  great  interest  to  me,  (but  both 
Bartfi*  nml  Ziematc/t  stion^y  oonnnend  tbo  application  of  oold  com- 
pfcaaes  to  the  aheai  (pn>]x»ed  by  mc  in  orotqMUS  pacumonia),  oa  br 
tar  the  axel  effident  mode  of  ticuloienL 
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CHAPTER   XI. 
cnsosic  iitTEiBnTiAi.  psECUoxu— Rn>cBATiox  OF  TUB  Lime- 

DKOXCtnsCTATlC  CAITTtES. 

lihiOLOOX. — ^I'be  laug,  when  bealtby,  bas  but  little  oonncotire  to- 
sue  Ml  H»  composition,  A  portion  of  this  combines  vrith  numcttHis 
tfliutic  filirc*  to  form  the  pulmonary  niixsells;  nootlicr  portion  Krves 
to  bind  togiHher  tbe  lobules,  uliilu  u  tlurd  belongs  to  tbo  walla  of  tlie 
blood-i'caiicls  and  bfonchi.  Thece  ia  a  large  class  of  cases  in  whidi, 
instead  of  these  mcro  nidimeots  of  connective  tissue^  wc  find  Urge 
aoctioaa  of  the  lung  ainvcttcd  into  ii  cnlldiiM,  litiroua  nuus,  tltc  prtHlucl 
a(  t  efmoic  intfrstitial  pneumonia,  vrhicfa  must  bo  ivj^udcd  na  oiui  of 
the  moat  tr^picnt  of  discasoi^ 

la  chronic  pnoumooia  there  ia  no  Enio  cxitdntitHi  cither  into  tltc  «I^ 
orila,  or  ihcir  intentacea,  exe(^>ting  iu  (hat  form  of  the  affection  kuowu 
M  CMeous  ialUtrfttioo,  of  which  wo  shall  apeak  by«nd-by,  while  treat' 
lag  oC  pulnMnnrjr  consuiiq>ttoa.  Whilo  in  croupoiu  and  catarrhal 
pDpumoniik  the  pulmooaiy  tiHsnca  themaclves  suffer  litilo  or  no  outri- 
live  ilislui  buioe,  iu  the  fomi  of  tnHamniation  at  present  under  ctm- 
iidnstion  it  is  procisely  this  pulmonary  inlcrccllulur  and  interlolmlnr 
amnectiTO  tissue  which  is  allocked.  The  pfoc<»a  ooosi-Hta  in  a  hyjior- 
|Jaaia  of  the  ooniwctivc  tissue,  resulting  in  an  augiuentution  of  the 
ntmnn—  of  tlie  lung,  and  in  a  dimiiiutwn  of  ita  carUiea  for  the  rooe|^ 
tk»of  air.  llieuewty-fonned  inatetial,  by  whidt  the  luog  tsaoUdificd, 
tbon  un<lei]gocs  further  changes,  as  do  nil  other  neopbuitic  fonnations 
of  cDOncctirc  thmw  arising  from  inflantuiution.  At  first  soft  and  fiUed 
with  blood,  it  a^ervrard  contracts,  and  is  traosformed  into  ■  callou^ 
UoodliiB  auhatanoe,  oocu[>ying  a  ssadlor  amount  of  ipooe  than  ivaa 
faapeAy  flllod  by  Ihc  healthy  lung. 

Chronic  interstitial  puoumooia  scaively  ever  occurs  aa  an  indepen- 
dent and  |>riiiiaiy  di«caso.  Kven  in  tbc  inti^rcxling  ata«9  obMTTcd  to 
taXlow  the  inhidatjoii  of  iron  or  coal-dust,  the  iuduntion  is  not  a  direct 
result  of  sud)  inhnlation  of  irritating  substanoca,  but  only  appears 
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K>o(nii]nril}-,  u  ■  coaMqueDue  of  the  brcinduUa  induced  by  tho  bn- 
UDt: 

1.  Wo  have  seen  that  intcntitial  pncitmonia  is  one  of  the  oomptt- 
eatioDS  of  iirolongcd  croupom  or  catarrlial  inflammittioiR  of  tho  luii|^ 
Mid  tlittt  it  t««uit»  in  iiiduntion  of  the  latter. 

2.  Siniplt^  oollapao  of  the  lun^  appears  sometimes  to  ^ive  rise  to  an 
inilanunatorj'  |»o[iferation  of  the  intcretitial  substance,  resulting  in  ia- 
duration  of  tho  lung. 

3.  Tho  deposit  uf  tuWrdc,  and  ci^eciaU/  tbo  softening  of  tubcrtu- 
Eoutt  lU^piKiitii,  cunuer  of  the  luDg^,  biemontiagfie  InfirctiiMis,  pulnionMj 
apoples}*,  and  pulmonary  absccea,  all  produce  iotetsiitial  pneumonia 
vilb  "  nutritive  "  exudation  (  VircJioie).  It  is  thus  that  the  capsules 
of  connective  tisstic  arc  found,  which  »cpnmU;  the  products  and  residue 
of  the  [iroouMCS,  ntHiro  named,  from  tlw  healthy  limg. 

4.  Intcntltial  pneumonia  not  luUre^uenlty  forma  a  coniplication  of 
dtroiilo  bronchitis,  when  it  fust  involves  the  parts  iuuitediat«ty  Biouad 
tlie  bronchus,  but  may  extend  thence,  fbnning  cxtensiro  solidificntion 
of  the  lung, 

Tlic  onciirrvnec  of  hruDohiuRtaxis  a»  a  nxnilt  of  chronic  intorrtilial 
pncuinuiilH  in  easy  of  explanation.  The  apace  crcut«d  in  the  thorax 
by  contraolion  of  Uto  lun^  must  be  compensated  for  by  atmosplieric 
prossurr.  Tlw  thoracic  wall  sinks  in  ax  fikr  as  it  is  passible  for  it  to 
yielii ;  but,  from  tho  .Htructure  of  tiie  olu^t,  this  collapse  is  rcstricled 
within  somewhat  narrow  limits,  eo  tliat  a  vacuum  would  form  witbiD 
lla  canty  were  it  not  lltat  the  bronchi  become  dilated  by  pnsmire  of 
tlie  atmospbetc  Tins  process  is  usually  described  aa  if  the  coatrmd- 
ing  tissue  of  tho  Iud);  exerted  a  traction  upon  tho  bronchial  wall,  thus 
dilating  tho  tubes  into  spacious  canals  and  cxten^re  ca<,'ilies.  But 
tlie  extm  l>ronchiaI  traction,  whi<J)  the  contracting  conneolive  tissue 
exerrJiini  u|)oii  the  Iwondiial  wall,isnut  the4iidy<»uscof  brundiioctasia, 
Tho  discovery  of  diSUeo  cr  sacculated  dilatations  in  the  midit  of  tissue 
which  ts  simply  collapsed,  or  nlucb  still  contains  air,  oorapeb  ua  to 
ascnt>c  tlio  origin  of  some  cmMS  of  bronchiecUeis  to  other  souroea 
[THforUiniilely,  tlie  condition  in  questioa  Is  an  extremely  com])licated 
one ;  and,  in  spite  of  the  excelleDl  work  of  J3i«rm«r  upon  the  pstfa» 
geny  and  anatomy  of  broncjiial  dilatation,  its  ori^n  b,  as  yet,  by  no 
means  ntlsfactorily  cxplaiticrl.  Wo  inu«l,  tltcrcfore,  oontont  ourselves 
by  briefly  stating  that,  in  some  c*sea,  probably  tho  nlibrc  of  the  bn>n- 
dius  b  enlarged  by  tlic  pressure  of  slagnnal  secretion  upon  its  inner 
nafaoe,  especially  when  tlie  reeHieace  of  the  brooctiial  nail  ts  Impaired. 
b  otlier  cases  bronchicctaaB,  perliapa,  is  a  result  of  alinospltcric  prcfr 
sure  during  the  act  of  inspiration,  in  cases  where  portions  of  tho  lung 
are  iooapable  of  expannion,  other  portions  soffcring  abnormal  cooipen 
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BOtoiy  dilatation.  In  such  n  ciuu',  if  the-  resisting  powcT  of  the  liroc- 
cfaiol  vntll  Iw  tttu  tlutn  thtit  »f  ibc  pulmoiuiry  siibstnnoc,  (ir  if  an  o4>> 
•tnwtton  in  the  smailer  bronchi,  or  other  impediineut,  hJader  proper 
ezpuuioii  of  tl)c  vcsiclos,  il  would  Bccni  that  conipensatoiy  bromJii- 
«GtHM  may  criitc  in  pine?  of  pulmonary  cmpht-scinii. 

SWUf,  it  is  posuulilc  titttt  %onw  broncIiivctuHis  aiay  be  thn  remill 
6(  dUatalioD  of  tbo  bronciiiiil  null  Ht  junuts  iii  thn  u;>]>er  luboH  of  Uie 
hatgf  vbcce  the  tubes  yield  before  llie  ccntnpelal  nisii  of  air  driven 
into  tlicm  from  tho  alrcoU  by  the  net  of  coughing,  luid,  tvhilc  ginng 
way   Urfnro   tlw    pn^Mure,  cmuHc    broncliioctnsis  iiwtcnJ  of  einphy- 

Akatohical  Appjukances, — We  rarely  have  the  opportunity  of 
nuuning  interstitial  pneumonia  before  it  begins  to  coDtraet.  Wo 
then  fiiHl  the  pulmoHiiry  substnnco  solidi&nl  and  void  of  air,  in  conM> 
quonoo  of  swelliag  of  tlus  viotiicniUr  vMtt  and  scanty  inlen-esL-uIar  and 
tntiTlobular  oonneetivv  Unnie.  At  Gnt  it  ix  hypt-neniio  uid  reddened; 
aftcmmrd  of  n  jxili^,  bbiiKh-gmy  color.  In  several  cMes  in  wrhioh 
brpnchioctatic  cavitio*  have  l>ecn  found  at  the  base  of  the  hing  in  tho 
B^dst  of  indurated  tlgeiue,  I  have  had  a»  opportunity  of  observing  ex* 
tenaive  ttacta  of  pale-red  homogeneous  sulxtlaiice,  composed  of  young 
«cmi«ctivo  tissue,  and  situated  between  portjomi  of  the  lung  which 
ooalju»e<l  air. 

Products  of  a  later  stAge  of  tlie  diwjun  arrr  much  tnone  frequently 
mK  with,  Tliey  cnn«st  of  biuidii,  or  irrcgulurly-ahaped  maascs  elf 
twined  in  tlie  pulmonary  siibslanre,  are  of  a  nhitish  color,  or  else  are 
blKkcncd  by  pigment,  and  of  a  dciiM:  rtnioHiro  which  "erics"  under 
the  knife.  They  surroutMl  old  nutoses  of  tubercle,  vhieh  have  already 
beeotne  caseous,  and  tulierciilous  cavities,  absoesws  of  long  standing, 
and  the  residue  of  the  latter  sometimes  found  in  tbo  lung  in  tl>e  shape 
of  caldfied  coiKretiorui.  MHicii  erotipoiu  pneumonia  termiftates  in  in* 
duraii^m,  entire  lohea  of  a  lung  may  boornne  eonrerted  into  thb  bl&cJ^ 
^ah,  cnllous  aubstance. 

In  the  outnp^  of  indiviilnaU  who  bavo  worked  in  cnnl-mines,  or 
-mUO  have  inhnU-d  ena^dull  in  other  oocufrntionn,  tlie  Inngt  awd  bn>n- 
«Ua]  glanib  are  often  feund  to  be  of  a  deeply-black  hue.  From  tlie 
TCttillS  of  recent  investigation,  tltere  is  no  doubt  that  ihia  ooloralion 
depesda  upon  the  pcnetmtion  into  the  lung  of  particles  of  conl.  An  a 
rule,  thi<  pulmonary  tismes  sustain  llii.i  intrvoJon  of  eoal-dust  remailc- 
•hly  Wfll,  and  there  are  eaaca  in  which  tliis  ant^raeottt  (that  is,  Uaok- 
Deas  resulting  troni  de]M«it  of  coal-dust)  has  been  tlic  only  lesion 
found  in  the  Itmg.  Tn  ottirr  rnxes,  the  Mack  (tiscolomtion  is  onmbiued 
with  an  intrrstitial  pni'iimnnia,  originating  from  tlio  bfODchial  walls, 
but  oAon  cxt4-uding  tridoty.    In  other  Instanoea,  again,  cantics  are 
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foiitKt  in  the  i]Hiurmt«d  tiKsuc,  wbich  sra  uodoubtedl;  to  be  nigofded 
M  nui^umtin^  broDcbktrtasos. 

Zenker,  in  a'%itluul)W  tn-aliiK,  9Jh>ws  ihmX  cKmho  of  tita  iaagt  mj 
aiso  arise  fkwa  lli«  ititialHliuii  of  imii-dutit,  which,  ia  all  nsentidl  pu^ ! 
ticuUni,  IS  Eiinilnr  to  aDiliracoeis,  diflcriof;  merely  io  tiic  oaUirc  uf  Ifaa 
<li»t  inhaled,  ai.d  in  tbc  color  of  the  lung,  whid)  is  of  a  slatc-coloi 
iofttMHl  of  blade  In  one  of  lli«  cosoa  of  that  diMue,  rf|x>rtcd  by 
Zenlvf,  for  wludi  bft  ]uoposes  the  name  of  tiderotit,  or  of  fmeumon^ 
koruosis  giderotica  (f),  the  oxide  of  iroo,  which  bad  entered  the  luDfr* 
had  given  ri«c  lo  oxtcosiro  induration  and  to  tho  formation  of  lai}^ 
oB\-itiei; 

JtoktUuuky  doitcribeit  Muicukr  dilataiion  of  tbe  bronclu  ua  fuOow-a : 
•*  \Vc  fittd  a  broncbial  i*ibo  widened  into  a  fusiforro, or  ronndcd  pouoh ; 
ui  Uk  latter  case  tbc  dilatation  often  being  greater  upon  one  side  than 
another,  co  tlmt  n  greater  port  nf  the  bruncbkl  su  liea  oat  of  tlM  ' 
axis  of  thn  ImuKhial  tulio.  lu  tare  cases,  tbo  size  of  such  a  poud) 
□ujr  equal  that  of  n  bcii'rt  <-^g.  Often  they  would  eootatn  a  bean,  a 
baxeliint,  or  a  iralnuL  W'k  fiirlltiT  find  either  that  any  one  of  the 
faroiwbia]  tulx^s  may  become  exjiauded  into  a  pooch  of  this  ktodi,  the 
lube  retaintUK  its  normal  calibre  upon  either  stde  of  titc  dilslntion,  er 
else  quite  a  lar;:^  tract  of  tbo  broncbial  tunificationa  may  imdergu 
enlargenKut.  Ilicn,  unDy  micIi  sacs  of  different  eizo  are  so  grouped 
tcfgether  that  they  tana,  as  it  were,  a  vast  sinuous  cave  witb  many 
farancbce,  wbue  individual  pouclMe  aro  bounded  aiMl  separated  bom 
one  another  by  kdgee  or  valt-ular  folds  of  the  broncbial  walL" 

The  inner  mu&cc  of  bronrhtcctatio  cavities  is  at  first  tnnooth,  the 
nuooos  c«}*pts  baring  flattened  out  and  dii<a))ipenred  ilirough  exccesire 
extenaiou.  The  nnMOUs  membrane  Itaviug  thus  ^nwliiully  lost  its  chai^ 
ncter,  beooining  more  like  a  serous  uiomlvune,  its  secretian  aku  at  fir»l 
beats  some  rosctubtaiMe  to  that  of  a  t«rous  sne.  Wo  find  in  brouebt- 
ectattc  uavities  a  synovia-liLc  liquid,  resembling  Ibnt  (ound  in  a  groally 
OVOtKlistcuthtl  gall-hladdor,  nt  in  an  obstructed  piooowus  vermifbrmU 
At  a  more  advanced  stage,  howercr,  tho  inner  surfaoe  often  loses  iU 
smooth  diaracter,  and  the  contents  of  tho  cavity  undergo  dnago. 
Owing  to  Iho  unyi^^ding  condition  of  tbe  surrounding  parenchyma, 
irbicb  is  nut  e(Mn|)rcssod  even  by  tbe  nxMt  violent  cou^iin^,  and  [tar- 
ticulorly  if  tbc  caritiea  aro  situated  in  tbo  lower  toltcs  of  the  hing,  it 
becomes  extnsnoly  difficult  to  get  rid  of  the  McretJon.  Ilenoe,  ihc 
taller,  expoaed  to  an  elevated  tempcnilUTC,and  in  ooonnurucntion  with 
Uie  atmo6pheR<,  (a  converted  Into  a  foul,  yellow,  stinking  iebor,  whkdi 
often  acts  as  a  corrosive  upon  the  walls  of  the  cavity,  pruducJBg 
fllougbs  bikI  depriving  llio  walls  of  their  innootlnM»S.  I>  is  not  inr 
cumntoii  (or  BCvcTc  luemorrhago  to  take  piaoe  when  tbeae  slouRbt 
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■cpantto.    Id  other  caaes,  the  putrid  ooDtenU  of  Uw  dilated  tube* 
OBUce  iaflommolion  or  dilTtiso  putrcsocnoe  of  Uw  \aag.     Id  tfae  vtay 
ixnst  fautnncf^  the  bniticlnu  Itatiling;  to  a  oivHy  boooroc*  oblit«ntixl, 
wbed   iu  cotitents  amy  be  Inuisfonnet!  into  a  <i>cc*y  <>r  odcilwd 
iaau>. 
B.     Srurroiis  axd  C^ovihk. — In  its  first  etago  inteistilial  picumonia 
Ktaa  hwdljr  bo  rooognjxed  wilb  cvrtnitily.    Sitould  tJio  naoJutJoa  of  « 
Vaoupotu  pneumoDia  be  very  tanly ;  if  w«  l]iHl,aft«irt]M:  U|Me  of  vrvekii, 
that  tbo  percuBdioa-soiuid  cootinuea  dull  and  tbe  reftplratiou  broacbxal 
or  iodlBtincl,  wo  may  anticipate  that  tbe  diseaso  will  tonnioate  in  indu- 
ration, particularly  if  the  patient  iiarc  do  fever,  nnd  gnuliially  reoovor 
Us  bcaltli,  »o  tbot  wo  mayexclude  the  i/itM  of  uiiiecsy  tnfiltrulioiL   W« 
aanot  diaguose  tbediaeue  vritb  certainty  uulU  tbo  UictFus  i-otain»MKa 
to  aiak  in  at  tke  affected  aide^  aod  tfae  bifpu  oS  broDchicctasis  appear. 

It  is  (juitc  ttio  aamo  with  reguid  to  tho  interetitinl  pneumonia 
wbicli  aceom  pan  list  tiitxTreukieiM,  and  citM^ous  iiifiltratioii  of  the  lung. 
Aa  this  is  oue  of  the  coostant  complicatioDS  of  tlie  above  di»eaaea,  we 
nMjrnasonably  infer  that  tho  dul dobs  at  tho  apox  oftltc  lui^ot»cni3d 
is  oooaimption  i«  ditc  in  part  to  interstitial  pncumoaia.  The  dq)n» 
tfoa  of  tbe  tupm  and  iahti  elavicular  reg^om,  wkidi  sometimes  aocom- 
lUtM  pulmooary  ooDsaiBptJon,  can  ooly  be  asGhbe<l  lt>  tliis  inteislitial 
ptieuinouic  iniUuvtwo,  linoo  ncjtbor  reduction  nf  the  dimcDsioiui  of 
tbo  lung,  Dor  deprcasion  of  the  tboroaio  wall,  is  piodncrd  cither  by 
tuboroular  deposit,  caseous  infiltration,  dcstrucUoa  of  tl»e  pulmonary 
itibstaiHO,or  by  the  G«1«bliabnicnt  of  caviticA.  Allbouj^h  tliia  syoiptoD) 
(wblcb  Is  often  erraoeously  called  ajntbof^omotuoNgii  of  GOBgumptioa) 
b  ■  rary  oooiiikmi  one  among  oousuinpUvo  {MtieDln,  yot  lltit  la  ocJy 
beoouse  tho  process  liy  which  the  lung  is  destroyed  is  almost  always 
aommpanied  by  a  chronio  pneumonia,  whicb  causes  its  induntion  and 
mtlmctJon.  Wlwn  dnoDia  piiouiDoaia  is  associatoil  with  ehronic 
ImnrJiitiii  and  emphysema,  dejaoasdon  of  tbe  thoracie  wall  a  less  oom- 
■MO.  In  such  rosea  tbo  ooJy  dia^rnostio  aigna  are  ibe  coujjching-fits, 
cfaanetortatia  of  the  existsnco  of  eavitios  witli  rif^  nails,  and  the  xu^ 
tare  of  tbe  sputa, 
^ft  When  tho  disease  is  somewhat  cxtencivR,  lagua  of  dilatation  and 
^H^rpettropby  of  the  rif^lit  side  of  the  licart  aro  added  to  the  symptoms 
B^ere  described ;  and  nt  a  later  period,  where  hypcitiophy  of  tbe  licart 
is  no  kngcr  u^iable  of  counU'tncting  tli«  effoots  of  obstrxMd  circula* 
tioa,  oyanosis  sppenre,  with  MueDcss  of  the  li[is,  pulBness  of  the  booi 
MtluB«meat  of  tbe  liver,  and  finally  dropsy,  symptoms  wludi,  as  we 
bnre  leanied,  also  aooomfwiy  cnphyBenu.  An  explanation  of  this  is 
assy ;  tbe  obslaele  to  evaouatlco  of  the  right  heart  manifestly  pro- 
nsdiiig  from  atrophy  of  the  puliuonsry  cspillorieA    We  nrety  olison'O 
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cjrauofits  in  tho  pulmonary  induration  whicb  a«xHnpaolea  ooguiuiB 
although  iu  such  cases  there  is  a  double  lundcranoe  lo  tbo  pulr 
circulntirin.     Thin  in  attribuljtble  to  the  ^rounuiUDce  that,  ninult 
axisly  with  the  dtiStniclioD  of  the  pulmonary  capillaries,  the  vulump  < 
the  blood  is  redocod  by  hectic  ft^rirr. 

£iiey  OS  it  oft«ii  is  to  Tecogtuxe  brondiicctatio  atvitic*  of  the  tuo 
vitli  certainty,  llic  diagnosia  in  other  instances  la  exiremcly  obocup 
Ilie  »igus  usually  described  as  pathognomooic  of  btondiiectalio  c*t 
tiM  arc  only  met  with  in  cimrs  which  arc  tmconiplicatod  with  tuhor 
lusis  or  cliec^y  iiifiltmlioii,  niul  wlu^n^  ibc  caritics  arc  situated  in  th 
lower  lubes  of  Ibe  lungs.    BroDcliieolatlo  cavities  at  tlw  apex  oC 
Iun)>,  lying  rade  by  side  with  tuberculous  canties,  cannot  be  distill 
[fished  from  the  latter  even  upon  dissection,  to  say  nothing  sboul 
recogni»ng  a  (liffcrence  bt-tweeti  them  during  life.     The  luilliifiiiililiiM 
afTorded  by  a  broncliioctasis  in  tho  lower  lobea  of  the  lungs  is  readSfl 
explicable,  if  wc  only  Icnow  the  extrcme  dilKcultr  of  disclttrging  IM 
contents  of  caritics  in  tiuch  dependent  portions.     The  liquid  contents 
of  a  \-omica  at  the  apex  of  the  lung  baa  no  difliciilty  in  flon-in^  away 
through  the  obliquely  descending  bronchi,  but  the  discharge  from  ■ 
similar  cavity  sitiinic  in  one  of  the  lower  lobes,  through  brondii  W boM 
direction  is  obli(|uely  u])ward,ia  either  quite  impmctioable,  or,  at  1 
only  practicable  while  the  body  is  in  particular  attitudes.    (Case*  I 
in  which  copious  volume*  of  the  thick,  ycllowish-grccn  fetid 
of  a  t>ronrhi<tetatie  cavity  pour  front  the  mouth  of  ■  patient,  oircn  ' 
(bre  lie  has  coujrhcd,  iihcnevor  he  stoops  forward  or  aUowa  tlw  •■ 
put  of  the  body  to  sink  laterally  while  lying  in  bed.) 

Onnng  to  the  difficulty  and  inoomplctencm  with  which 
cavitioc  in  the  Inwe'r  lobes  of  tho  lung  are  emptied,  and  to  other  an*~ 
known  causei>,  the  contents  of  the  cavities  often  undergo  putiefaotion. 
This  putrid  sputum  hiu<  an  extremely  jMrnetrating,  fetid  odor  (partieuJ 
Ittrly  ut  the  moment  of  its  expectoration),  and  is  less  riscid  than  taoam 
catarrhal  sputa,  often  containing  cn^cous  plugs,  in  wltic^  dusters  ofl 
margarine  er}-xtnls  are  fuund.     Wlit-n  ci>llecte<I  and  allowecl  to  stand, 
it  sepiinitcs  into  lJin>e  strata,  an  up|>er  frothy  layer,  a  middlo  layer  of 
wlrilisli-gray  liquid,  and  a  thick  grayish-grwn  sediment;  in  nhort,  itf 
completely  resembles  the  sputa  of  diffuse  braochial  dilatation,  and  o(" 
putrid  bronchitis.     Nevertheless,  in  most  cases,  it  is  may  to  decade 
whether  wo  have  to  do  with  the  latter  form  of  disease,  or  with  h  no- 
culale<l  broiK^hus.     In  the  former,  tlic  ootighs  follow  with  sboK  inter- 
vala,  and  all  the  sputa  whicJi  the  patient  ejects  are  of  similar  qualiln 
On  the  other  hand,  patients  with  a  bronchiectatio  aao  often  antK>tuM>e, 
of  their  oim  accord,  that  they  "  have  two  kinds  of  oough."     Indeot, 
half  s  day,  or  even  a  wliole  day,  may  pass,  and  tfan  patient  will 
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but  littlp,  oxpectorotinj;  smtit)  quaattties  of  cntarrhaU  sputa.    This  will 
bo  followed  by  n  violent  paroxysm  of  ooughing,  in  which,  in  counc  of 
a  short  litnct,  tlic  pativnt  vril)  cyjiA  enormous  quantities  of  putrid  »KTn- 
■Wbtii  the  fit  i»  <>i'(Tr,  ttnoUicr  long  period  of  exemption  boj^ns, 
I  spitrcup  reaiaiuiug  «uijily  for  six  or  eight  houn,  or  receiving  but  a 
ew  expoctoratioBs  of  mucus,  when  another  atlaclc  wiU  soon  fill  it  to 
'ovi^-rfluning.    The  walls  of  bronchicctjitic  cavities  seem  to  be  tolcmbly 
iiisciisiUi',  and  tbi.'  Initotion  of  the  putrofyiog  secretion  does  sot  appear 
to  give  roe  to  cough.    It  In  only  when  the  sac  is  completely  full,  and 
|Wbi!a  iU  CQoteats  reach  tlie  ui^hboring  bronchi,  wUch  still  retniti 
heir  norinal  sensitireness,  that  the  cough  bc-gios.     Wn  mity,  thi^nifon', 
crt  thnt  vioVnt  coughing-fits,  which  rociur  at  loii;;^  inti?r\'als,  and 
rduring  whicJi  lurgu  quantities  of  putrid  Kjiiita  are  expelled,  arc  pnthop 
BOinonio  of  tfae  exisliiioe  of  a.  I)ruuchi<!ctutic  cavity. 
|m      In  addition  to  the  symptoms  lilhtrrto  diwcribcd,  there  is  usually 
^BroUtnarfced  cyanoeis,  and,  ot  n  Inter  |)eriod,  dropsy.     In  broitchiectosis 
^Vof  long  standing,  I  hnvti  liunlly  rvcr  fiiili.tl  to  find  the  cluhlicd  enlarge- 
'meat  of  the  t«ruuaal  jiluUiuigi^a  Nudi  u.h  usuully  fomut  in  cases  of  per- 
sistent cyanosis.     These  sigus  of  vcdoub  en;i^rgemeut  are  not,  however, 
directly  dependent  upon  broni^cctasi?,  being  due  rather  to  the  0Oi>> 
oomUant  induration  of  tlic  lungs  (see  uliuvti),  nn<!  heiiov  they  are  absent 
In  ihe  TCiy  rare  tastanoca  in  whicli  brondticctasis  is  not  acoompanied 
^■ty  oxtcnsivv  induration. 

^H      Physiaal    examination  always  nfforda  very  dtaractecislio  results 

^^Uin  tbo  brocujdal  sooeulation  lim  doac  bcnestli  tfae  tltondo  walL 

B^n^n  tbe  iJulmooary  subatanoe  about  tbo  «avity  ts  oonsolidated  and 

contmctcd,  the  thomx  is  alao  depressed  at  tfae  point  corresponding, 

the  percussion  sound  is  exoeedingly  dull,  and  tlic  scnitatioii  of  rMiiat- 

^^UHB  eoDSHiembly  incrcascL    U[Kin  auscultation,  if  tlu.'  putti-iit  have 

^■Ut  coughed  for  MOtne  time,  we  War  4^!lltcr  an  enfeebled  leflpiratoiy 

^pnuniur  or  else  Indistinct  moist  r^lts.    Upon  compelling  htm  to  cough, 

^ff>  aB  to  provoku  oo])ioua  expectoration,  the  enfeebled  respiration  is 

otUra  replaced  by  loud  bronchial  or  oven  avemoiis  breathing.     On 

tho  other  liand,  there  arc  sonio  coses  in  wbidi  ph;,-tLical  examinatioo 

ftmlsfaes  no  aid  to  diagno^  beoause  tlie  cavity  is  situated  mote 

toward  the  centre  of  the  lung,  and  is  surrotmdcd  by  Donna!  parm- 

i^flbyina.     In  spite,  liowever,  of  tho  ab«>cncc  of  physical  ^gnsof  a  oivily, 

^■•'o  nuy  diagnose  its  rxixtence  with  ponittv«  cettainty  when  a  patient, 

^'•itiiout  suffering  any  |vccui»ory  d\-H[>ncca,  cjtpectontes  half  a  pint  or 

mm  of  punilent  secretion  in  the  counte  of  a  few  minutes.    Sudi  cnor^ 

WOta  qoantities  of  mstter  could  only  oomc  from  a  targe  cnvily,  at  iu 

praseDM  in  tbo  bronchi  would  rmder  rv»pirotioo  extremely  difficult,  if 

Dot  iinposriblai 
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DiAUxiMii*. — ^It  is  oft4>ii  by  nu  meaas  ca»y  to  distingauh  a  dimiiK^ 
tion  Mod  vonsotiilttlioQ  of  tbe  luDg,  Tesulting  froiD  mtcratitinl  jiiMtu- 
Dionla,  fiom  *  similar  condition  nrising  from  ooDtinued  oompreaoiaik 
The  thoracic  woU  Binks  in  Bflcr  citlicr  procoss,  nnd  tlio  beart^  lircr,  mmI 
Hplocn  arc  ditplacecl,  so  that  tbe  btstaty  of  tlio  omc  is  oAen  oar  aola 
guide.  If  it  caiuiol  be  delcniiiaed  vrk«lber  tbe  primary  disease  Iwve 
been  pleurisy  or  pneumonia,  tbo  question  often  reinaioa  unsolved,  oJ* 
thougii  lironchicctasiit  i»  far  nftoncr  a  oon«oquenca  of  intcratitlal  pneu- 
monia than  of  compresuon  of  tbe  lung. 

In  diatingui^Df;  bronchioctalio  ovcms  from  tuberculous  cxoaw 
tions,  besides  the  dilTcrcnco  of  their  situatioit,  tbo  fbllowinf;  points  aro 
to  bo  taken  intj>  oiiiiMdcrmtioit :  I,  Patients  with  broncJtiootosis  Bn 
^icralty  free  frou)  fever,  and  hence  often  long  retain  a  tolerable  d» 
gree  of  strength,  and  sulFer  but  littlo  emaciation.  2.  Secoodarj  di» 
eaeo  of  the  larynx  and  intestine  is  of  mrc  oceurronra  in  cases  of  broo- 
ehial  dilatation ;  hence,  lioaric^nea*  nnd  diitrrhoca,  tn  a  doubtful  case, 
would  Indioato  tbe  tubcrculoua  nature  of  tbe  discaw,  altliot^  the 
eoeadateooe  of  bronchiectasis  is  by  no  means  excluded.  3.  Saoculsr 
dilatatioa  of  the  lironchi  is  so  often  oeoompomod  by  CRiphysema  that, 
in  fiinning  a  dilTcrential  diagnosis  between  bronchi  octasis  and  tubct^' 
cular  excavation,  tbo  evidence  of  the  existence  of  eni{4iyseiiia  would 
t.iirn  the  sc-nU;  in  fnvor  of  the  (bmier.  ^ 

Pkooxosis, — As  iiiteratJltal  piieiuuunia  »caroely  crer  is  on  indc^ 
pendiMit  a1T<iKlion,  tbo  prognosis  depends  essentially  upon  the  original 
disease.  This  is  especiallj  the  case  when  the  malady  accompanies 
tubcrculoiti^  Extensive  witstiug  of  tbe  lung,  consequent  upon  (odioat 
pneuinouio,  or  accoinpanyin;*  chrooio  broucbial  oatarrli  and  empfaysema, 
is  often  endured  for  n  long  time,  crcii  after  broncbiedatic  caritiea 
hare  formed,  tlio  iiiilii'nta  only  suocumliing  at  a  lotc  period,  upon  Uie 
establialuneDt  of  marasmus  and  dropsy.  At  oUic-r  times,  lifi>  is  rod* 
denly  endangered  by  hsuniotrhBgo  from  the  walls  of  tbe  cavcroa,  or  bj^ 
pncumoiiia  from  dJQuae  putreaoence  of  the  lung. 

Tbkatuest. — In  the  stage  at  which  interaUlial  pneuiiwmla  1 
reccignlKable,  it  is  as  impossible  to  do  any  tiling  for  its  relief  as  { 
aoAeo  md  rcsoh'c  any  other  ^m  of  cicatricial  tissue.  We  arc  oqully 
powericas  to  eiFect  the  closure  and  oblitenition  of  broncliiectatic  vooua& 
It  only  remains,  tb[^^fore,  tor  us  to  see  to  the  emptyii^  of  the.sc  canljea, 
BO  tbat  tbo  foul  secretion  may  not  occasion  stJU  greater  corrosioa  o£ 
the  bronchial  walls  or  parenchyma  of  tlic  limgs.  As  a  seoood  indict 
fUoD,  we  nnist  endeavor  to  limit  the  secretion,  both  of  the  cavity  itself 
land  of  tho  bronchi,  ftum  wbteb  secretion  scen»  to  flow  into  tbe  <;ttvity. 
Citb  iudioations  are  best  met  by  tlie  inhalation  of  oil  of  tttrpenlinc,  as 
ftecommcnded  abm'i\     It  has  already  been  mentioned  tint  this  pro 
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'  HctiiallyivpnWMatfas  Bccrction,  uul  wc  can  cnsly  omvincc  our- 
f  teln^  Uul,  uft«r  nn  iRbnUtlou  of  u  (iuiiTt4n'  of  iin  Itour,  v)ul«nl  couching 
SsllowH,  and  e\-actiatioa  of  ifae  cavities  ia  ed«ate(L  llMi  inhalaUoas  ore 
tepealed  three  or  four  timc^  cbtlj,  and  I  Iiaro  scod  patknis  raised  I>v 
this  means  from  a  <<onditu>n  of  i.'xtn;inc  aiiiwry  U*  one  of  tulcnMe 
nomiurt,  wtucfa  luted  Jbr  some  time. 


CflAPTEB    XII. 

OAHaBIUtB    OF  THB   LnrOfi. 

loijnar. — Various  forms  of  raortifitttion  kare  already  eofoe  under 
our  nolicQ  in  the  foregoing  chapters,  smoag  others,  that  of  sbsceos  aa  a 
aequel  of  pneumonia,  and  AaiDtogration  of  l^c  pulmonary  parcncliyma 
M  a  oontotpieiwo  of  hmumfaagio  infaroUon.  MortUlcntiori  [iropn-, 
gaagrcoe  of  the  lun^,  differa  from  these  fonns  of  nwroets,  iuasrauch  aa 
the  dead  part  piitrdiea  and  undcrfrocs  chemicHl  dccompoeition.  Putre- 
fiMrtire  decomposition  of  n<>c!rotic  parts  of  tlw  economy  occurs  moat 
oommonly  in  organit  which  are  exposed  to  contact  with  the  air,  such  as 
the  dcin  and  the  tangs,  while  in  tli«  brain,  tlie  lirw,  «n<l  the  splwn, 
■a  long  u»  iWy  remain  witluii  t)i«tr  normal  euvclopea,  pulrdaetion  of 
■leacl  tissue  is  not  so  apt  to  occur.  The  tnnation  of  nccroeis  into 
lian^-iic  ts  matMisIly  promotwl  if  a  "  fi^rment "  (a  bit  of  putrid  tna- 
Urrialt  come  in  contact  with  the  u)onilit<d  part.  This  explains  why, 
though  drcumicrihcd  gan^^ne  of  ibc  lungs  may  bo  produced  by 
■gic  iiibrctina  bi  diswaw.'  of  the  heart,  through  nbstnicticin  of 

'  nutrimt  arteries  (the  broncbia)  arteries),  it  ia  tliat  sueh  a  result  is 
ir  nuiti-  common  in  metastatic  infarction,  caused  by  an  omholus  from 
niiH-  h-sion  when-  ]iutivf»nif)n  is  going  on. 

DilTiiM^  pulniiitutry  gangrene  arises,  in  rare  iitstancea,  during  the 
Jmiiwliiig  {leriod  of  pi>eu]noiiia,  tlie  inflammatory  stasis  cauatug  Die 

ilute  arrest,  belli  of  circiiUtinn  and  nutrition,  in  tlic  inlfaunctl  region. 
I  on  oocumtiDO  is  Ibo  more  libcly  tvlit-n  .tlnuiuition  of  Ihn  blixv)  in 
thn  eBpOloriea  muses  eongulation  of  Ibat  whi<:'h  is  in  tlie  bronohiat 
arteries. 

PneuuMiniu  i.iiuM>d  by  entrance  Into  the  ali^nssagn  ot  tood,  or  the 
mtdua  of  fbotl.  ia  especially  prone  lo  rtm  into  gangrene,  owing  to  the 
putni&ction  of  tlieso  fonrtgii  bodies. 

Gangrene  may  also  arixc  with  or  without  previous  inAannnatirMi, 
baa  eorroalon  of  Ifae  tlssuea  sunoundii^  a  diffuHi  or  saccular  btotichi- 
nfauis,  and  their  implicBlion  in  the  putrefaction  of  its  contents. 

It  ia  (lUBoult  to  explain  tli«  oreunence  of  difluse  gangrene  of  the 
mgfl  in  drunkards,  and  in  penons  whose  constitution  Itos  been  muth 


DISEASES  or  TBB  PARENCnVHA  OF  TBB  IVVO. 

(IfbilibiUnl  hy  nuKny  aiii!  (iefu^icnt  nourinhmimt ;  as  itt  alao  its  frequent 
Appearance  in  luoatk^  even  wkerc  uo  foreign  body  has  cntetcd  iheif 
uvfMssagiee,  aiid  its  occuireoce  io  the  courso  of  ficvero  urUicnk  ferer, 
iDCWtlcA,  Kiniill-pox,  and  typliui.  It  would  Mcm,  indeed,  lut  if  n  pMrt, 
wliidi  already  lias  sufleted  detangetnent  o(  its  uutHtion,  were  «.tp(k 
dully  tiablo  to  die  when  its  tissues  are  exposed  to  fnrlbcr  inCammatory 
dixtttrbaucc  {  Hrrhote). 

AmjLTOUICAI.  APTE.iiuxcKa, — Acconluig  to  the  distinctknt  of 
Laeittiec,  iheTe  an-  two  ibnna  of  pulinonaiy  ganf^reoe,  the  ctreum- 
tcrHcd  nnd  (Ac  diffiUe  : 

1.  Circunucribcd  gniigranc  is  the  niorc  oonraion  (cma.  At  isolated 
pCHiits  varyin;;  in  tuw^  from  tliat  of  a  hazelnut  to  that  of  a  walnut,  wc 
find  ill*  pan-iidiyiiiu  tif  tlie  lunjy  converted  into  a  bluisb-green,  iDOlst, 
fngiitfiiUy  fetid  slou^ii,  resecnblinf;  tho  eschar  of  the  skin  produced  by 
caustic  potash.  It  is  abruptly  limited,  and  Kurroinided  by  <nkmatous 
tissue  alone.  Tliin  Kphucclous  spot,  whioli  is  at  Grat  lolenUy  firm,  and 
adherent  to  the  adja^'nt  jiarts,  soon  decompo^ies  into  an  icliOCOUB  liquid, 
nliich  merely  contains  in  its  interior  a  somewhiit  linrd  gnwnish-black 
cortf,  mixed  up  with  rotten  and  nigged  debris  of  the  tissue. 

The  Mat  of  drcuiiiscribed  pulutonar^  gangrene  is  g^eocntlly  ilie 
periphery  of  tlic  lung,  ood  tho  lower  IoIxml  Not  unfrequently  a  bron- 
ebus  opens  into  the  gangrenous  >])ot;  the  Ichor  of  the  slougb  ent«n> 
tlie  tube,  and  an  Intense  bronoliitis  is  the  result. 

In  B  few  cases,  the  ploun  also  mortifies;  the  ilou^  softcnv,  the 
idior  llowit  into  tlie  ofity  of  tho  M^  and  tliiia  a  dangerous  pluuritis  is 
set  u]);  and  if  the  gangrenous  centre  at  tlie  same  tiiuo  Goinmunicates 
with  a  bronchus,  pyopneumothorax  may  occiir.  In  other  inatwtOM^ 
dilTuBo  gangrene  arises  from  cireiimscvilH-d  gangrene  of  the  lung*.  In 
xaiy  nm>  cases  ii>dc<e«l,  int«-r<titial  pneumonia  arises  in  the  suirounding 
ports,  resulting  in  inca))6ulat)on  of  the  gangrenous  point;  ttx;  slouglts 
•re  ejected  uikI  ciotriiation  ftillotvs,  suoh  o»  we  see  in  |tuliiiouury 
abaoess. 

2.  DUfiue  gangrene  of  the  lung  not  unfrequently  attacks  an  entire 
lobe.  Wc  then  lind  the  parenchyma  deconqtosed  and  oonvertcO  intc 
a  putrid,  tind('r-lik<-,  lilnck,  stinking  substance,  wituialed  with  blackiib* 
gray  iclior.  Unlike  tlio  precising  funn,  the  process  is  not  kbniptly 
limited,  but  is  gradually  merged  in  the  oedematous  or  hcpatixed  poreu- 
ebyma.  If  Ibo  mortification  reach  the  pleura,  it  too  is  deatnyecL 
Rcoo\'er\-  anw-r  takes  plane,  the  patient  dying  of  general  oonstitutkoal 
disturbs  noe, 

Kitbcr  form  of  gangrene  may  lead  to  intitklaclian  of  decomposetl 
tiasuc  into  the  veins,  to  embolism,  and  to  roetastatio  aiieoess  in  thr 
nrinua  ocjpuis  of  lite  greater  ctroulatioo. 


OAKQRR.VE  Or  THE  LUVOS. 

Smrrom  axd  CocitftK, — Wu  Imro  mcu  tbat  tlic  signs  of  hmnop- 
A»ffe  iofitrrliou  aod  meUfttxtu:  deposits  ia  Uie  lungi  oru  TCrjr  obwure. 
Etrvn  ctrcuinscribed  pLDj^raaie,  vliioh  develops  Ikiin  liKunorrluigic 
inliirolioD  and  mctn^Ua  <lq>ca>U,  cannot  generally-  t>c  diagnosed  until 
tlic  gsDgrunnus  di^cbaTgu  reaches  it  bcoudiitt  aud  i»  cjcclciL  Tlicn, 
indeed,  ihe  foul  odor  of  tlic  brratb,  tlio  bIaddsh-f(Tay  liquid,  and  alK> 
the  very  Ql-flmeUing  tptxta^,  Icarc  no  <Ioul)t  about  tlic  mtura  of  the  cua 
Sometimes  the  fiftid  uncll  of  tbc  I)r<!atli  pn.'cccli:s  the  chamctetistic 
expectoration  by  totae  days.  The  ^nito,  lOce  ihoAn  of  the  dcoomposia^ 
oootcnts  of  a  btondiiecUtio  cavit;,  soon  sepoiate  into  sm'eca!  lajen, 
a  tiotbjr  superfidal  one,  a  liquid  middle  stratum,  and  a  thicker  sed!- 
raoat.  The  color  of  tlie  csjKwtonilioii  is  of  a  dirty  bUddsb  or  browo- 
(sh  color.  It  eoiitaiufl  black,  tinder-liko '  luasacs,  aud  frcqueutly  noft 
cares,  uiDtaiuinff  aricular  crystals  of  fat>  In  tare  cases,  it  also  oon- 
tains  6bre»  of  •m\y,  cUwtic  tifwuc.  Sometimes,  ph}iucal  exploroUou 
alTonU  further  inforautioii.  The  sound  upon  perouuioa  ia  tjingnnitio, 
more  nuely  dull,  and  ta  a  few  ifletaticee  cavernous  sounds  n»y  onsc. 

Some  patioDts  ei-incc  tlio  greatest  prostnlion  frooi  the  beginuiog; 
tha  oountcnnnce  ia  "  pini^ied  "  aim!  livid,  the  {>ulite  nmall  and  extremely 
frequent,  aud  the  ]Mli«Qt  soou  perishes  tmm  aatheuJa  (putrid)  (c\-nr. 
Othera  bear  this  serious  disorder  wonderfully  well.  Their  gcoeml 
flOoditioD  is  icaroelj  cbangud ;  tbt'y  walk  about,  are  without  fever,  and 
Iho  diawae  goes  on  for  ivoeks.  In  these  cases  hnrnonfaage  tuay  ariav 
at  a  Uter  period,  vrhidi  may  exhaust  the  patient ;  or,  after  a  time, 
HtboiUo  Cct'cr  may  dere](i[),  to  which  tlie  patient  may  suocumb,  aflsr 
Uogoting,  now  Ixtter,  now  worse,  for  a  loug  time.  Should  Koavtay 
take  plaoe  (a  very  rare  event  indeed),  tbc  odor  of  the  sputum  dis- 
a[>pcar«,  it  gradually  bccoine«  yclloiv,  aud  at  last,  if  the  gangrenous 
i]icn  be  iouap^ulateii  and  atn^hied,  it  may  oeaae  altogether. 

'nnifti  diffuse  pulmonary  gangrciw  ftrisos  ftom  paetinioaia,  we 
obeerve  a  sudden  lots  of  strength  during  the  progress  of  the  latter 
dtMMC,  with  a  unall  im-guhir  pulM-,  a  distutbod  oountciuinoe,  and 
MOO  the  letld  bnsath  and  blacki&h  Ii<|uid  sjiutuin,  with  its  [wuelrating 
odor,  are  added  to  tbc  above  nymptom^  ^Vllcn  <liirusc  gangrene  ariMB 
ind'-pmd''ntly  of  pueuiuoiiia,  it  i*  attewlc'l  tnmx  th<9  outset  by  signs 
of  exlnnnc  nilynamia,  and  by  sj'mptoms  like  those  which  aooompaaj 
tlie  cntninoo  of  septic  matter  into  the  blood,  rigors,  ddiriucn,  stupor, 
Uooou^  etc.  'n>c  cxpectontkm  then  often  ecascs  entirely,  vitlicr 
beoauM  the  brondila]  mucous  mcnibrtne  itself  has  beooino  gangrenous 
and  inseitsihlc,  or  else  because  tlio  patient  no  longer  can  respond  to 
•Oy  irritation  whatever.  They  now  not  i«»fr<?rpiMitly  stvallow  wha» 
aputum  still  reaches  the  fauces,  and  ihua  bring  on  an  obitinatc  diar 
iImm  in  tieu  of  the  expectoration 
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Phptcnl  vxnnuimtioD  in  diffuse  pulmonnry  gxngrcnc  at  Brst  aOirda 
vd]-niarked  tvinpaoitic  Eoiind,  and  nftt^nvanl  u  dull  nnc  nn  pefcussioQ. 
Upon  auscultation,  \rc  hcnr  imUxtioct  breatbia^  and  rif/^M,  and  after- 
ward bronclua]  or  even  cavL'nious  sounds. 

TciMmKifT. — The  treatment  of  gangrroc  of  the  luaga  h  socno- 
wbat  iacfi'i-duaL  Tho  inbAlationut  of  tuipcuUne,  iroommctided  by 
Skoda,  dt^tQTVo  oon«dcnktiun,  its  being  rocormncuded  bv  an  author 
^stinguahcd  hy  liu  nk^pticiani  in  Iberapcutics.  WlicUicr  it  be  of 
*en4uc  in  oUior  fornts  of  pultnonaiy  gangronc  Ihnn  those  whidi  ariw! 
about  bronchiectfttic  carlticN,  may  \>f.  d»ubt«d.  Xooirishing  diet, 
vrinc,  infitson  Kit  bark,  and  atimulanU  ma}'  be  n^iuircd  by  (he  gea- 
end  oonditton  of  Ibe  potient,  Tliey  arc  of  no  ai-ail  a;^u«t  tb«  gan- 
grene itself,  any  more  than  is  acetate  of  lead,  cTntsotc,  or  ctiarooal. 


TUSERCITLOSIS   OF  TJIE  LXTKQSk 

Thb  tarm  pulmonary  tuberculosis  oomtiDucs  to  be  the  expteuloa 
most  commoDly  used  to  signify  coDsumption  of  the  luogs,  a  proof  tbst 
tfao  majority  of  modem  pkysidans  and  cJtnical  teachers  stIU  oitbine  (o 
tfao  teaohinga  of  £<uwN<if,  and  only  recognize  one  form  of  pulmoiuuy 
oiKuaniption,  tho  tuberculous  form.  I  liarc  long  contested  this  doo- 
IHpe,  and,  u{ina  viirious  ocoislons,  hare  deohued,  in  direct  cootrsdio 
(ion  to  it,  Uiut  dcslruction  of  the  pulmonaiy  tissues,  tile  establishini-iit 
of  cantios  and  consumption  of  the  lung  are  moch  more  frequeutly  n 
result  of  chnmic  infliimtDntioii  tluin  of  tubereular  deposit.  And  I  hope 
(hat  Ihi-M!  ni^w.t,  of  w-Ikmc  justnces  any  one  nuy  eaailysatbfy  himself 
who  »ilt  only  study  tho  subject  with  calinnem  and  without  prajndjoe, 
will  ultim.itf'ly  obtain  geocml  acceptation, 

He  errvir  into  wliich  Xoenneo  and  bib  discnploA  linve  fallen  Is  not 
that  tbcy  regard  tubercle  as  a  iico)>lasm,  but  that  they  look  upoo 
■oUdificntioRS  of  the  lung,  due  to  i*ntirt'Iy  diffcM^nt  causes,  as  I'rodttcUi 
nf  tuberculosis  Eren  aooordliig  to  nuHh-ni  views  tubercle  still  ranks 
amonjf  tho  pathoh^gicU  neoplasms,  altliougb,  however,  but  oi>o  (bnn, 
Uk  miliary  firm,  and  one  modo  of  origin,  mUiartf  tuI>ereuIcKi)>,  la  rco- 
qgnt»HL  It  i5  one  of  tliA  charaeteriKtios  of  tubercle,  that  it  nlirayi 
appears  in  the  fonn  of  snioll  noduli-it,  scireely  oh  large  aa  a  millet-seeO, 
oxul  tliat  the  indiridunl  nodules  never  grow  into  voluounoua  tumots, 
Tho  larger  so<alh>d  tubercular  nodule*  consist  always  of  on  aggregn- 
tlon  of  many  smoU  miliary  lubereles.  All  the  extensiro  indtmtions 
and  enlaigements  formerly  described  as  tii/teivitl'>itji  injtltmtton,  or  as 
infiltrattti  tiOereUi,  depend  neither  upon  infiltration  of  the  tissuea  *-ilh 
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tubctmlnr  matter,  nor  upon  dilTuso  der«lopm«Dt  of  t^ibei dv,  hat  optio 
mortml  proocMGS  of  a  difimnt  nature. 

In  the  lun^  it  is  morff  <-jipr<-Jally  the  residua  of  chronic  inflamma- 
tion wbiofa  Laennee  aud  liis  pupih  liitro  n^gnnlttd  im  tiibcrculnr  infiltra- 
tion, llw  main  aouroo  of  ibeir  error  was  the  \A(-a.  that  caae<na  metO' 
morph&Ktg,  to  whidi  tubercle  of  long  standio;^  almost  inraiiably  is 
nibject«d,  was  a  sficdfio  [loeuliarit}-  of  the  diM-iiM*,  and  that  it  migiit 
be  regarded  aa  a  diagnostic  mark,  by  nhioh  the  tutM3nUnu!i  naturv  of 
a  growtlt,  whcfdn  tiie  proocss  arose,  might  be  determioed.  Accord- 
ing to  Huch  views,  the  product  of  chronic  pncmnoDifi,  wliicb  often  ap- 
pears hi  plitbisioal  Innga  indcpendmt  of  ttihc-rdr,  nan  asKnliabh-  to 
lubcrculo^,  since,  genera!!}'  speaking,  this  iiiflnnnnalorj  product  ut 
iinrt  is  moist,  transparent,  and  of  a  grayish  or  grayish-red  color,  and, 
after  a  lapse  of  time,  becomes  transformed  into  dry,  opaque,  yellow, 
efaeeay  massif  and,  rubm.f]U(!ntly,  into  a  creamy  or  curdy,  flocculcnt 
liqiiid  ("tubcrmilar"  pus). 

But  the  point  of  view,  bora  which  caseous  metamorphosis  was  onn- 
sidered  a  chatadcristic  sign  of  tuberculosis,  is  obsolete.  It  is  well 
established  that  not  only  tubercle  but  many  other  formations  with 
whidi  it  Ins  notliiiig  ii:  cnniinoD,  such  na  old,  cancerotis  nodules,  lym- 
I^Uo  glands  enlarged  by  hyperplastic  cell-growth,  tuemorrbagio  in* 
liuvtions,  incnpsulated  collections  of  pus,  may  all  undergo  casoous 
netamor^ihoMi:*,  and  tl»C  trrm  tubercnltntion,  which  has  boc-n  produ^ 
tire  of  gn-ui  eooAaioD,  and  ogabst  which  T  hare  long  protested,  hna 
fallen  into  disuse. 

Uy  this  important  step  in  palhoUjgicuil  anittomy,  for  which  wo  arc 
chidly  IndeWi^l  to  PVrcAoic,  tin'  vtry  fouiidtttioji  of  ilw  teadiinga  of 
Zitunnee  b  sw<-|it  nwav.  His  funtiamental  idea  that  all  pidmonary 
ootiMimptioH  dq>cnds  upon  neoplasm,  afti^r  hni-in^  cxerciitcd  a  niust 
hanrfu)  influenn;  both  upon  the  prophyluxi*  and  tii«  treatment  of  tito 
diKtiiie,  Is  DO  longer  tenable,  and  It  is  really  inoomprehensiblo  that  Iho 
najorilyi'f  pbyaldans  of  the  present  day  should  still  ndhere  to  his 


Altbougii  tlic  consolidation  anil  <I(rMtnirlio4i  of  the  jnihnooary  lis- 
•or  m  naOMimption  in  mainly  a  nrstilt  of  inflammation,  yet  the  frequent 
tivTi" truer  ill  phtlii.'iical  lungs  of  the  products  of  chmnic  pnenmoniii 
and  lulirrcle  rr-ndcrs  it  improboblo  that  the  pRMtewoe  of  llic  latter 
■hmdd  Ixi  purely  ocddental,  niul  niggesta  a  camatiro  aooneetlon  be- 
Iwi-eu  tuhorr-lr  ami  tl>e  iuflamtnatory  Icwons.  Aooording  to  the  com- 
mon opinion,  this  connection  is,  that  t<iberculosik  is  tlic  primary  affV'o 
lion,  to  whi<'h  the  |ineum(mii^  procx-M  U  secondary  and  dependeoL  It 
mnaot  be  drninl  tlwt  tlus  view  is  right  in  cerlain  oasea;  bt  a  great 
najotity  of  instances,  however,  the  eonrerso  is  true;  the  tulxrculfleiF 
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Kupcrrming  as  ti  nrwondiu-y  fuwxes  upon  a  preUxiatJu^  pneumoou.  It 
ia,  iiidoei],  mrc  fur  tuberdea  to  form  in  a  lung  vhicli  does  oot  contain 
producU  of  cliraoic  inflammation. 

As  the  fomutioD  of  tubcnJe  n«n>r  lakca  pUee  untcm  preowLml  hy 
m  pueuinonk  t«nniaatiog  in  caseous  infiltralioQ  of  tlie  pulmona]7  tj»- 
sue,  and,  as  it  occurs  vnth  equal  frc^ui^ncc,  whether  the  iaSltratioQ  be 
a  soqud  to  croiipom,  oatarrhnl,  nr  to  Hirotiic  inflammatino,  ivc  nuij  a» 
itunio  tbnt  tlt^ni  is  no  direct  aiul  iuuaediate  relalionaliip,  or  ooinmunit; 
of  orig^in,  between  tubertmlosis  and  the  inflaniniator}'  disorders  whic^ 
generally  proccdo  it,  but  tliat  Uirir  winnccttoti  i»  indirect,  arising  from 
the  ouieouH  nwtttinorpliosiN  of  tbo  piicununiio  prodnct.  Tfac  tnitb  of 
Out  cuppoKttJon  ia  nial«mUy  supported  bir  tl>o  fact  tint,  in  t)i«  iktc 
iustanoes  in  wbidi  tubercles  have  developed  in  lungs  vrhiek  wem  ia 
ottier  respects  hcaltby,  caseous  deposits  have  almost  alwaya  been 
found  ID  otbcr  oigans,and  no  leM  no  by  tW  obtenation  that,  in  extcn- 
rive  tuberoulotiia,  tbe  oldest  and  inosi  uumeroui  tul>eroles  are  always 
bund  in  tbe  immediate  vicinity  of  masses  of  cbccsy  degeneration.  Tbe 
peculiarly  &oqucnt  occurrence  of  tubovlc  in  the  lungs  is  manifestly 
because  titcrc  is  no  othi-r  <wgan  iii  which  tlisoufut  ariso  which  Ao  often 

tennioate  in  caseous  meUmorphosis. 

Having  thus  distinctly  stated  my  belief  in  a  oauaativo  ndaUaaaUp 
belwc*-n  casvous  infiltration  of  the  lung  and  pulmonary  tulwrcnlosia, 
and  liaviiiK  iidled  attention  to  their  frequeol  coexistence^  in  our  next 
ohaptar,  we  may,  n-iUiout  impropriety,  discuss  the  subjects  of  cbrouie 
pDcunionia  with  casoous  infiltration,  and  of  chronic  pulmonarj'  toberen- 
lotttA,  iiii«I<^  n  common  Iieiuliug,  ns  tlio  two  disoasca  wbieli  play  tbe 
prinapal  part  in  pulnKUtary  consumpttoo.  In  Chapter  XIV.  we  alnll 
speak  iif  aeulu  miliary  tuberculosis,  which  b  not  aooompauie<l  by 
chronic  piicunmnin,  and  which  never  gives  rise  to  destruction  or  coo- 
fiimplioii  of  tiie  tiuigti. 


CnAPTER   XIII. 
CASKOUS  IXPILTHATIOIf   AXP   OIIROXIO  TUnKROVUMtK  OF  TttS 

Li;xc» — rvLUoxABT  co.t8i't(mos. 

Etioixmt. — [At  present  opinions  vnry  widely  as  to  tbe  real  a^ 
turc  of  tliiH  form  of  pnciinioiiin.  Itie  tenns  rhronio  caiarrbal 
pneumonia  and  hrunctiu- pneumonia  do  nut  properly  obaraetertM 
the  process  ;  for,  on  the  one  hand,  it  is  not  always  chronic,  nor, 
on  the  other,  is  it  simply  a  eatarrb.  The  term  "caseous  pnvnmo- 
ntii''  ia  open  to  the  objection  tbat  cheesy  metamorphosis  is  uot 
peonliar  to  phthisical  inlUtralion  nor  to  tubercle,  this  product  being 
also  found  in  diKAsea  of  totally  different  Datura ;  and,  monovw, 
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it  is  eoin«tiniee,  (hough  rnroly,  abecnt  in  consamption.  As  has 
alrviuly  bix^ti  ntat^d,  in  certain  vory  I'lironio  JiiHiiliouR  rautcs  of 
phttiitiis  w«  find  «xt«Dsive  sUty  iodurations  in  the  upper  lobca  of 
the  luiif!:a,  in  which  ve  shall  in  vain  search  for  any  trace  of  a 
cbemy  <icposie. 

The  opinion  of  JJiM  is  iii  diroet  opposiUon  to  iho  riowH  as- 
Dounrt?)!  ill  a  previous  edition  of  ihiM  work,  that  the  pneumonia 
wliich  induces  phthisis  has  no  distinct  and  special  nature,  but  that 
any  form  of  pneumonia  may  under  c«rtain  conditions  end  in  case- 
oas  dt-gnieration.  He  maintains  that  the  inflammation  which  induces 
phthiMM  i»  a  jwcultar  on«,  the  uHKoncc  of  which  is  to  be  sought,  not 
in  HUpnrfioia]  inll»iiim:itory  (li»onl(-ri,  iu>  in  ciitairhn]  and  croupous 
pnctinionia,  but  in  a  gi'latinuus,  ^IbuminuuN  intiitnition,  and  in  other 
diangcs  in  tJie  vascnLar  stroma  itaelf.  Under  the  tena  peribronchi- 
tis, JtuAt  also  describes  an  analoftons  condition  of  the  finer  bronchi, 
in  which  the  wlwie  bronchial  wall,  ami  aboTO  all  the  adventitial 
vnrclufM-  of  tho  bronchikf,  is  attacked.  Tliis  peribronchitis  is  com- 
bined witli  tli«  above-dnecribod  |MuviiohymiiioH«  ptMMimonia.  Uu/ti 
ealb  bia  pneumonia  dea<)uaiuativo  pneumonia,  because,  besides  the 
grave  proces<«s  in  the  f>arenchviiia,  a  proliferation  and  aoctimula- 
tioa  of  cMt-olf  epithelium  take  place  in  the  vesicles  and  bronchi, 
atwl  liMUiUM  the  dia^noniit  i*  KiK^d  upon  n-cogiiition  tinder  tlio  ml- 
oroacope  in  the  sputa  of  the  <l<-M|uauialion.  The  disease  may  tat' 
miliaip  in  various  ways.  If  the  proliferation  in  the  cooneetivo  tia- 
BUf  pn;tlominatc,  there  may  bo  hyj>ertri)phr  and  induration  with 
anwntic  iiecrosia  of  tissue,  followed  by  chcnty  dc^'ncralitui.  Thta 
bappeDS  when,  l>CAideH  the  cell-growth  in  the  Mroma,  a  further  pro- 
lifenlJon  lakes  place  in  the  envelopes  of  the  arterioles.  'I'hoir  cir- 
enlatton  soon  becomes  obsiructed  by  the  resulting  pressure,  and  no* 
crasi*  enoaos.     Ohoesy  def;eneration  and  softening  follow. 

JiiniffiflfA  favotH  the  doctrine  of  a  spcrisl  inltnmtnatlou,  the 
■pwiifle  priiilitrt  of  a  conntituti'inHl  anomaly,  an  the  oauite  of  pblhiajs. 
He  calls  it  tuWrcular  in  flam  mat  ion,  on  aeeounl  of  itet  close  relation 
with  miliary  tubercle ;  and,  with  Sufii,  be  regards  it  as  paronohyma* 
touK.  Bui  ftiruf/ftiseh  ascribes  this  infiltration  to  Kpcoial  tubercl»- 
Milk,  diKiagoiiihabIc  from  white  blood-cells  and  pas-ceils  by  their 
riohsaM  in  lindy-granular  protoplasm.  He  Wlieves  that  chemical 
action  has  to  do  with  the  ehecoy  inetamorplMwa,  as  well  as  prcssuro 
of  the  tnliltratioo.  The  disease  bhowa  close  histological  relationahip 
to  otJirr  Kpccifie  inflammations,  such  ai  tvphuK,  syphilil^  lepra,  and 
tba  Uke. 

Allbonsb  the  orii^in  of  phthiMN  woald  thus  seem  to  be  a  specific 
ana,  yet  we  may  well  assume  that  in  a  prediapoaed  snbject  s  catarrh 
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or  in>ii|Kmi  [MK-umonia  iiiay  awaken  th«  specific  n«lion  And  Ihas 
lead  lo  coD&umptioii. 

Tubercle,  fprmcrly  ifgxrdcd  »*  iUb  graveBt  «f  all  lh«  ItwioDu  in 
conBuniption,  U  now  looked  upon  as  of  but  aecoodan'  coiiBequenoe ; 
itKli'cd,  it  is  ab*iyil  allojtolher  in  a  majority  of  com-h. 

Fnhtb  tubci>:lo  takcH  the  form  of  a  minute,  grayiNli,  traniloceot 
Do<luIc,  having;  tbo  Htruclurt'  of  a  lympbomn.  It  vonsiiit:*  of  a  prolif- 
cration  of  evil*  congregated  aboui  minute  points  of  in'itation.  The 
ceil-srowtb  seeio.i  l<>  laki-  place  bolb  in  the  connectiTe  tissue  and  the 
I'liiliilhi-liiim.  Thu!*,  witii  tbo  connective  tinsne,  the  lymjib- vessels 
and  the  lympb-sbeaths  of  the  finer  arteries  may  be  their  neat,  as  well 
as  the  walls  of  tbo  bronchi,  tlw  bmnobiolu,  the  blood-vesaela,  and 
their  surrounding  tivsues.  Iblicroaoopio&Uy,  a  Urge  tubercle  c>onsifitt« 
of  maoy  iwnglom crated  nodules  clnsterec)  around  a  special  eentrc 
TTie  nodule  sbowH  a  more  or  less  fine  net-work  (void  of  vex^els),  be- 
tween the  meshes  of  which  the  colls  are  encloiied,  whiob  latter  iff- 
creasD  in  volume  ns  lliey  recode  from  the  central  nucleaic  At  tho 
centre  we  gvnur:Uly  find  a  few  mullinm^U'ai'  ginnt-celU,  which  tieem 
like  the  mother-cells  of  the  tubercle,  and  by  many  are  regarded  aa 
having  some  specific  "  tuberculous  "  property.  Fw  want  of  ve«ael»i. 
tubercle  i»  poorly  nourished  ;  henoe,  after  a  brief  existence,  it  either 
aljx>pbie3,  ahrinkiog  into  a  bard  mas*,  or  elso  brejiks  down  by  faltjf 
change,  or  else,  where  great  crowded  masses  of  tuberclecausc  anamto 
necrosis  and  softening  of  Cbe  tU»ues  oontuiiiug  them,  cavitioa  tarn 
formed. 

£uhi  ha*  promulgated  the  idea  that  miliary  tubcrvulosis  Li  an 
infecliouH  dijteaitt!.  A*  it  is  generally  pr('i;«Ic<l  by  a  caseous  pneu- 
monia, we  may  asaunie  that  Ihi-re  in  an  indirect  genetical  connectioa 
between  the  two  conditions  ;  tbo  more  so  ainoe,  in  Die  rare  caaea  of 
COD-* nin)i lion  without  cheesy  degenaration  of  the  lungs,  ehcf^ty  do- 
posits  are  alwajs  found  in  other  organit,  especially  in  the  lym- 
phatics. Moreover,  the  tubercle*  are  often  found  only  in  the  clomet 
vioLDity  of  the  cheesy  de)>osit8 ;  and,  whoti  ihcy  arc  very  exl*'nnively 
dopoeited,  the  oldest  and  largest  massea,  already  degenerating,  lie 
Doarest  to  the  cheesy  focL"J 

When  pneumonia  terminates  in  reeolution,  the  inflamroalory 
|>roduet  undergoes  fatly  inetamorphosis,  tlien  liqaefies,  and  is  ab- 
sorbed. When  tlie  diseane  is  followed  by  caAeoui:  infiltration,  tbo 
fatty  metamorphosis  la  incomplele.  The  inTdtrntion  dnt*  up:  tbo 
cells  are  atrophied ;  they  lose  tbeir  rounded  form,  and  shrink, 
through  loss  of  their  water,  into  irregidarly-shaped  clots  ( I'irc/wie), 

It  is  a  fact  that  in  the  lungs  ihe  product  of  simple  inflanufialion 
often  tiodergoee  caseous  degeneration,  while  in  tbo  compool  orgaaa 
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ttuB  result  b  me,  sad  only  occurs  wiien  a  puthologioHl  cavity  bu 
fbnnoci,  enclo&iDg  the  infUmoutory  products.  Tbo  eX[>IaDntion  is,  Lhst, 
in  the  lungs,  naturnl  cuvitics  alivady  pxiet,  and  it  ia  lu  tliiiso  thut  in- 
flanimatory  prijOucLs  urci  luuiilly  di;iK>xilol. 

Wc  mint  cmplintically  vsiireu  our  dissent  from  the  tWory  tliat 
cn*ccMU  iitTiltniliMti  of  tlie  tuag,  witli  tlH  conouniitiuit  fomuition  of 
romioK^  li*s  its  source  ia  a  fonu  of  primary  iiUlauniatiou  uf  poL-nltM- 
natoref  wbicfa  is  disUnf^nshablo  from  otWr  varieties  of  pueuaionia. 
The  hypotlicss  of  n  "  tiibcitulous  or.  caseous  i&fliuntnRtioa  of  tlie 
luDg"  a  cnttjcly  uiit(^uBljl«,  and  oitly  tenuis  to  cnuitc  fri-»)i  [^ifusion. 
On  dto  oontrar}*,  it  iiiay  bo  said,  wilb  p<^rfcot  truth,  tlint  u!l  funiu  at 
pDcumonia  may  end  ia  caseous  intiltratioD  under  certain  coodiliooa^  ', 
and  tliat  there  is  no  fonn  of  pneumonia  of  which  casvotts  indttntion 
ia  &  aolc  and  canittant  temiinalioD.  Il  lA  true  that  the  diflvrcnoo  is 
my  great  in  the  fr«<|uence  with  whidt  the  uillammatOfjr  pvoduota  of 
the  nuious  forms  of  pneumonia  undeiBio  dtecsjr  tmuJormatioD  instead ' 
of  UqucfoctioQ  and  nbsovptioo.  Id  croiijKms  pneumonia  such  a  result 
■a  rare ;  in  acutu  calarrliBl  jnunimcinta  it  is  socoewhiit  inont  fnx|ucnt, 
wfatio  in  the  cJtrouk  taUurltal  form  it  ts  almost  the  rule. 

I  regard  tlio  name  cbionie  catarrhal  pneumonia  as  the  only  title 
tfpropnAle  to  the  form  of  disease  usually  called  infiltrated  luborei> 
lusla,  and  gelatinous  or  lulterculoua  inlilttatiua,  and  which  )uttci4y  and 
irith  c<tual  iniproprietj  haa  sometimes  received  the  uanie  of  tubcivu- 
kKB  or  of  diecsy  pneumonia.  Tliia  lobular  iufiltratioD,  or  (when  the 
tllaeuc  is  extcmiTD,  as  it  often  i.i)  this  lobar  infittratJon  of  the  lungs, 
with  Ita  licniugeaeous  scottou  and  itd  color  and  glitter  of  frv^^pawn,  ia 
tiot  dependent  simply  uimhi  a  filling  of  tlio  air-veskiles  with  young 
oeUs  of  indctcniiinato  nature,  Ibut  is  to  say,  with  the  am- 
'tomical  produota  of  <al.-urtia]  pneumonia,  but  ariiH'«,  with  rare  cxoep>  | 
tiooii,  tliTTiugh  extension  of  a  dironiu  catarrh,  with  a  oopious  accrotioQ  - 
of  yountf  culls,  into  the  finer  terminal  bronchioles,  and  thence  into  the  ' 
pulmonary  vcticlcs.  I  certainly  slimitd  attach  Utile  weight  to  tfaa  ' 
•iqilicatiua  of  tbo  name  dirooio  oatanhal  pacumooia  to  ilto  luxmlled 
gvlatinoui  pneumonta,  did  1  not  believe  that,  by  calling  tlie  disease  by 
ita  proper  name,  not  only  a  oat  comprehension  of  the  etiology  aad 
patbology  of  the  malady  facililatixl,  but  itA  prophylaxis  and  thcra- 
pouaia  arc  promoted.  It  ia  not  djflk-ult  to  uiidcratand  vrhy  diranio 
cmtsnrhal  pneumonia  should  generally  give  rise  lo  caseous  iuiUliatJoD, 
br  mora  frequently,  indeed,  than  the  acute  form  of  (he  disease,  or  than 
DTOUpout  pneumonia.  Owing  lo  thoslowncss  and  It^^lioiis  nnltircof  ila 
IBogfCM,  t]>c  Iciideui'y  of  whidi  is  to  a  perpetual  aooinDuhXioin  of 
yaaag  eclla  in  tb*  air-vesicles,  perhaps  also  by  an  lithttlation  of  <%Il9 
from  the  smaller  bronchi,  thus  adding  still  more  lo  thoM;  already 
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genemtud  iu  tbo  Tceiclee,  tite  cells  ar«  took  and  more  ctowded  to 
gctber,  thus  be>ooiiiiai;  mutually  injurious,  and  undcritoiDg  degeu- 
ention. 

Tlio  knnu'ledge  timt  tli«  tnajoritv'  of  fuses  <tt  (fim*.ixmyit>tyn  ni^  not 
Ifae  result  of  neopUsiu  but  of  inflammatJOD,  and  Ual,  ulien  lubt^rclM 
eUBt  in  phthi«cal  lungs,  tho  tubcirulofiia  is  ^moBt  alvrays  ptrcedeci  b^ 
ft  pneumonic  proocw,  Mliirh,  by  cosoous  degcncratioD  of  its  prtvlucts, 
has  prcfATCCl  tli«  tail  for  ttio  growth  of  tuberde,  hu  bctrn  of  nialcria] 
iMsinttutoe  in  eiploiiiiiig  tlie  etiology  of  consumption.  Nuramoui 
well-ostablislicd  lads,  wbicb  had  hitherto  defied  all  inti>ipn>tatiOD  (as 
long  as  consumption  was  alirays  ascribed  to  noopUum),  aie>  now  fully 
rcconcilfiblc  to  titc  generally  acknowledged  laws  of  pathology. 

PrriliAposition  to  jnibnonaiy  flonKumjitioii  <>r,  to  sjicftk  tnoro  pre- 
olsely,  the  pradi^xMJlion  toward  pneumonia  terminaUog  in  vbcear  in- 
Gltration,  ia  filrongeat  in  porsoos  of  feeble  and  deliette  oonstitution. 
It  is  by  no  means  meant  by  tliis  timt  rigorous  persons,  pnsc«siiig 
normal  n^)ii*ting  jiowcr  ftgnin»t  noxious  niBuenceti,  enjoy  ma  uiimnnity 
from  iliia  disease.  Iiidi'ed,  although  it  Is  MoaeKfaal  nxe,  even  crouf^ 
ous  pneumonia  sometimes  li?nuaate«  In  caseous  infiltration,  whli  sub- 
seqiient  disint«^tion  of  the  lung,  ia  in^dtiab  wlio^  ptrior  to  tbe 
attu^  n-iTtt  in  porfcet  health,  and  gave  no  signs  M-tin(everof  we«kDtM 
or  delicacy  of  constitntion.  In  a  simiUr  manner  the  most  rigorous 
and  blooming  child  ran  may  be  attscked  by  aonto  catarrhal  pnonmooia, 
daring  the  measles  or  whooping^ough,  and  may  soon  perish  through 
QMCOUS  mctamorijliobuii  of  Ibi;  jini'mnouio  product.  The  origin  of  tJb» 
many  dratba  whieb  have  bi>en  observed  to  lake  place  after  an  epf- 
demic  of  measles  or  of  whooptng-cougti,  and  wbicb,  until  recently,  bos 
been  chiefly  ascribed  to  tuberculosis,  is,  in  roost  cases,  really  traceable 
to  the  elTect  of  a  OKtanhal  pniewnonia  ooiitraetod  during  tlic  ooutm  of 
the  nlxn-e-named  dbordcffl. 

Uul  even  a  simple,  genuine  catarrh  may  extend  into  the  air-reaideB 
in  a  person  of  apparently  perfect  health  and  vigor,  Healthy  men 
ahould  never  frel  Kui«  that  they  will  not  die  of  nn  aciitc  or  chronie 
eatarrhitl  pneumonia,  proceeding  from  a  cold,  and  resulting  in  c&scoua 
in61tmtion  and  destruction  of  tlw  pulmonary  aubstanco. 

Tbut  feeble  and  ill^ioarUied  persons  should  be  in  far  (n^cater  dan- 
ger of  becoming  eonstmiptivo  tl«n  ri^mn*,  wcll-nniirl'ctivd  ones,  will 
not  appear  extraordinar}-  fnHU  tlib  point  of  view. 

Daily  expcrieore  teaches  us  that  a  bad  state  of  nutrition  ia  usually 
aooompnniod  by  a  [c«ii1e  power  o(  cndimitco  of  tioxioius  influeooflft 
Eren  without  cwpedal  knowledgo  of  tbu  biet.  it  is  usnally  assumed, 
apriori,  that  (eoble,  badly-fed  persona  art  "Mchly" — that  tbey  are 
MpedaUy  prone  to  diMose,  and  that  tliey  do  i»t  reoorer  aa  npjdiv 
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from  ito  attncks.  The  frequence  with  which  tha  vsriona  or^os  of  tfae 
body  are  nffpct«il  hy  rlimrasrt  iliffww  according  to  the  ngo  of  tho  indj- 
rkliial.  Prnofis  ivlio,  iliiriiiK  childliood,  liare  often  suffered  from  croup, 
|Mcu<l(MT<iu]>,  cerebral  iiritAtion,  and  moist  eruptions,  are  Italilo  during 
mail  after  liic  period  of  puberty  to  brondtial  htcmorrhaj^  and  to  ii^ 
flamniatoT;  disordcra  of  the  lungn. 

But  dclicney  oiiil  a  liability  to  pneumonic  and  other  iiiHnmmatorT 
dlMrdera  are  not  the  oidy  dintiitctiro  marks  bclwei-ti  iV-ebIc,  iti-noumhcd 
•abjects  and  Iboae  who  are  well  nourished  and  stmug.  Al!  tlic  inflam* 
nulory  deranfjemcnts  of  nutrition  oocurriRf^  in  tlie  fortiier  clasa  giro 
rise  to  a  very  profttae  formation  of  young,  irKlctcrminato  and  peridt 
able  eelli.  It  t-i  xaid  of  au<-h  perann-t,  tliut  their  "  flcsli  does  not  heal,** 
that  is,  tJiat  a  trifliQ]^  wound  is  apt  to  be  followed  by  severe  irritiittoR, 
and  oopioufl  suppuration  of  the  wounded  part.  Tltis  pecuburity  b 
partially  attributable  to  an  incrcaMcd  irritability  which  aooontpoaies 
oonstitutiona)  weakneio,  and  [lortially  to  the  &ct  that  bodlynourisfaod 
or  ni^evelope<!  organs,  when  inflamed,  are  more  prone  to  the  farmation 
of  cells  of  a  di?cT^Hl  and  perishable  nature,  than  to  tlto  fomatioa  of 
atKh  as  arc  capable  of  development  into  new  tissue. 

The  main  pointa  of  the  icubjeot  hitlierto  dJwussed  may,  then,  bo 

smnmcd  up  as  (bllowa;   TAe  fontoliilation  and  destruction   of  lAe 

hmfft,  wA/cA  /bnm  t/te    anatomietti   bash  /or  conmmption,  an 

UflHoIfy  tfif  products  of  h\fiammatory  action,  and  the  ffrtater  tAe 

\^miw%titif  0/ •'(Oular  rlcmcnU  eoOcctcd  in  the  ronW«,  and  tht  tonfftr 

^Kft«  dvration  of  the  it^mmatfon,  ao  VMch  (ht:  more  nadiljf  ietU 

^^jmoanonla  ttad  lo  eonmimptlon,  since  t^tse  are  the  conditions  most 

j'avoraNe  for  the  production  of  castous  inflttration.     Sccondl}/; 

jmMmMiia  rcstdting  in  eaih-on*  injilirtilion  oetws  mott  frtquentli/, 

^^ntt  not  cxctusiwly,  in  puny,  badly-nouritheit  ntl^tvts.     This  is  par* 

^■bs/Zy  hecnttsi  mich  pertons  are  espccitdty  delicate,  and,  in  part,  because 

^«i/f  {t\flanuaatory  nutritive  disorders  by  tehMt  tttetf  ma*f  bs  qffixtsd 

mhoie  gnat  tendency  to  eopiows  eeO-formatton,  te-AA  suist^ve»t  caseous 

I     ^sff€nsration, 

^We  may  now.  In  few  woniU,  deflno  our  position  with  regard  to 

that  |>reatly-*vxcd  cittcstion,  the  relations  of  Horofuln  and  pulmonary 

OMSUBiption, 

I  It  very  tir([i>ently  ItappeoA,  especially  duriiijt  childhood,  that  the 

lympluiliu  gbuKls  participate  in  this  morbid  tenderness,  which,  as  » 

j     niie,  is  oooonipantcd  l)y  augmentatioD  of  imtability  and  a  stnni^  ten- 

I     dmey  to  prafuse  odl^mxluett<ni.    While,  in  personal  exempt  fro«n  tliis 

peculiar  temkney,  tlie  lymphatic  fronds  neitlier  cnlar^,  inflame,  nor 

muppumte,  exocpting  in  caM  of  intense  and  malignant  inlhunmatioa  of 

iImi  pMia  from  whidi  they  derive  tlieir  lympfa,  very  trilling  irritants, 


S18 


DISEASES  OP  THE  PARSNCUTUl  OF  TBR  LETKO. 


fend  mild  and  innocciiC  inllatntnalion  of  the  rcgiim  whence  tbo  Ijrin- 
pbatic  1-cskU  onpaatc,  vufiini  tn  I'xdU.*.  tliu  gluDdA^uf  tndinduKU  wbo 
vc  thuti  A&oted,  iuio  au  native  producliou  of  uew  oollx  loflunBia- 
tion  and  suppuratiou  of  die  g'^nds  do  not  take  place  in  all  or  eveo 
in  tlic  majority  of  cases,  the  morbid  action  ususDv  liniitiiig  itself  to  • 
siniplu  cellular  bjpcrj>la5iA,  tbnt  in  to  Mt.ri  to  an  cnUiigcment  of  the 
gliiiiilM,  fmiii  multipliciition  uf  tbcir  normal  cvlluW  (JiTHitiots.  Btit,  bs 
llic  rctrogres^ioti  of  all  morbid  prooeeees  in  individuals  of  ttus  cU»  U 
extremely  tedious,  tl»e  plandiilar  pnlargcmcnts  arc  exceedingly  obsU- 
oatc  in  diaraotCT,  and  tn  mivny  iustiinccs  (uud,thc  greater  tho  mass  of 
ccllii,  *o  miidi  tlic  more  apt  Lt  it  to  bnppcn)  u  partial  or  diSusc  cwcous 
de^ncnttion  of  Ifao  itH-oilea  glund  is  the  rt^sult. 

Persona  whose  lympkatio  glands  partidpato  in  the  general  delicacy 
of  the  tlasues,  and  in  thdr  teodcncy  to  tliis  profuse  ocll-formation  un- 
der the  stimulus  of  iuilamtnntJoiir  are  taitl  to  be  sorofulow, 

Vfc  Uy  t-Hpcci:il  »lrt-n.i  iipou  titti  ciruimutance  tliat,  in  acrofiilouB 
Indtvlduais,  the  tendency  to  glandular  enlargement  I>y  cellular  hypei« 
plaaia  is  constantly  combined  vitb  a  general  tcudoni^  to  diseaae,  par- 
ticularly to  inflnmmatoiy  disease  This  is  so  very  maritcd  as  a  rule, 
that  the  exciting  cauacsoT  '^eoofuloiu  eruptioius,"  *'  «crafulous  ophthnl< 
mia,"  "  sicTofuloua  cBtairb,"  and  other  ao^'alleil  scrofulous  disorders,  am 
apt  to  escape  obscn-ntioit.  It  oftcu  appears  as  if  sucfa  ioflammatioos 
uome  on  s|>oatan«ously  ("  of  tliemtielved,"  as  tbo  taity  say),  llicre  is 
no  aoatoniical  sign  by  means  of  which  a  "  scrofulous  "  opbtludmta  or  a 
scrofulous  cniption  can  be  distinguished  from  similar  txni-ecrufuluui 
disonlcnii,  and,  trith  the  exception  of  tbu  implication  of  tfao  lymplialto 
glands,  it  ia  only  from  the  iiuigDilioanoe  of  tlic  causvs  from  wbicb  the 
aflectJoDS  proceed,  tlie  frequence  of  tbeir  recurrence,  and  lluitr  obsti- 
Mtto  persistence,  ibat  wc  can  infer  their  scrofulous  nature. 

Now,  if  tliis  foelJe  pou-cr  of  resisting  noxious  agents,  this  flusoepti- 
bility  of  sorufulous  uidiriduaU,  have  not  subsided  at  tbc  period  whoo 
tbo  lungs  become  mora  ospeoally  liable  to  disease,  although  the  ft^ 
(lueooo  of  tho  moist  eruption,  the  obstinate  afleoUoas  of  tlie  oomea  and 
ODnjunctim  and  llic  like,  mcJiiilime  bare  dimtnulied,  yot  pneunKinki 
processes  are  uow  apt  to  occur  from  causes  equally  iHfiing  witli  those 
vrhldi  formerly  gare  rise  to  the  ophthalmia  and  the  eruptioas,  cte, ; 
and  such  pocumonio  affections  oviuoe  the  same  obstuiacy  whl<di  thn 
other  soH^leil  scrofulous  dLtcases  used  to  show,  a  carcumstanoc  whidt 
greatly  lavors  tbeir  terniinatiOQ  in  caseous  dogenemttDU. 

Upon  glancing  over  tlie  various  causes  wbicb  expeneiioo  potnt»  ' 
out  to  us  as  prcdi^xnicDts  toward  consumption,  it  will  bo  strikingly 
apparent  that  tiwy  all  agree  in  one  particular,  l/ioi  they  oB  rttard  ot 
disturb  l/ie  normal  deethprncnt  and  eoiuercation  of  the  orgonUm, 
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TW  tciMli^ncj  to  conxumptJoo  is,  in  manj  case*,  cODgcnilal.  Wheo 
die  tiun^nihii  Usaihacy  in  ilu«  to  tliu  ^t  thut  Uiv  |>wcnU  vrctc  ooo- 
Bumptiro  at  tlie  lime  of  be^tUnj^  tbo  ofEspritijc,  it  may  proj^tljr  be 
spokeii  nf  as  iithcritod.  But  it  is  not  (&s  is  often  asserted)  the  malady 
which  causes  the  ioheritaiion,  but  th«  weakness  and  vulnerability  cf 
oonstJtution  vhicb  had  already  bud  Uie  foundation  of  tho  ooDsumpdon 
fat  the  parenu,  or  which  bad  aiisen  in  lliem  in  coitMHiuonce  uf  tliat 
£mmo.  Tbo  hereditary  coostitutioual  ft.'cblcDCss  of  the  oiTspring  may 
pnKn^  frotn  otlicr  disease  of  the  parent  instead  of  consutnptioD 
Parents  uiBk-ted  hy  oth«r  exbawtling  u)aladti»,  or  who  arv  rninoil  by 
dttbauchery,  or  who  are  far  advanced  in  yeare,  are  quite  aa  lialil«  aa 
ooQSDinptivc  ptuvntB  to  beget  children  who  oome  into  tho  world  with 
•  pradtfpuMtiou  to  coDKumption. 

Antoi^  tbo  ioflucuoea  by  whidi  a  liability  to  consumption  is  at^ 
qtttred,  or  by  which  a  cong^tal  predispoalion  to  it  is  afJi^Tated, 
that  of  an  inxuSicient  or  improper  diet  stands  first.  Feeding  a  sudf 
Uug^Nibo  with  Iwcad,  pap,  «h\,  iustixd  of  the  mothci'a  millc,  tnny  sow 
the  Mvdii  uf  the  malady.  An  emiDcoua  r^fjciineo  is  oltcn  kepi  up 
throughout  the  ontiro  period  of  childhood.  ITio  diiM  is  ill-fed  ("rer- 
fUtUrt*')  AS  tl>c  laity  say,  and  consciucntly  nc(]uir«s  n  feebleness  and 
KtsoeptibiUty  to  disease  identical  witli  a  Mrrofuloiu  |>rvdi!(p(Kiitioiu. 
Tbo  DURijiaratit'cly  jfTcater  pivvalonoo  of  consumption  among  tlie  poor 
than  among  the  moro  wctl-todo  classes  is  in  great  measure  dependent 
upOD  the  wivtohod  di«t  of  th*;  former,  wluch  coniitst«  dtiefly  of  veg^ 
teblec  [Qennany.]  This  aUo  aooounta  fur  the  increased  [r«(|ueuca 
nf  oonmiiiptton,  aoconUng  to  the  size  of  towns,  or,  what  amoimta  to 
iho  samo  thing,  tbo  number  of  its  pauper  pofnilation.  Hunger  and 
want,  as  is  welt  known,  ara  less  common  in  the  country  than  in  great 
dtiea.  The  hiSuence  of  a  want  of  freah  air  is  quito  as  baneful  as  is 
that  oS  an  insufficient  or  improper  supply  of  oourishmenl.  Wc  haro 
DO  satisfactory  explanation  of  tlio  modo  in  which  unitinuous  sodcatarj 
Ufa,  and  especially  an  alwde  hi  a  dose  almosphcrc  charged  with  effluria, 
|Modudea  lis  pcnudous  effect  upon  the  orgaiiistii ;  but  the  Eut  has  long 
been  rstahliahcd  that  both  scrofula  and  coosti  nipt  ion  are  fiir  awn;  com* 
nan  in  asylums  for  foundlinga  and  fur  oqtIianM,  in  housM  of  eunvotioil, 
liriaoiM,  and  among  Esctory  opcratit'es  wlio  spend  the  enilro  day  at 
wotle  in  a  elose  room,  than  among  persons  who  take  niuch  exercise  ia 
the  open  air.  The  objccUon,  that  tho  prevalence  uf  acrofula  and  cos* 
•utnption  in  such  institutions  proceeds  ftom  otlxv  causce  than  kdc  of 
friadi  air,  is  mitenable.  The  average  diet  of  the  populations  of  many 
poor  \-illagee  b  muoli  wono,  and  tJio  number  of  prvjtKlicinl  inilucneea 
br  greater,  tl«n  is  the  case  among  tlie  occiip:uita  of  priHuns  and  bouMV 
of  oorroetion,  and  yet  tliey  are  not  c<iuBlly  subject  to  these  dlseaMB. 
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Not  unfrequcatly,  porsoiii  bom  with  vitW^aour'ahfA,  vigomus  con- 
■titutioDS  ovinoQ  n  diTulud  teodonoy  to  cooftuinption  (ion)  the  cflcot 
of  some  otbiT  didfaae,  wtiereby  tbo  prebensioo  or  assimilatioD  of  their 
(bod  is  pmvfiiili^d,  or  which  is  undennininjf  tlicir  hpahh  in  some  other 
way.  Many  patiimo  with  ulcers  of  tbo  »(om.'»ch,  with  irtrirturp*  of 
the  OBSophsgus,  liinntics  viho  pcnii!it«iitly  refuse  their  (bod,  finally  <1!« 
coasumptiTC^  In  like  manner  persons  afllicted  wilb  diabetea  mellilua, 
obfttinate  chlorosis,  or  tertiary  sj-pbilis,  altioiaicly  dU^  of  pulmonary 
phtfaisis.  Amon^  acute  disorders,  typhiis  ia  apt,  wbm  ptotmclcd,  t^i 
ksre  bebtnd  it  a  predisposition  to  tins  diMnsc^ 

To  tbcsc  predisposing  CBnse*,  actjutred  thntugti  Other  alTectiotta, 
may  be  nddi-d  those  which  are  provoked  by  persislenl  surkliuff, 
□nanbim,  vem■^t^al  excess, by  deprcssinp^  or  exn'liiig  mcDt«l  in6iieDC«s, 
imraodonito  study,  and  inconsolable  grief. 

I  regard  the  wulc-«pread  doctrine  that  otMiKumption  is  tuileir 
d<-p:-ndrnt  upon  s  dlatbesifl,  from  which  it  pniceeda  indepeudently  of 
all  so-called  "excllinp  causes,"  as  equally  pTmuilous  and  dai^fenMS. 
Tiic  circumstance  that  the  admissioD  of  the  origin  of  this  discaae 
from  oxtCTitftl  irritation  stood  in  direct  conflict  with  a  theory  which 
no  one  (bred  to  Kaiosay,  biis  nuiiileelly  prevented  an  uDbiasscc]  iDt«r- 
pietation  of  fact«.  The  dcliberato  assertions  of  I^tfnnee  flttd  bll 
pupils,  that  "catching  onld  "  and  other  irritnttrm,  had  no  inftucDce  in 
produciag  pulmonary  Donxumption,  and  tliat  it  nevor  arose  from  ■ 
neglected  catarrli,  has  had  the  most  pernicious  eflcet,  both  opoa 
prophytnxi^  and  trentmcnt  of  the  disease. 

Thn  cxciring  uauMM  whi<:li  gire  rise  to  ronsumptton,  wbcrc  pr«dift> 
poaidon  to  it  oxiats,  contilst,-  at  I  believe,  in  all  {nflomcea  capable 
of  pradncing  (luiionary  hypcrtemia  of  tltc  lun)^  and  bronchial  calarrh. 
I  therefore  refer  to  what  )ms  1>cen  stated  already  as  to  the  etiology 
of  tlu!  taller. 

The  popular  idea,  that  conBiimi>tioii  is  often  the  coos«quene«  of 
indtilpiig  in  ookl  bevera^rea  while  the  body  ia  ore*heated,  I  Uflod 
formerly  to  look  upon  as  a  fable,  or  at  least  aa  a  badly^nterprr-ted 
fiict.  But,  as  I  gradually  emancipate  myself  from  (lie  teaehin^fs  of 
Xatnnec,  I  dare  no  longer  maintnin  siKh  absolute  riews,  and  am 
fi)Tced  to  admit  that  a  sudden  ehilltng  of  the  stomaeh  is  qiute  aa  <«• 
pabto  of  inducinff  oaLtnhal  and  pneumonic  proomses,  and  hinx-c  «on- 
aumption,  as  is  a  sttdden  cooling  of  the  skin.  1'he  fiel  that  larffc 
drauj^ils  of  cold  water  Iiai-e  been  awalloweil  wtlli  impunity  by  inmi- 
meraMe  persons  in  an  orcrhealod  condition,  by  no  means  eontiwttnts 
the  suppostion  that  auch  a  cause  may  now  and  Ihen  be  folkmcti  b^ 
serious  resulU.  So,  too,  otuMen  ebillingof  the  skin  is  not  followed 
by  siokncss  in  all  eases,  but  only  occMtonally;  and  since  it  is  nol 
understood  how  this  result  oooastons  derangement  in  remote  organs 
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we  KFo  not  wuraatod  in  ckmyiD^r  tlto  possibilil/  of  a  cliillinK  of  tbo 
atomach  baring  tbo  suao  effect. 

Numerous  cxainplcs  exist  in  the  practice  of  «irciy  cxpcricDix<cI 
physKiui,  tu  vrhicJi  tbo  coagb  ba&  coannu^iced  00  come  paitioulitT  ilajr 
ibUowtof;  a  eerese  cold,  bood  after  wbiob  tlie  otfaer  syinptoiufl  of  coxt- 
somptMHi  bare  niado  their  appearance. 

A  proof  of  thu  cxtrvmcly  iniportant  r/Ue  pUycd  hy  the  prctcnoe 
of  forvigu  subataocea  iii  tbi;  air>pn«sag;c8,  ua  an  tixdtJiiff  auMe  of  cod' 
amnption,  is  found  in  the  f^reat  preraleooe  of  Ibe  nukhuly  aiiioinj(  opera- 
tivea  and  other  pereoos  who  coMtantl/  live  in  a  dusty  ataiospbore^ 
such  aa  atoDG-cuttcrs,  iilogriDdore,  hattere,  wool-carders,  d^aMnakere, 
eta  Of  all  foreign  bodies  which,  hy  irritation  of  the  broochis]  oralis, 
and  of  the  i)uIiiMMMiy  subntann!  itself,  gi^tt  riHu  to  <!Ou&uiii]>lio«k,  tbo 
Uood  vrhicih  b  retuucd  in  tli«  air-i-csiclcs  and  bronchi  after  a  bieiuop- 
tjsis  or  pocumorrliagia  mo»t  frequently  has  that  cffocl,  as  wc  haro 
alnjady  cipUiiic<l  while  treating  of  bleeding  from  tlic  bronchi  and  lungs. 

Havii^  diacuucd  the  etiology  of  the  pocuiiKKuii  inuccaa  wluidi 
plays  the  most  important  rCU  iit  tlto  production  of  puhnooaiy  phtlii^ 
we  must  now  add  a  few  n-onls  rcgaidiitg  the  etiology  of  pulmouary 
tuhercukMia, 

Tb(t  doTclopBicot  of  tubcnde«  in  tliv  lung,  without  tbo  prvGu&tcnoe 
oT  caacous  degenoratioD  of  the  inilaniinatory  produde,  is  less  commoo 
in  chrottio  pulmonary  tuborouloeis,  wltich  is  conipbcatcd  u-ith  chronic 
ponumonia,  aud  tcmunatea  ia  consuntption,  lluui  iu  aeuto  miUiiry  tubu^ 
outoHs  (sec  Chapter  X2\''.).  The  etlolc^  of  tbcae  excqitioual  cases 
b  ulteriy  obentro,  altlwugh  it  would  eocm  that  persons  predispoecd  to 
fikflMnnaliofi,  ending  in  casoous  d<;gcnoration,  suffer  from  prtKUtrjf 
tutavNtotU  of  tAe  lung,  in  the  stHcter  aeoae  of  tbo  word,  with  greater 
idativo  liwiuma.*. 

llie  cnscous  masses,  Upon  which  the  consocutiTQ  (aoconcUty)  dovel- 
spouiBt  of  tubercles  in  the  lungs  depends,  are  situated,  in  the  great  ma- 
jority of  coMS,  ia  tbo  lungs  themselves,  and  consist  of  the  products  of 
dmuio  pnctnnuiiiu,  in  a  state  of  caseous  tiegcncration.  We  have  no 
boBttatiDn  in  stating  that  the  greatest  (lnngi.T,  Un  the  tnajority  of  ooo* 
■omptiTvs,  is,  that  tKtjf  art  apt  to  iwome  tubcreuhvs.  llui  condttiooa 
wUohuausc  ttibereulosui  toaoooinpaDyRnnycaacsofoasoousiufiltratioD 
witfa  (hmMlion  of  cavities,  but  not  all  sudi  co&os,  and  the  reason  why 
tbo  ODcnpllcMiou  b  sometimes  early  and  somotintcs  late  in  its  appear^ 
■noe,  are  at  present  unknown  to  u>,  but  it  seems  tliat  uicspaulatiou  of  the 
oaaeoua  Dtasa  albrds  a  certain  decree  of  ptot4Mliou  ogahist  tuheroulosia. 

Xnxt  to  tlic  aseous  products  of  pneumonia,  tke  exudation  of  pleu- 
risy and  iierioarditb  in  a  slate  of  caseous  degeoetatioo,  and  brotu^al 
^amb  in  similar  condition,  most  fre<iucntly  give  rise  to  tuberculosis. 
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Dadcr  this  cntcgory  tho$c  cues  mtiy  aIbo  be  iDcJiidcd  in  wliicli  (Iia 
ohecfty  infUinmntory  {)n<<lLicU  of  the  rc^sults  of  tiilM^mtlosla  of  the 
pHlito-urinnry  Ajiparutu.-*,  the  inti^iUDeit,  tne!tpiit«ri«  gluuU,  joinU, 
bontn,  or  supcrficia]  lymi^liatics,  are  followei]  l>}-  lulM-roulftr  dtaeMC. 

In  o&sea  of  doubt  tlio  discovery  of  clifv^sy  residua  iq  iheae  orgaM 
amy  decide  the  quostion  in  tamr  of  tubcmiloBis.  It  U  qui(o  posatbte 
that  in  tJio  futun',  th«  dnn^^r  of  pulmoniirv  tubrrcio,  whk'h  tbo  pre»- 
enaa  of  tho  dienay  residua  of  onlarged  Iym[>Uatie  ghindA  produce*,  will 
rank  ainon^  tho  indicatioDs  for  the  extirpation  of  jicriphcral  lytnphiitia 
tuinora,  and  even  for  the  perforuiance  of  resections  and  of  amput«tiuiuk 

With  ro^rd  to  tbo  frequency  of  ooiisuDiption,  It  ia  suppoood  that 
from  s  scvcnlh  to  n  fifth  of  all  deaths  are  the  result  of  this  diitense, 
and  that  in  umrly  the  half  of  all  cadarent  n-o  lind  tnicrs  of  tlio  nutri- 
tive disorders  from  which  pulmoiiaiy  consumption  pn^cemU.  ^H 

During'  fretal  life  and  early  childhood,  ooruumptioa  U  rare.     Brcl^^ 
la  later  childhood,  broncluul  catarrh,  with  swelling  and  ofaeeay  metai> 
morphous  of  tbo  fjbinds,  or  "consumption  of  the  bowols,"  b  far  nn 
oommon  than  pulmonary  phthisis. 

Toward  the  i^rriod  of  puberty,  and  still  more  so  betwoon  tlw  twei 
Uolli  and  thirtieth  ycjits,  the  malady  iittuinn  its  ^-nlcst  fmqucnce,  he* 
eoaiag  rarer  as  life  advances,  without  becoming;  quite  unknown  CTCO, 
in  extreme  old  age.     Males  and  females  seem  to  bo  equally  liable. 

The  former  belief  In  the  prevalence  of  the  disease  in  cold  cli 
and  its  comparative  niHly  in  warni  ones,  is  not  borne  out ;  re| 
situAtcd  (or  to  the  north  being  wcllnigh  free  from  i(,     IIir»ch  declarai 
that  th<!  nu-an  tR(nperutiir»  due  to  thI^  ^'igmi>hical  and  territorial 
aituation  of  a  placw  has  absolutely  no  iuHihtiop  ui>on  the  ]iix>;luction  or 
frequence  of  consumption ;  that  p^at  alteniattoos  of  temperatorc  and 
a  high  degree  of  mfiidtnrc  favor  its  development,  while  in  elevated  re-, 
gioiis  it«  appearance  U  r:ire.     The  rarity  of  eonitumptJon  in  malarl 
rejU^ons  is  not  constant,  and  is  scarcely  duo  to  Ibe  influence  of  tlio  to: 
luria,  but  it  depends  rather  upon  other  causes,  such  as  the  ]iaucity 
lilt;  population  and  Inclc  of  culture  in  many  regions  sfHicled  by  malaria. 

Persons  with  hesrt-diseiiseenjoya  certain  immunity  from  consump- 
tion. Probubly  this  doi^  not  <lepcnd  upon  the  more  venous  quality 
of  their  blood,  liiit  ia  rather  because  the  producta  of  ibe  jnicuinontas, 
from  which  they  suffer  with  comparative  frequence,  Iiave  but  little 
tendency  to  clicesy  degenenition,  owing  lo  the  moist  and  cn^^orged 
atato  of  their  lun-js.  Emphysematous  persons  are  Kcld4>m  oinsamp. 
tiTV,  but  for  a  different  rcaxon:  their  dry,  bloodless  lungs  rarely  io- 
flame ;  but,  once  attacked,  the  danger  of  degeneration  is  gTe«L 

Akatomical  An"E*RASC»S  — .\  great  variety  of  lesions  are  foond 
in  the  lungs,  c«)>eciatly  piitlioIosEcal  ca\-ities,  extensive  Inliltnttion  and 
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tbcr  fomu  ot  solidificntion  of  tho  poronchTRia,  n-htcU,  nhcn  ciit  into, 
rljr  alwnrs  cxhiWt  smiil!  points  which  Huggcst  iIk!  itlc»  of  inilinnr 
tubcrdvs. 

It  Li  mAy  in  ran!  msea  lliiil  llio  itilFust;  <»nao1idalion  uf  tho  liuig- 
BUbBtanoe  presents  Ihc  granular  aspect  and  other  characteristics  of  a 
lonff  hopatiiod  by  croupous  pneumonia.  Far  more  commonly,  there  is 
that  hotnof^meoita,  (]ull-Inriking  htfiltmtiiin  witlt  smooth  Kcction,  which 
w»;  hare  dc*cribed  as  tho  pnMliiot  of  nruto  and  rjpoeially  of  chronic 
catarHuil  pmeuntouia.  As  a  rule,  Iho  ^-latinoiu  infiltratiou  ha.t  alnuul}' 
undei^^e  tho  transfonnation  peculiar  to  cheesy  degeneration  of 
inflammatoiy  produda.  If  the  hitter  hare  but  rcocntlj-  commenced, 
wc  BCe,  Mpon  the  pmy  or  grari»Ii-re(i  dead  lustre  of  the  cut  surfaco^K 
few  jr'llow,  lustrelc^sA  innil)lingf^  If  the  cnscous  nictainorpbo«at  bo 
fiirtlier  advoDcod,  tJie  yellow  places  am  laiffcr,  until  at  last  the  cutire 
solidified  portion  of  the  luni;;  ia  converted  into  a  yellow,  cbewf  maaa. 
Atbtx  tho  infiltration  has  become  caseous,  it  may  undergo  unniediate 
liquefaction,  and,  together  with  tho  tissues,  lM>c«k  ilown  into  a  crcnmy 
puraloti)  matter.  Thus  cavities  fdlcd  with  the  ao^nUed  tubercular  pus 
KTO  fonncd.  At  last  a  oommunication  in  set  up  with  a  ndglibocing 
faronehus,  throujtb  wliicli  its  o'^utents  ato  discharged  by  coughii^. 
Tic  walls  of  these  carilies  arc  irre)^ar  and  intcmiptsd;  tlie  pnl- 
tmnaiy  parenchyma  nlxxtt  thrm  Is  infiltmtcd  with  <ascom  matter,  and 
laloA  mitfn  or  less  adraiwcd  state  of  disintegration. 

Tbo  gehtinom  or  catenlial  infiltration,  which,  when  at1a<Jced  by 
dicosy  inetnmoqihosis,  and  softening  of  the  infiltiuted  lnng«ubstance, 
leads  to  the  E(>nnation  of  these  eavfllKi,  Is  nt  fint  generally  ooafincd  to 
rfogla  lobules.  If  tite  diaca^ed  lobulo  be  situated  near  the  sur&ce, 
the  aoUiIifiod  spots  bear  the  peculiar  wcdgo-diapo  of  tito  peripheral 
obtdeit  When  seated  more  deeply  within  the  lung,  tbey  formnnindod 
idurat»<>nx,  or,  where  the  pmoees  is  restiioted  to  tlie  immediato  ridn* 
■  of  w^ttrate  bronchi,  tlie  consolidation  TUns  along  tlw  oourae  of  the 
llbe.  By  rrrpctilion  of  tlie  process,  and  by  conSucnoe  of  many  of  tho 
'  eentira,  a  witolo  lobe  or  even  an  entire  lung  may  be  solidified 
I  booDine  the  aeat  of  vast  destruction. 

But  ntacous  Inliltntion  of  the  pulmonary  tissues,  Cmoi  vrliatever 
fism  of  pncumoDi*  it  may  proceed,  does  not  in  all,  nor  orcn  in  ibn 
BJority  of  cams,  result  in  iinnx.-diate  dishilegraliou  of  tho  soat  of  i1m 
hp<-*y  inlillratinn,  and  tn  foniinlton  of  a  oavity.     Such  an  ovtint  only 
placM  under  peculiar  cirvuina lances,  and  perhaps  when  tlie  din- 
is  of  extreme  aorcrity.     It  is  probably  brought  about  throufi^i 
crowding  together  of  tli«  aocuniolated  oirlL*  in  Hv-  air>\-rsides, 
nby  they  not  only  encroach  ono  upon  another,  but  exert  a  i«rcia- 
'  upon  the  snrrounding  tissues  an<l  tlteir  ressels,  thus  depriving  th« 
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BlredUr  u-3ill)t  of  thietr  uutntire  llui<I,  and  causing  tfaem  to  perish 
break  dctvnx.  P«rha|ia  Uio  amemia  and  itecnusia  of  the  pulmooai}'  th&at 
are  faixired  tn  severe  cases  bj  an  oxtension  of  tbe  process  of  prolifcns- 
tJOD  of  cells  from  tbe  surface  inlo  tl)c  tissups  Uicmsclvcs. 

If  the  cell-growth  be  not  of  siiiHeictit  voluni*;  «(M-iotiitly  to  conipreu 
tlio  vCMciilnr  walbi  uiid  tholr  ve.i3uU,  the  ca&ooiu  niaases  graduaU^r 
beooiuo  still  more  in&pissated,  and  tlic  sbrunkcD  atrojdued  cdU 
bceak  down  into  a  detritus.  Little  by  littlo  tfaoir  orgnnio  matter  db- 
appears,  while  calcareous  nlta  are  (lrpoeit4,-d  until  thcru  finally  ia  left 
a  chalky  or  mortBir^kc  concretion.  In  otlieT  cojc^  again,  tlie  omstod 
bUjr  inetuinor|ihuftis  of  tli«  oella  ia  reOstaUisbed ;  llicy  beuome  lique- 
fied, and  (»pable  of  reabsovfitJoo. 

While  one  or  oUicr  of  these  proocsscs  ia  progiosung  in  the  cellular 
elcmcDls  inroh-ed  in  tlie  cascniis  degeneration,  an  cxtcnaiv'c  pralifen- 
lion  of  Uw  oimitcotit^  ti»»tie  ia  going  on  in  the  lung.  Tlic  cald&cd 
dqionta  arc  moapsulated,  and  the  apaoe  rendered  vacant  l>jr  the  ceDs, 
whidi  have  suffered  latty  degeneration  and  liciucfactioti.  Is  filled  up  by 
oooneetive  tissue.  Id  sudi  oasos,  the  lung-snbstanco  does  not  again 
becxMne  penetrable  by  the  air,  but  is  converted  into  a  dense  callous 
miiKt;  and  ax  the  connecti^'e  tiMttie,  whioh  eonliDOCS  to  shrink  more 
and  more,  occupies  loss  room  than  tho  healthy  paienoliyuu  whkh  it 
ivpUocs,  tlic  lung  bcoomca  nxluccd  in  size  an3  the  thorax  sinks  hk 
Rut,  OK  dc-gireKstun  of  tlic  thorax  can  only  take  place  to  a  limited  extent, 
tlie  broiKhi  bconme  dilated  into  rounded  and  dongnted  cavities.  This 
is  the  most  eoiainOD  form  of  cavity  In  plithisia  where  it  ruaft  a  cfaioaia 
oowse.  Tho  absorption  of  tho  caseous  masses,  through  aupptemeDtaiy 
lat^  degODemtion  and  tiquefiM^tion,  niay  bo  so  comjiletc  that,  upon  dis- 
section, wo  may  find  nothisj;  cxcej)!  |iulinonary  tissue  In  a  Slate  <d 
indiirntion  from  intcrstitiat  poeumonin,  pcrfcdly  void  of  air,  traversed 
Iiv  (lironiJiiwtaUc)  caviliea,  and  witliout  a  trace  of  casooiH  di>posit. 
^^^hile  tho  apex  of  tho  lung  usually  conutns  caTitics  of  greater  or 
loss  capacily,  and  while  a  large  portion  of  its  upper  lobes  b  sotidifieil 
— partly  by  gelatinous  or  caaoous  infiltration,  and  in  part  through  indu* 
ration  ni)i)  consolidation — u])On  section  of  the  remainder  of  the  Iin^ 
wliich  still  remains  penneaMo  to  the  air,  tlw  small  pouita of  Indutation 
before  alluded  to  ape  almost  always  found  i>iojeelin(r  above  tho  sm- 
fucc  of  the  eut  in  the  shape  of  yellotv  nodules.  Wo  mttst  beware  of 
tinmwlinloly  nsunnbg  sudi  minute  solid  spots  to  be  tubdetca,  E» 
petleQioe  toicfaes  that  many  objucts  wliicdi  at  the  &nt  glance  seem  to 
bo  miliary  tubercles,  and  which  were  fom>crly  regarded  as  such,  pcon^ 
u{)on  oloMT  examination,  to  be  Itnnsrerscly-dividod  bronchi  with  cas^ 
ous  contents,  urlmmchi  sinrouiwlird  by  alvooli,  with  tluckcoed  walla  and 
tnfi  Iraletl  ivith  caseoiu  matter.     By  nroiding  such  emua  in  jto*t-mor 
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tan  examiiuklion,  we  slutlt  orrin.'  nt  <>bc  (xmdusion  tLat  not  a  single 
itubcrolc  cxisU  in  rery  uumy  pliUiisIcal  luiigii,  uiul  thnt  consolidation 
dcfttmctioa  nn;  >olcIy  duo  to  a  disorganizing  piicuimmia. 
Wo  believe,  however,  ttiat  Vircftoa  goca  too  far  in  asaeriiug  tlut 
doctrine  of  milJanr  tul^erculoiis  of  tfae  lung  a  nlso  almoBt  eolirel^ 
erroneous,  and  tiiat  nearly  all  soKallcd  nuliai^-  lubcrdcx  of  tho  lung 
£>ciof  Ijroncliitic,  peribroDchitic,  or  pncuiuouic  inlkiiinuilian.  It 
unfiroqueotly  tiapjicns  that  Uicec  translucent  gniyiali  du<IuU-»  which 
*OBlt«rv(l  througli  tlic  lungs,  m  well  as  in  most  otlicr  ogana  Id 
miliary  tubcrculoais,  and  of  whose  tuberculous  nature  tbero  can- 
well  W  ituy  doubt,  nni  alito  nivt  with  in  phthisical  lungs.  Ilcncc, 
c  must  aUo  acJcoowIedge  tbo  yellow  oascous  ileiHixiN  f<>iiii<l  in  the 
(Dotoriously  regarded  as  miliaiy  nodules)  to  be  of  tubercular  na- 
tttrc,  when  Iboy  coexist  with  iho  gray  miliaty  tubercles,  and  when  the 
latter,  togctlwr  with  mscous  tuborclce,  arc  found  in  other  organs  at 
the  lamu  time.  Tlicru  aru  no  means  of  proving  tliat  the  casoow 
noAilea  are  the  product  of  veaieular  pneumonia,  and  not  tubercle,  as 
we  bare  no  ciitcrion  (or  the  distinction  between  oaseoua  tubercles  and 
Aseous  miliary  nodules  of  inflammatoiy  origin.  J  again  express  tny 
0[umon  that,  exclusive  of  tiibcmdosis  of  the  bronchial  mtuxMis  mcm- 
bnuu^  the  devdopnicnt  of  ittNXuidury  tubcrvuloMA  in  phthiaical  lungs  is 
of  -my  frequent  oocurrctwe. 

Btlhcrto  wo  havo  been  dcscriliing  the  nnatomical  leaioiis  Ibund  to 
ptdmonory  coiuumptioD,  as  it  occurs  in  the  vast  majority  of  cssea, 
whuNia  the  malady,  throughout  its  whoto  couisc,  ia  aolely  dependent 
open  chmnio  pneumonia,  or  in  wliich  tubeieuloeisdoes  not  appear  until 
at  an  advanood  etagv  of  the  plithisis,  wlicn,  altliough  it  must  be  n^ 
gaided  as  n  nuxtt  serious  ooiiipUtstioii,  it  ukos  but  little  part  in  the 
dbofgaidtatkin  of  tlie  lungs. 

In  tubercular  constiniption,  in  our  ooccplatioQ  of  tlic  tcrn>^ 
that  is,  in  tho  form  of  phthiuit  in  whi<^'Ii  ilcstructioo  of  the  lung  ia 
aaacd  by  the  breaking  <tuwn  of  tulMrrt-lcs,  luul  by  srooodat}-  paei> 
nonia  doix-ndont  upon  tbe  (ulteieuloeis — the  tubercle  generally  first 
daveiopa  in  Iho  muoous  membrane  of  tho  broncJti,  ns  vnu  6rt.t  shown 
I9  VinAoK.  Even  in  the  troebca  and  larger  Ivuuchnl  tubes  we 
oRot  find  extensive  granular  pntdies,  cousistuig  of  innumerable  nutiujr 
tubonln,  or  uluers  wiili  tho  ohaiacteristio  mariis,  according  to  SoU- 
tiuuiy,  of  priuaiy  or  Meondaiy  tuberculous  ulceration.  In  udditMii 
to  this,  however,  in  the  finer  brondti,  besides  the  et'idencea  of  purulent 
xtarrb,  wi'  6od  small  whitish  or  yellow  nodules,  and,  upon  examina- 
tion nf  H  siiiinaifiillj  |iirjniril  fine  eeotion,  we  may  »liBfy  ourselves 
(hat  tlir  developiDont  of  tlic  tuberde  has  spread  from  tlie  bnmcbus  to 
Ela  lateral  and  terminal  alveoli  Accotdiog  to  tlio  tine  of  the  section. 
1« 
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tubervular  (jroups  formed  in  this  nmnitcr  pitscat  tho  appcamnra 
tonndcd  or  wcdg<^«baped  congtomcrntioiu  of  tnilUr^r  nodul<»>,  nn  np- 
pcamnoc  mrcljr  or  never  Knind  in  scutA  miliiuy  tuberculosis  wI>uto  tlie 
dev«lo]uiieat  of  tubercle  does  uot  b<^;in  in  the  broDcbial  muoous  meiD- 
brute.  The  paeumomo  process  hy  n-liich  tho  tubcrmloeia  is  attended 
in  tuberculous  consumption  is  mucJi  ten  cxtcnsii.'e,  M  a  nile,  than  tbut 
which  ncx»inpanic3  the  cuDsumptJoQ  wbidi  b  scAe]y  due  to  cbnxuo 
pneumonia,  or  tlian  tbo  form  tn  Tchich  secondary  tuberculosis  super- 
vencs,  at  a  btc  period,  upon  tlio  process  of  indwrslion  sikI  destruction, 
a  arcunistjiuco  of  soiiw  iinportjincu  in  tlu^  (ling'iioiiM  of  tuberculous  OOO- 
auinpliou.  It  is  a\ao  quite  an  exceptional  oomtrcaoc  for  a  laif^  put. 
V,  perhaps,  an  entire  lobe  of  a  lung,  to  become  solidified  by  poeitmonic 
infiltration,  nor  docs  ca«cous  infiltnttion  often  advance  to  Uic  atage  of 
indumtion  nud  ct»ilracliou,  TliH  chc^^y  infillrntion  almost  alwajs 
bn-'aks  down  ai  an  earl/  period,  so  aa  to  allow  oarities  to  form.  It  is 
truo  that  wc  now  and  then  find  the  spci  of  the  lung  to  be  the  seat  of 
tnllous  indunttioo,  or  of  a  deposit  of  thickened  cucous  mattci^  or  b 
l)roiu^bi«c(a^  but  it  b  easy  to  satisfy  one's  self  tliat  theae  Iccioos 
hare  no  connection  with  tbo  final  disease,  and  that  Uicv  are  the  raenlls 
of  some  morbid  process  of  prior  date. 

Aa  it  appears  from  what  bus  been  statMl  above,  the  broodii  of 
phlbisical  limgs  exhibit  a  great  variety  of  oouditionfl.  Gelatinous  and 
caseous  infiltmtjon  is  preceded  and  aeoompaoied  by  purulent  catarrii 
of  the  finer  bmnchi,  witli  diUtjitton  of  their  cavity.  DisiategmtioQ  of 
a  deposit  of  owcouB  infiltration  is  nnhered  in  bv  uteemtion  of  tbe  bran- 
dual  wall,  and  the  liquefaction  almost  always  begins  in  tbo  immcdiftle 
ridnity  of  the  bronchus.  In  tnberculnr  eonsnmption,  the  cmpttoa  of 
mitiiiry  nodulm  appears  upon  the  tnuoous  mombnvne  of  Uic  broDcU. 
Tito  majority  of  the  oantiea  found  in  chionle  consumption  are  of  broa- 
chicctalic!  ori^n,  while,  on  the  other  side,  many  of  tho  minuter  tultea 
which  tnirnsu  the  infiltrated  and  indurated  lunj^tissuc  become  oblilr 
vmlecL  'VIk  purulent  contents  of  a  elused  cni-ity,  renultin^  from  ibe 
breokiniC  down  of  caseous  inSltration,  am  discharged  by  perfontioa 
into  » largo  open  brondius.  We  not  unlrequeDtly  see  sevtml  broDcUi, 
with  round  or  oral  moutlis,  running  cither  squor^y  or  obliquely  into 
sueb  a  cavity,  but  their  entrance  is  always  abmpt,  and  never  gradual 
or  im]>e^'(^|>tihle.  Finally,  where  the  broncJiial  surbce  has  vaSerod  no 
prv'found  or  structural  chung<-,  it  is  tho  seat  of  a  culnrrb  wbuM!  proAM* 
secretion  is  full  of  j'oung  cells.  Tbb  broncliial  caUnb  is  the  maiD 
source  of  the  expectoration  of  phthbical  penons. 

Many  of  titc  blood-vess^  especially  many  bnni^ies  of  tlio  pulmo 
nary  artery  of  tbe  infiltrated  and  baidoncd  tiasiia,  ai«  oblileratfd.  lo 
the  walls  of  cavities  the  obliterated  vessels  o^n  form  promineal 
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Igee,  and  sotnclimcs  stretch  from  one  vrtU  to  tJi«  other  in  the  fonn 
Itgnmetilou*  hrldp^!!.  It  ia  very  itel<Ioni  tluit,  prior  to  obtiterattOQ 
of  lbs  walls  o£  a  vessel,  they  become  so  eroded  as  to  m\ae  dkngcnxus 
lueuioiiliafire,  Wfl  shRt)  lake  this  opportunity  to  call  altentioa  lo  a 
pecnliarity  in  the  orciilatiiin  of  Hm  huign  which  fmjiicntlv  arises  in 
plitliixii^  Many  brandies  of  the  pulmonary  artery  beoointiig  dntlniyrd, 
those  of  the  bronebial  dilate,  and  conduct  arlcrial  blood  to  the  lungs. 
Many  newly-farmed  veiwU*,  springing  from  the  intrroo«tal  ftrteries, 
also  advance  (hrotigh  plnuritJo  exudntiniM  into  the  Inng.  Thiis  tho 
phtliisics)  lung  rfiCKivcs  more  arterial  blood  than  tlifl  kmuuI  lung.  Part 
of  it  passes  into  the  pulmoBHry  veins,  s  part  into  the  branoliial  v«iaa, 
and  a  third  portion  jwjwm  thrQttgh  the  pkarilie  adhcaiont  into  the  in- 
tereottai  vtins.  As  th(!  diitcfiaige  of  hlood  from  the  cntitneous  reins 
into  tlie  ovcrloadiid  intcnoetal  veins  is  thereby  impeded,  they,  too,  ant 
1^  to  beooioo  overfilled  and  distended,  and  a  blue  net-work  of  rdna 
appean  upon  the  skin  of  tiic  thorax.  A  chronic  form  of  inflammatiOD 
of  the  plctim  almost  alwaya  ocxnini  a.t  soon  as  the  nlfectioti  of  the  pul- 
mooary  suhatunoc  commences  to  approach  the  periphery  of  thtt  lung. 
nie  pleural  surfaces  become  thickened  and  adherent.  The  thickening 
nay  be  so  jrreat,  c»pcdally  at  the  apex  of  tho  lung,  that  it  may  be 
:overed,  nn  by  a  rap,  witli  a  thick,  coin|Mct  Glirotu  rtnil,  and  at  such 
places  It  is  generally  imposHblo  to  seponte  tho  two  pleural  surbooa 
V'lthoiil  tearing  the  lung.  In  many  cases  the  two  picumi  Gurfaoes 
grow  together  tlirougbout  tlu5  eriUio  extent  of  the  hmg,  9M>  that  n 
pleural  CKiity  no  longer  exists,  and  ao  that  pneumothorax  cannot  occur, 
though  the  pitNWM  of  dcstnictioa  advance  to  the  pleura  itself.  It  is 
only  thrmigh  the  njnd  diaorgoutzatlon  of  supeTficUly«catod  cucona 
depocita  tltat  perforation  sometimes  oecura  before  adhesion  is  estate 
Uahed,  or  l>efore  the  adbcsioiu  have  grown  strong  enough  to  prevent 
air  and  dibri*  of  lissno  from  cnlcvtitg  the  plcrnnl  cavity.  In  tuborcv 
louB  eoiwumptioD,  aiu)  hi  secondary  tuberculosJa,  miliary  luberclca  are 
oft«n  found,  both  in  the  pleura  itself  and  in  tlie  pseudo^tcnibrane,  r» 
■nltiag  Iran  the  chronic  plciirilLii.  The  cniittcs  rarely  enlarge  in  vrbat 
was  formerly  suppowKl  to  !«;  tbvir  moat  fn-qtient  ni(xJe  of  iMilargcmenl. 
llat  is  to  nay,  by  csseous  disovganiiation  of  secondary  tubercular  do 
posit  it)  U>eir  walls.  Gettcrally  speaking,  no  matter  in  what  manner 
Ibn  cavities  hare  formed,  tlwtr  incrensu  in  aiw  \»  the  n-MiIt  of  n 
dlpbtlieritio  proocw,  an  infiltration  of  tlteir  walla,  with  subsequcnl 
dMay. 

The  frecpKnt  cociislencc  of  latyngeaJ  disease  with  pulmonnry  oon- 
nuoplicNi  has  been  alri-ady  qioken  of  in  detail  llie  equally  oonunon 
aaapttaitfon  of  [mlmouaiy  phthisis  with  uloerof  the  boweb,  Intestinal 
tubc^e,  with  btty  liver,  with  amyloid  linr,  with  ptretichymntous  in- 
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flamiiiation,  and  amylotd  dogcnirmtiaii  nf  tlic  kitlnoy,  wiU  Ix;  agmin 
icfrrtvd  to  iiii(li;r  thvir  apjimpnuU!  iK'ndinju^s. 

In  rccetit  cases,  Ihe  riffht  bearl,  whose  outflow  is  slvrays  impeded,  itt 
found  to  be  h)-pertrophicid  and  dilnlcd.  In  prottnctcd  mscs,  in  whicli 
tho  rohinii?  of  tlic  bl<x>d  i»  murli  n*duiN'd,  thi!  ticiirt  m  gvii^-mllj  ftnbby, 
Miuill,  niid  ntropbitid.  A  n-bit«  coatinpr,  like  curdled  milk,  U  often 
found  upon  Ibc  lon^o  and  palato,  whiiA  imcro6c(ipH«]]y  oonsists  of 
vegetable  sporea  and  fibniml^.  The  codnvcr  is  nsunllj  m  a  state  of 
cxtircie  i-i7iiwiali<>n ;  tho  skin  is  thin,  n-nirtrlcably  wlulft,  and  not  luifrc- 
(|ueutly  coyen>d  uitli  scakii  of  eptdemua  (pilyria^  tabcecentium). 
The  feet  are  ofUia  oedematoua,  and  one  or  other  cnmil  win  ia  fre- 
quendy  stopped  up  bj-  a  Ihronthos,  the  ooircspODdtng  leg  being  tumo 
li(x]  and  dropMiCtd.  The  raitiro  InkIv  ih  hloodteas,  esMiHing  tlie  rigbt 
licari,  vrlueb,  wbcn  dissolutiou  takes  pbce  gradually,  oontaius  lolerablj 
large  and  soft  eoa^ola, 

SifMitOsm  AS»  CocMJt—TIic  cotuvc  of  |*ulnionary  ronsumption 
vsHca  ill  t  vp(!  ncvonling  ai  Il«  sjrmjitonia  nre  ck])end4-iit  upon  pDi;» 
monlit  ftloiit:  from  be^:iDiiiDg  to  end  of  tlie  diseue,  or  as  they  beeooM! 
ooiuplieated  with  tuberculous  at  a  lat«r  stage,  or  arc  tuberculous  from 
the  outtrt.  In  most  instun««  tbcnc  three  fntms  ntay  be  dtstin^UiMl 
from  ou«  another  with  tolerable  precision. 

We  slinl]  firat  make  a  brief  analysis  of  tbo  vorious  st-mptoms  ob- 
served in  llfc  gi^enditj  of  nses  of  oonsumplion,  witli  wpocia)  leler* 
«Dfle  to  tlic  partiinilnr  motlnd  procfU  to  which  endt  H\-inp4oin  bdongt, 
and  flbnl)  tlieu  endeavor  to  draw  ■  comprebensii-e  picttu^  of  tlio  prop 
Rss  of  eaoli  of  the  tlireo  main  forms  of  llie  diBons^-. 

Incrensed  frequence  of  lespirat^on,  in  gra«ter  or  less  degree,  oocnra 
in  nil  forms  of  eonatumption,  and  proocods  from  a  variety  of  ewmML 
Uodemte  uooelemUon  of  the  rate  of  breatliing  ia  not  alvravB  acoom' 
pnnied  by  titat  distrening  sense  of  sliortness  of  breath  requiring  Mfr 
tinuni  forfcd  iuspinition  for  tts  relief^  known  a.i  dyiipnaGii.  Even  pa- 
lientA  fiir  gone  In  the  disease  often  have  no  d^-spna»  at  all,  exeeptiivt 
when  Boitie  tronxicnt  increase  of  the  dcstmctiro  sseiniiliitton  i^oing  on 
iu  tlie  s^'E'tcm  demands  an  additionid  siij>ply  of  iiir.  While  at  tm) 
they  are  fully  capable  of  nippl^-ing  their  blood  with  oxrgen,  and  U 
elimtiialiiig  the  cnrbonio  acid  formed  in  tho  syatcm,  without  any 
latiguiiig  exertion.  On  the  other  hand,  the  increased  respintotry  In- 
quoooe  may  be  ootnbined  with  a  severe  ntiil  persistent  dj-KjnKCB,  which 
of  oourac  is  liable  oocasionuUy  to  still  furtlicr  nggTavatioa,  and  n  ooe 
of  the  iQoal  burdenaooio  symptoms  of  the  malady. 

The  auf^entcd  fn^queDoo  of  tlie  respimtion  and  dy^nxn  of  pfalU» 
leal  juticnis  is  due,  in  part,  to  a  diminution  of  the  Ixvathing  suriiMQ  (tf 
tbe  lung,  in  port  to  obstntction of  tlic  Inronchi  by  tlie  attembmtenlarrti; 
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|Nirt)y,nltlM>i^h  nueljr,  to  paEn  duriujf  reApIration;  iiij<l  jmrtly,  itnd  in- 
deed  cbwdy,  to  fever.  ^Vs  a  rule,  d^'epnces  is  only  csiisod  bv  the  joint 
aotion  of  aevend  of  thcso  fadon.  Thus  the  bicAthing  %\ii(ncc  may  be 
exoenmly  roduoed  in  mvh  without  tiiv  ]>alii:tit'3i  fvetingnny  dyspnoea, 
md  witliout  Kdy  aooei«fntiun  of  tlic  breuUiiug  wliile  tlio  jiativiit  i»  nt 
reeit,  prorided  only  tJuit  neither  seveie  catarrh,  pain,  nor  fever  be  ihtcs- 
eat  St  the  same  time  Many  patients,  whose  lungs  urc  eo  much  coa- 
■olidatod  and  dlsorgntiizt-d  ibnt  suirccly  half  of  thrir  ciipilliiriL>  n^mniii 
to  carry  od  tht!  pntoess  of  oxygeuatiou,  still  brealbu  at  tJiu  normal  rate 
aa  long  aa  tbey  sit  still  or  are  lying  in  bcxl.  Tliis  is  simply  btvcauso  a 
bcaiUiy  pecson,  nndor  ordinary  a  renins  tnnci-s,  ooods  to  employ-  but  a 
very  small  portion  of  bit  rwjiirBtiirj-  ap(>iiratu!c,  in  otvlfr  to  otitnin  his 
pnper  supply  of  air.  Xor  ought  we  to  overlook  the  tucl  tiiut,  where 
the  lun^  ia  indurated  aod  disoi^tanized,  titc  sun'iving  veaieles  arc  mowi 
strongly  distended  by  an  inspiration  of  ordinary  depth,  and  allow  mora 
MT  to  eaoape  upon  rxpiratiun  thiia  do  the  uir^xlU  of  a  healthy  lung. 
TW  ininiased  at-lirily  of  oxygenation  which  thus  goes  on  in  til(^  tv 
maining  aiiHwUs  manifestly  compensates,  in  a  great  measure,  for  the 
deficiciKy  of  tliosc  wltidi  hare  pcrisiioL 

The  bn:u(]un9«ur£iw  may  bo  aeiiously  diminishii)  by  the  pr 
of  miliar}'  tubetdes,  wluch,  though  they  may  elude  |dij-niuil  dentonat 
tioo,  fill  up  a  targe  number  of  tlie  disorganized  alveoli,  and  close  many 
of  Um)  mialler  bronchi.  Honc<%  gn-jit  mpidity  of  breathing  without 
AtAmima  t,n  peKUSsioo,  or  bronchial  n-tiuratioti,  u  one  of  th<!  iniut  in^ 
pnrlant  signs  of  tM&frfttloHt  eonaumplion,  in  the  narrower  sense  of  the 
word.  If  we  find  that  a  p»tii.-tii>  wIhmo  lungs  are  mnrc  or  Icm  st^idi- 
fied  and  destroyed,  but  wl*o  hithoTto  has  aulliin^l  but  liuh-,  if  at  all. 
Am  ■bcNrtiUiss  of  brvatli,  begins  to  flxhitut  «i  increaso  in  froqucnce  of 
nvpinlioa  sod  a  distressing  dyapsoas,  ibere  boing  no  iacrease  in  the 
toBdlSoation  or  dcatruution  of  the  lung  or  aggraratton  of  tlic  fever  U> 
HOOUDt  lor  it,  there  is  strong  reason  to  fear  the  addition  tt(  a  tubttevj 
loaia  to  tlio  pbtliisis  witioh  already  exista.  Uascs  arise  in  nhieh 
oui  infer  Ihe  existenoc-  of  sitch  a  complication,  solely  from  tbc  dispn> 
ptiCtion  between  tliv  anull  degree  of  dulncsx  upon  pcrcwisioti  nnd  the 
extreme  frequence  of  llie  respiration. 

it  would  bo  Biiperfiuous  to  eapUin  in  detail  why  the  nespimtory  I 
fiqquirnec  of  n  |ihtfaisiosl  sut>jv<:t  is  afBTaval<Hl  by  pleuritio  pniti  and ' 
by  exaeerbatiou  or  exteuaaou  of  the  brouchial  catarrh,  wlucli  auvni- 
panies  the  malady,  or  by  its  oomplioalMM  with  the  pleuritio  effusioii, 
bydrotbontx,  pneumothorax,  etc.     That  respiration  is  accelerated  by 
Iner  is  evidi-at.     Kfver  «oinsU  of  a  morbid  increaae  of  calotiliostioa  . 
whereby  the  body  bceomes  ovnfaoated.    The  necessity  for  air  b  au^ 
■wntcd  in  fever  just  as  it  is  augmented  by  every  bodily  exertion ;  since 
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in  L-itln-r  pnioess,  an  oxtra  amount  of  Cftrbooic  acid  is  fonn«l,  and  xa 
extra  quantity  of  oxygen  is  consumvd  in  iiw.  nynUtta.  If  w  <:oiii|wra 
|]>c  mtp  of  >)n-atliiiig  wiUi  the  clerHtiou  of  t«iapentui«  and  tltc  fre> 
qui-Di^f  of  till-  iniW  ill  yJiUiius,  it  will  bo  seen  that  the  vrant  of  air  ia 
partially  n?lii>i"cd  by  the  greater  depth  of  the  brv-atli.*  dr.iMii ;  for  the 
vtoc])  ctiiTvs  which  gpniTully  nn:  unud  to  uwrk  tlic  thunii.-tiar'  of  ttu^  ray 
OonsicloniLIt!  fluctuutiooa  of  tbo  monung  aitd  ei'cuing  temperature 
laudiy  cv'<T  I'nnvsjxnid  to  eimilar  abrupt  curves  it^preeimting  the  ratcof 
rvspiration.  The  evening  a<«clcruti»n  of  Uk^  litttcr  neldotn  cxectxbl 
kiKni;  fax  or  eight  brvatlui  ii  niiuulu,  and  iii  nwny  atatta  a  not  mnov 
than  IhrcM!  or  four  bronths.  In  aome  cases  Do  acoekration  at  all  can 
bo  detcetiMi 

Pain  m  t/te  chat  and  thotildert  is  a  xyniptom  which  is  often  abecnt 
throtighnut  the  vntiir  couiso  of  the  disuse-  It  more  conuntmly 
paiuf!!  lilt-  pueumouic  fonn  than  the  tul>ercuIouB  form  of  the  malady. 
Id  csfiea  where  physical  examintition  Icares  us  in  doubt,  ffhctlter  we 
bare  to  do  with  tubercle  or  with  small  scattcird  pnctBDODtc  dcpoiili^ 
ph;uritic  pains  mtiy  be  of  jtcrrioe  hotli  In  the  dlognoHia  Bad  pi 
eq>edaUy  when  aocompanjcd  by  spula  tinged  with  Mood 

CoDsumptJon  is  pnwodod,  in  a  largo  number  of  cases,  by  a 
less  protrartod  period  of  cough  and  (^xpoctomtion,  depending  iipoQ  tbv 
prvcui-wry  ratarrh,  which  aftcnrard  leads  to  oalarrfaal  ]incumoDia  by 
exlcn^on  into  tlio  air-voeiolcs ;  and,  subsequently,  to  coosumpljon  of  tba 
longs  by  cnsoous  de^ocration  and  disiRt^-grotioD  of  the  inltamniatocjr 
imxIurttL  It  Li  higtily  iiiijMirliint  to  cndoivor  to  ancortaiii  of  vn*j 
paUoDt  nUctlK^T  hta  |>nUur,  fi^vcr,  and  ctaaclation,  hur«  lieon  procedeil 
tor  sotne  tiinn  by  rough  and  profuse  cxpeotonition,  or  whether  Umm 
qnnptoms  hare  all  appeared  simultaneously  aod  befom  tlin  expocto- 
ratjon  beoome  copious.  In  the  lint  c-nv,  formerly  ascribed  to  a  post- 
poucoient  of  the  ttrvvr  and  cmadatlon  until  an  advnncL-d  stage  of  the 
tnborculosis  (aocnrdinK  to  JCovU,  tbi»  is  the  cose  in  fouHifths  of  all 
CMCS,  while  in  oni>-6ft)i  only  do  tho  oough  and  feror  begin  together^ 
It  is  more  probablv,  wtrrU  pariivt,  that  tho  disease  is  of  pneumooio 
nature,  wliUe  the  latUT  da-HS  of  oases  arc  probaUy  of  lubcmikwa 
origin. 

Tlic  duration  of  tho  pn?cursory  catarrh  varies.  Distinct  eridcnoo 
of  projingntioii  of  the  pnx\-ss  into  tho  alveoli  and  of  incipient  [ilitfaisb 
Is  somcttraes  (Usccnuble  as  early  as  tho  second  or  thirrl  week.  Sloet 
of  tho  instances  in  whldi  oonsuniption  is  au  immodtato  uon!iv(|uciKic  of 
measles  and  nf  whoo)^Dg-oougb  are  of  this  kind,  as  wdl  as  tfaoso  bi 
which  tuberculosis  develops  under  iIk;  diNgniso  of  a  catarriial  Ivier  nr 
inflitcnxa.  Conversely,  a  catarrli  may  have  exi.ited  for  months  and 
jrcars,  growing  worsv  in  winter  aikI  imfmring  during  the  suinmnr,  am) 
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maj  uJlimatei}-  altaok  the  air't-eudva.  In  sadi  cues  the  phy^cian  is 
often  cnlirciv  at  hia  ea&o  about  Iiia  patieot,  as,  in  spite  of  tlio  cougb 
and  rxpi-ctomtion,  tlic  Ixttcr  hn«  no  fcrcr,  maintalna  his  strcugtli,  luxl 
is  iu  a  fiiir  nutritive;  mndition,  w)it-u  tli<!  kcciic  xuddcn]y  chaDjfca  and 
tbe  symplonn  of  ooDsumptiou  appeur. 

There  ia  also  som«  variety  as  to  tlio  orifipnal  aeat  of  tliia  trt^utdinrius 
catarrh.    Sonnr times  it  is  »iliiiited  in  ihc  siuallcr  bronchi  from  lti«  vcrjr 
outwit;  liut  it  hy  no  ini:«iis  ^l^t^ly <!i>inm(-(K!c-n in  tin;  Utjnx  or  tinclies, 
irhenc«  thi;  prooces  gradually  extends  into  the  aii^rcsii^ltti.    The  fro 
qacnoc.  with  which  snch  cases  oocur  is  Ehovrn  in  (h«  (bllowinjr  descrip- 
tion by  Andrat — an  imqunlifipd  adliervnt  of  Xaukmc'* — from  the 
fuurth  iroluinu  of  liis  "  (7]iui(|uc  Mf-dloalQ:"  "Thi;  |)ld<-ginn.siii  of  the 
aii-^wssaftes,  the  synijXouis  of  which  precede  those  of  tulicrtJc,  does 
not  always  commence  in  tho  minuter  bronciiial  lamiiications,  nor  eren 
in  the  greater  bronchi.    So  fnr  from  it,  indeed,  tliat  wc  have  more  than 
oooc  found  its  point  of  di^iarture  to  \x;  in  the  upper  portitm  of  the  aij> 
paasa^,  and  to  consist  at  Crst  of  a  simple  lar^-ngilis.    Persons  of  thia 
class  (wlio  aro  to  bo  distinguislicd  from  those  in  whom  laiyn^lis  only 
iupcrvcn«-s  at  a  atom  sd^-antr^  gicriod  of  tiibemdar  consumption)  do 
not  nt  tlit.i  lime  )ifi-M-nt  any  !iTm]>tom.r  whatever  indlnatii^  diacaac  of 
Ui(-  lungs,  uuiil  Uieyare  uiuclicd  by  an  angina,  which  at  first  seema  of 
but  littlo  grari^.    Tbo  vxMOe,  boweror,  rcmftlns  boaixe ;  the  larj^nx  is 
M>at  of  a  fiN-liiig  of  uneaainesa  rather  than  of  pain.    Sootier  o( 
',lbo  iTUugli  returns  in  more  fatiguing  paroxysms..   The  unpleaaaot 
•eusation  formerly  coulmcd  t<>  llic  larynx,  now  extends  niooessivoly  to 
tbo  (tachoit  nn>l  to  the  bronclii.    Eaoli  6t  of  ooughuig  ooeuiims  an  tin- 
|ilriiwiiil   priduug  aensation  and  a  disagreeable  Heeling  of  heat,  and 
■onxUmee  a  genuine  pain  beneath  tho  slemmn.     Thus  wo  niay,  in  a 
Bieanuv,  follow  tbo  phlegmasia,  step  by  st<.-]i,  in  its  progress  frum  tha 
ofgatis  of  deglutition  tlirough  that  of  the  roioe  and  through  tlie  tischea 
to  tho  lunochi  ami  tlieir  tauufimtious.    It  b  only  at  t)us  |>criod  that 
ifce  tnalady  assumes  a  graver  aspoct,     CircuUtion  bccoRH.'S  disturbed, 
nutrition  is  impaired,  and  it  booonies  evident  that  tiiljcn-k-s  liave  de> 
Vekipol  in  tljc  puhncNiary  parenchyma," 

In  liadlyuourjshed,  delicate  persons,  tho  cxlcnaoo  of  the  catarrh 
falo  tbe  air-«-csiatc8  tad  caseous  nuttamorplioi^?  of  tlie  infiltration  ara 
noro  to  be  dreaded  tbao  they  aro  in  wclklerelopcd  and  robust  ones. 
Individuals  arv  «>s)>ccially  threatened  whom  we  know  have  fHea  auf* 
ferad  frofii  a  catarrh,  and  whoce  provJous  calnirhs  hare  been  of  x&ry 
[wamcted  charaeter. 

Finally  tl»c  spuU  expelled  duing  thi^  jinvursocy  calanfa  sometJuMf 
Amdsb  a  ini>«iit  uf  i-»tiinnting  the  danger.  It  is  a  had  sign  if  the 
•paU  oonlain  sbarply-doGned,  deep-ycUow  streaks ;  for  it  ihowK  that 
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the  Cfltarrh  is  B<.-stcil  in  the  fiiir-r  liranrlii,  dimI  tint  iLi  prcvdiul  U  full 
of  cvlldL  It  in  yfbni  tints  aituuted  uul  of  tliU  cbanti't«r,  tiiat  iu 
tmpllcation  of  the  atr-veaiclea  is  most  to  be  drradod  Acoording  ta 
most  olinical  Icacfacrs  and  pbjnuditiw  wlio  <lo  ni>t  Khitrc  oirr  viuw^ 
and  wlio  nKcrilio  nil  conituniptiOD  to  tuhcrcuJoiiU,  tliitt  **  ex|>m'turatJoa 
Streakf^d  witli  yoilow"  (^LouU)  is  of  courec  r*(i(arded  as  a  symp- 
tom of  an  incipient  plithisi^  or  tuberculosis,  instoad  of  ■  sifrn  of  >  tnpro  m 
prdiminAiy  cntnrrh.  f 

Ahhi-iicR  of  cough  autl  cxpoclontion  during  tbo  disease  itself  is 
very  raro ;  j-ct  instAncos  arc  met  with  now  and  then,  in  which  inSllm- 
tion  of  tlic  lung  nnd  cnscous  degciicTntion  hsrt^  talent  place  without 
prcvioiu  or  conoomitaiit  diacasR  of  tho  bronchial  muoous  mcinbmDc:, 
Such  [MitJents,  St  first,  often  haro  neither  coti^^h  nor  cxpectoratioa. 
Fever,  general  malui^o.  Ion  of  nppt^tiu-,  dcliility,  and  ^.innciation,  form 
a  group  of  itymptoinH  vrhioh  arc  oftt^n  diflt<Tult  to  acoount  Eor,  until 
phj-sioJ  oxamiualion  reveals  llio  actual  oondition.  "When  the  pul- 
ffionar^  disease  is  accompanied  by  intestinal  oonsunip4ioD  with  noloDt 
diarrhoea,  the  cough  und  cxpa^ctoration  may  dircTCasc  or  ocaac  entiraly, 
e\ea  in  adrouccd  stages  of  oonsuniption  of  tlio  limgH.  Tliis  may  >nfl 
some  degree  be  ascribed  to  the  derivattre  action  Iroin  the  broaclii, 
caiisfsl  by  tlie  intense  int<^tiiml  irritiition. 

A  hoarse  or  inaudible  cough  is  one  of  tlie  dut'f  sigoH  of  tuberculous 
consumption,  or  of  ihe  complication  with  tuberculosis  of  a  oonsumptioo 
originating  in  dcstruelivc  inflnmmnlion.  The  exceedingly  int«mtuig 
eases  in  M'bi<'h  alteniticm  of  th<'  voim-  or  of  the  t(ini<  of  the  euugli  of 
phtfaisiml  patients  r««utts  from  ]Milsy  of  the  vocal  chorda,  from  prc^ 
sure  upon  tho  reeurrent  nervo  by  indurated  pleuritic  membranf?s,  are 
uf  extreme  mritr,  in  oompnriixin  with  the  inKtanec!)!  in  which  simiJar 
symptoms  arise  from  lubejeulous  ulocmtion  of  the  mucous  meinlnane. 
"Hio  non-oocurrenoe  of  honrseness  and  inaudiblenoas  of  the  cough,  until 
an  advanced  period  of  the  muhidy,  is  indicatire  oS  oooaeotrtivc  tubor^ 
{Ulods.  Oa  the  contrary,  if  the  coug^  have  been  hoarse  £rtm  tfa» 
beginniag,  capocially  while  the  sputa  were  still  viscid  and  traas|iareiit( 
and  before  phyiticul  examinntioti  showed  any  irregulnrity,  the  exisU 
ence  of  primary  tubonrulosis  may  be  sus[ieoleiL  As  we  have  mid 
already,  tuberculosis  often  begins  in  the  trachea  or  larynx,  and  only 
extends  into  the  finer  bron^  at  a  Uti<r  period. 

AUhoup;h  the  sputa  of  consum|ttioii  are  mainly  the  products  uf  the 
4i  which  complicates  the  disease,  yet  llicy  may  exhibit  certain 
liaiilies  which  Sio-re  inatirrially  to  help  the  diagnuioK. 

We  thoroughly  indorse  tho  assertion  of  CanMattf  that  it  is  a  moat 

picious  sign,  and  one  highly  csleiilatcd  to  awaken  our  apprebensian 
ot  tubeivulosis,  when  the  sputa  of  a  ])enuHtent  couglk,  accompanied  by 
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tk-^KT,  \oog  retain  the  (nido  cbaractcr  of  tlio  expectoration  of  ncute 
brvrndiitis,  Tbo  dcTi-lypmnit  of  tubrtrlc  in  the  broodiinl  mucnuji 
EXxsrabnuM*  i*  gvnvtntty  ittt«»(I<^  hy  predtwly  such  obatiimU-  ami  i)ii»- 
trvsuing  oough,  aud  by  llmt  wauty  sputa  ntiich  contjiina  few  or^^aiua 
fionn,  Ike  "sputum  cnidum"  of  th?  ancients,  the  "purely  muooiu 
*f:>Kjtuui  "  of  more  tnodeni  trritcnt. 

Should nucvoKopiocniittination  rercitl  tbut  th(>di<t-j>>yell»w,Ahiiq>ly- 

AgjUpcd  strMks  afaore  tefeired  to  oontnui  cluslio  &l>rt>8,  recojriumble 

tSkxvdgfa  th«ir  MmngemeDt  and  curve  as  belon^^D]^  to  the  air-cells,  wa 

■  that  tlie  event  hns  happened  which  the  appearance  of  eucIi  sputa 

,  lead  us  to  drew].     The  profu-<«  formiitjdn  of  (•■•lln  liiiw  cxfendi-d 

&T>ra  the  inrfaoe  of  tJic  hmndual  mucous  mnmhmnR  into  itM  vrnUn,  and 

tfae  parts  surroundli^.     T/ie  diaeovery  of  tueh  tiiutie  ^fibres  I'a  a  gun 

miffn  ofphltiUU. 

Tbo   intimate  admixture  of  blood  with  the  miico-pundent  sputa, 

whiTcby  (be  Iftltt'r  n<x[uire  a  uniform  y«'ll<jwi*li-n'd  ot>l<)r,  is  patho^ 

tuxnonia  of  chronic  pneumonia,  and  we  hax-e  good  grounds  for  inft-rring, 

ton  the  appearance  of  such  sputa  in  the  course  of  a  chronic  catarrh, 

(lut  the  air-TCficIcs  hare  also  beeome  inrolveil. 

WJicij  cavities  have  formetl  in  tlin  hiii;^,  a  in-eulinr  fiirm  of  expeo 

tenlion  appears,  which  is  generally  detK.-rilN.-d  an  pathoguDlno^il^  of  mn- 

mptioo,  and  is  often  and  erroneously  supposed  to  be  characteristic 

t^tnberculOMi^     Rounded,  numiilatcd  grayish  masAeit  are  f<jiind  in  the 

■pM^  separated  one  from  another,  by  a  greater  or  h»s  ([uanlity  of 

iW  branchial  mucus.    If  the  sputa  have  been  collected  in  a  some- 

«kt<Icep  gb««,  wc  sec  irrcgiilnrly-rounded  opaque  liimps,  having  a 

iffljwl  oattiiie,  nink  slowly  to  thu  iNittom.     Tht-fw-  ^frnta  (/UAosa  futu- 

Am  feUntia  of  Ibo  andeata  arc  nn  alitiust  potiitive  iiidimtion  that 

ciritMs  exist  in  the  lungs,     L'nder  the  microscope  the  lumps  arc  found 

lo  (uuist  of  young  granidnr  cells,  showing  evidence  of  fatty  metamor- 

l^uaiB,  together  with  u  v(Ty  eoiiwdi-nihh^  quantitj  of  irtegiilnr  angular 

bodin^and  granular  detritus.     They  also  often  ctmtiiin  elustio  libn-s 

oontbc  wnllsof  the  air-vwiiele*.     Their  opacity  and  giyeiiish-gray  color 

tRdue  to  the  uninuid  amount  nf  delinilely'fonned  solid  constituents 

•bidi  thflv  contain,  which  lias  Ix^eu  ii]coq)ontle<)  with  them  during  their 

'mitinjouni  in  the  cavity.     The  lotuuditvof  form  is  owing  to  the  gen- 

intl  icudcncy  nf  <bo  sputa,  after  their  ejection,  to  preserve  the  shape  of 

""^  >psc«  in  the  lung  whence  they  have  been  expclleiL     Tliey  tend  to 

wk  to  the  bottom  of  tlio  vessel  coiitaining  the  bronchial  secretion, 

wwne  but  little  air  becomes  mixed  with  them  in  the  cavity  vrbile 

w  branchial  Mx^rction,  being  agitated  by  the  inspiration  and  expira- 

^Vofair,  encloses  numerous  Imbbles,  and  i»of  lighter  weight.     Tho 

•""sU,  toimded,  iU-otnelling  fragments  of  caseous  mattz-r  soinctinicfl 
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'ouod  in  the  cxpcctomtion,  nmi  wliicli  atc  often  Uicnight  to  be  Kct  ju 
luberdox  by  tin;  laitir,  oon^t  almoat  ulwaj-3  of  lludteniHl  secretion 
from  Uu!  Unub,  allliou^  now  aud  then  they  ara  soiall  diplitheritJe 
sloufftiA  from  the  vruils  of  tlie  cavities. 

Uiieiuical  cxaminatioD  fumislm  no  test  far  the  dutinction  between 
Ibc  sputn  of  simple  bronchbd  cutlaTrh  nnd  that  of  consumption. 

Finer  i.H  OIK  of  tha  most  oonataut  symptoms  of  ooiwumption  both 
in  the  tulterciUous  form  and  that  whicli  proceeds  from  chrouio  pacumo- 
nia.  Ziemn«n  has  dcDioostrated  that  in  chtldrra  tbc  tnva^n  of  tbo 
iUT>TC«clc9i  by  cntnrrb  is  always  aocoin|»iiicd  by  cousid«rable  deratiun 
»f  temperature  and  ooceleruUini  of  pulse,  lliis  b  equally  tnie  of  the 
Donunenceineut  of  catarrhal  pneumonia  in  adult*.  TbiB  Btwtomant  d 
Ztmit,  that,  in  the  majority  of  cascx  of  tubcrculona  (fotirAfibs),  bmt 
only  arisox  at  a  more  or  less  adrnnool  tinge  of  tlie  malady,  b  UuknI 
upon  th<!  oIxicn-ation«  of  that  autJior,  taken  from  Xaennec'a  point  of 
view,  acoording  (o  which  Ui«  precursory  catarrh  it&clf  is  duo  lo  the 
presence  of  tubercle.  Wo  liavc  rcpcutedly  callwl  attention  to  the 
dangerous  consctiwcnccJi  of  this  error,  «:id  bclicvt:  that  we  may  dcdarr 
that,  by  [iredM;  oliftennttKiii  of  the  temperaluto  and  the  frequence  of 
the  pulse,  aud  by  the  tno6t  cnrcfiil  trcnimcntof  all  cases,  in  vrbidi  ferrr 
arises  during  the  ooutmj  of  a  prt>tnict<^->l  (.Jilnrrh,  the  derdnpinoat  of  put , 
monaiy  oonmmption  may  often  be  averted. 

Not  only  10  the  ferer  an  important  tiga  of  the  extcoaiai  of  tha' 
ottairii  from  tbo  bronchi  to  the  air<clls,  but  its  continuance  fumidws 
tha  mun  eridenco  that  tlic  iinciimonio  proocM  has  not  sobeidod.  The 
oun'n,  I>y  means  of  which  we  rei>rc-M-iit  iijxni  papO'  the  monung  and 
ereniiig  fluc4uatioiM  of  tenijicruturc,  usually  show  a  wondetfu]  iJegne 
of  Btmilarity,  and  we  may  infer  the  esistonco  of  a  consumption  &«n 
them  with  Iho  Bamo  certainty  with  whivh  we  dingiwae  abdooiiHl 
1%'phufi  or  pneumonia.  Tlie  difTcrencc  between  tliv  momii;g  and  ores-  \ 
Ing  tenipeniture  Ik  about  a  ilcgit-e  and  a  half  or  two  ilegrrva  FahrciK 
lieit;  very  seldom  leea,  end  fiix|uenlly  mudi  more.  In  the  iitomiog 
Ibe  temperature  is  often  almost  noniial,  while  in  t\w  afternoon  and 
evening  it  may  rise  to  103°  F.,  or  even  higher.  Sucli  Suctualions  of 
lempenluie  are  not  peculiar  to  all  kinds  of  exhauslii^  fever.  Upon 
oomparieon  of  tbc  tJicrmal  cun'e  of  a  patient  with  pulmonary  ooasum[> 
lion  with  tluit  of  one  who  is  suffenoi?  from  a  tctlious  petipberal  cariea, 
a  gnMt  diffnieDCO  will  )>c  obaen-alJe,  particularly  in  rvgnrd  to  the 
regularity  of  the  monuDK  remission  and  eretung  esacerbAtion,  Aft«r 
eslenilnl  study  of  the  hectic  fever  of  plilliisiA,  especially  as  to  the 
oause  uliich  interrupts  its  rcgiilur  mnrfh,  wo  havo  aa  yot  conw  te 
DO  conclusion  u[Mjii  tlie  mbject.  We  may  mention,  however,  tJ»t  tin 
Tuiations  in  tbc  nioniing  aitd  c^'ening  tentjteniturc  of  a  true  tuberco* 
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|o«U  (in  tbo  nanow  sense  of  the  word),  and  of  a  tuI>occiilo«s  suporveo- 

lug  upon  ctirouic  pneumonia,  arc  gencraDy  much  Ivse.     Ilcncp,  if  tbo 

ferer  be  a  remitting  fiivcr  ai^nooching  tbo  intfnnittwit  tj-jxi,  tlwt  prop 

noaia  wiJl  be  better  thnn  If  tliv  fever  luiRuine  a  more  conliuued  foniL 

Jn  tlie  fbnner  ease  vre  have  often  suoceedisd  in  mod(>nitinf^,  or  even  in 

completely  aUsjinff  the  febrile  action,  and  thereby  gi\Mtly  iinjiroring 

the  strength  and  nutritive  oundition  of  tlic  piiticiit;  but  we  ouinot 

claim  nny  sikJi  results  where  there  wiis  no  niominj^  reininsion.     When 

the  Goaeoiu  amttsMs  Iieeonie  incupBuluttHl,  or  liquefy,  and  are  absorbed, 

tlie  fever  may  cease  altogether.     Patients  are  often  seen  who  Ii&vr 

hi^  cavities  in  t!ic  spices  of  their  lungs,  but  no  fever  whatever.     In 

h  cues  (the  ptieumouiu  hnving  resulted  in  indimtinn)  the  ph%-tucal 

ttgna  presented,  and  the  gtobulur  niaascs  of  sputa,  whii^  the  patient 

Bpitft  up   morning  after  morning,  form  a  striking  contract  with  hia 

Bpparcnt  good  health,  his  &mli,  vigorous  look,  his  ntitTitive  condition 

and  strei^h.     We  hare  already  khown  tliiit,  in  njiile  of  their  }i(u1t>] 

leoorery,  tnxit  persona  are  stiU  liable  to  die  of  oonsucnptioii,  either 

through  n!«uni?noo  of  tlie  pneumonia  or  through  consecutive  tubercu- 

tosut;  and  we  would  iidviae  thai  the  condition  of  the  |i»licnt  ns  to 

wei^t  and  temperature  be  still  kept  under  olwtrvation,  that  wc  may 

be  apprised  of  it,  in  case  either  event  04xur.     We  see,  then,  that,  hi 

lO  diagnoHis,  prognosis,  and  treatment  of  coaiumption,  tltv  u»c  of  the 

inmioDieter  is  as  great  aa,  if  not  greater  tlun,  in  any  other  disease. 

The  Hubjvcia  of  emaciation  aiui  lieitrioraiion  of  ih9  Uood,  tbo 

ayinptum*  to  which  oouaumption  owes  ita  name,  properly  succeed 

that  of  forcr,  since  tbero  can  be  no  doubt  that  it  U  to  ftirer  that  they 

are  mainly  due.    A  most  striking  proof  of  the  somidnc«s  of  the  theor)*, 

tltat  tJM)  elevation  of  tcntpcrulure  in  fever  is  dependent  tipon  on  in- 

crunse  in  the  calorificatioci,  ransists  in  tlie  ra]ud  load  of  weight  wludi 

the  body  sustains  even  in  a  fever  of  sliort  duratiotL    Kor  years,  at  my 

olioM:^  tlie  lact  haa  been  established,  by  dint  of  iimumenUe  idquuiq- 

Rtcnta  anil  weigUnga  of  coDNunipti^'D  patients,  ihiit  their  loas  and  gam 

in  weight  stood  in  direct  proportion  to  tlie  increase  or  duninution  of 

tbi^  forer.    'I'hero  is  ■  very  pretty  theory,  that  a  continued  fever  of 

toodenMo  iiiteiulty  ooasumo«  less  (cspocintly  if  the  palintl  keep  his 

bad)  tfaan  a  heotio  lever  tike  that  nf  phtliisU,  ui  wliich  the  tempemture 

flontiMtae  daily  between  a  oonditiou  aliuuat  tionnnl  and  one  of  a  ta» 

aiit<rrabU>  <logroo  of  inlciifity,    Thenj  is  no  doubt  that  both  cdorifica- 

ikm  and  consumption  of  tlie  oonslitucnis  of  the  Ixxly  go  on  witli  groat 

njndity  during  the  npid  rise  iu  the  teinjientun-,  as  hua  I>nii  proved 

by  liiunrrmOM*,  but  wo  still  hesitate  to  accept  the  absolute  truth  of 

the  ubtive  hy|¥>thi}siH,     Knowledge  of  tlie  (act»  tliat  it  is  the  fever 

wtildi  coURimes  both  the  strength  and  ui)x>ta»oo  of  pblliisical   pa- 
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Ii«at«^  ill  a  inBt44<r  of  the  ulmoat  importance  in  tbo  trDatment  of  tbc 

Phj/ginat  Siffnt. — Insi>cclion  of  the  chest  mri'alN  tfao  cxUtcncc  erf  « 
"phtliiirinl  hnhit"  in  niAny  pt^ntanH  vrlio  suffer  from  |>)ilht!>id,  or  wbo 
urt'  thn>iit4!nr(l  l>j  it.  Thin  t4»m  h  used  to  ai^^v  tliat  peculiar  bui]il 
of  the  haHy  indicative  of  a  want  of  proper  nutrilMHi  imd  developmeot, 
vaA  whiob  is  fouod  in  pcreans  irho  have  bccti  subjoctod  to  dcbililAtiiig 
tnflucnix!  cnjinblc  of  stunting  Um  hcnlthy  growth  of  the  tyilcm  bcAnr 
Ihdr  bodies  \\a\tt  bcrnnM  ftilly  dt-vulojXHL  Ttio  Ixmes  of  suoh  penooa 
■re  slender,  tWir  skin  is  tbiii,  theb-  choeks  haw  a  delicate  redness,  the 
ederoticA  is  bloish,  the  Biibcutanoous  connoclii-o  tissue  contains  but 
little  fflt.  The  miudes  aio  ill^levclopcd ;  thorn  of  the  netit  oUovr  the 
thorax  to  nink,  causing^  the  neck  to  soeoi  too  long.  The  intercostal 
musoles  permit  the  tiliH  to  spread  widtiljr  apart,  makii^  the  intcroostal 
spaces  biYMider;  the  an^te  at  wliich  the  ribs  ara  attached  to  the  aler- 
num  is  aciitcr ;  the  entire  chciit  is  flatter,  nnnDTrer,  and  longer  than  in 
rcihuNt,  mugcolnr  persons.  The  shoulders  bIko  arc  apt  to  sink  forwanl, 
and  the  inner  eilgca  of  tlte  w»pubB  am  ti]>ped  up  like  wing*. 

The  diagDostIc  and  prognoatie  signiGcanoe  of  tlic  phtliiskal  habilui 
faas  been  a  good  deal  imdcnated  of  late,  nnd,  no  dou)>t.  many  persons 
posaessing  aoch  a  oonfbinnation  do  live  exempt  from  gilitliUi.i  niMl  aitafai 
a  good  old  age.  But  suoh  a  drcomstaDCe  does  not  in  tlie  least  conftid 
with  the  belief  that  the  phthisieal  habit  is  a  valuable  index  of  feeble 
seas  and  delicacy  of  constitution,  bence  of  a  tendency  to  oonsumptkxL 
^ere  la  greater  danger  tlint  a  cntiirrli  at  the  apex  of  the  lung  will  to- 
rade  the  ali^ndiJea  in  a  patient  of  tliis  kind,  than  in  a  innaeular  and 
robust  man. 

Depression  of  the  supra  and  infraclavicular  foass  tqxni  una  w 
botli  NtdvM,  which,  hitherlo,  hiu>  always  played  a  g(«at  rSh  in  the 
ajuptomatology  of  plitbimn,  Is  iiidicntlve  Dcitltrr  of  tuliemiloeia,  not 
of  caseous  infiltration,  nor  of  disorganiaition  of  tlie  tismca;  but  ia 
always  and  solely  d<»e  to  decrease  in  sia>  of  tlie  apex  of  the  lung,  by 
intliiratinn  and  ^ihrinktng.  As  this  is  the  only  process  capable  of  caus- 
ing <lcpn»iuon  of  the  thoracic  wall,  the  symptom  '»  ratlier  a  iavorable 
sign,  indicating  a  companltve  euro  of  tite  nutritiTO  derangctnenla  wfalab 
aro  llio  chief  causes  of  consumption.  We  arc  not  wairanted,  tborefaR^ 
in  fnrming  a  diagiio«ia  of  consumption,  unless  signs  of  an  advanoiqc 
destiucUon  of  the  hing  be  abto  iMvsent,  bexklcs  tlie  symptom  in 
cpacetion. 

Feebleness  of  the  raspiiatoiy  movement,  when  It  eocraspomb  to  a 
depreaaed  piiint  in  the  che-st,  in  of  similar  import.  In  Kiidi  a  ease  ibi; 
jrattaeted  bui^  is  impermeable  to  air,  and  eannot  yield  to  the  traction 
of  l)>c  inspiratoi^-  musdeik     If  tbo  spot,  whieh  niiiaina  statiooarr  Dpeo 
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UUpirattQn,  ratains  its  iiornial  convexity,  tbe  [H!rous.iio«-»ound  over  it, 
lion'cvcr,  bciug  dull  and  ftat,  wc  inay  infer  tlio  cxiatencc  ot  an  eslvnitire 
feolidificalioii  of  Ibe  iungv  wblitli  is  mOKt  jirubnbly  a  pncuiuonio  InrUln- 
tioD.     A  teoble  respiratory  iiiowment  at  a  jioint  v,-1k-k  tlic  p<;rcue«ioiF 

'  KNind,  instead  of  bcin);  dull,  is  normal,  or  souieutiut  Itollow  iind  Ijmf 
ponitic,  is  a  nupidoia  sign  of  Inbcrdc,  but  Dot  a  ooncluaive  ooe^  aa 
■noil  aottcrvd  apoU  of  tubular  pncnnuHiia  may  also  weaken  tlte  more- 
nenta  d{  respindon  witimut  causing  uiy  dulncH  upon  percuesion. 

Tltete  (3  odeu  an  unusually  wide  uxtvnslon  uf  the  shock  of  tho  cat^ 
diftoin]puUc,andan  outward  dislocation  of  the  ajiox  uf  the  heart,  wlu-n 
the  upper  lobe  of  the  left  lung  is  induratodand  conuucted,  tbua  laying 
bare  Ibu  pt^ricarjium  and  dxawiDg  tho  heart  to  the  left.     This  syiup- 

'  torn,  lik«  ()i-|)reMioii  of  the  thomcto  wall,  denotes  a  partial  recovery 
trom  tbe  |>aeuiuonio  |)rooeut,  and  a  patient  i»  not  to  be  prouounccd 

MCOiiGuiDptive  unless  it  bo  aoooinpanied  by  fever,  lues  of  fleah,  or  otliet 

fwigo  of  intlanmiatory  or  tubercular  destruction  of  the  luDi;. 

Paipation^  bc^des  being  ecrviccaUo  in  cstimstijig  tho  niovemeota 
cf  respcretion,  and  the  degree  of  dialocatioo  of  the  apex  of  tbe  luMtrt, 
often  exhibita  alMiomiity  «f  the  pectoral  fremitus  in  phthisis.  Over 
oavities,  coni^iniii;;  air,  and  cominunicsting  vrith  an  open  bfOU' 

F^ua,  tbe  fremitus  generally  is  intcusilicd.  It  i»  alao  randsred  sttongCK 
by  lolitilar  inliltiation  and  liy  extensive  tuberculous,  wludi  liaa  coca- 
•ioncd  a  relaxation  of  the  imlmoaory  tissue:    According  to  Seitz,  liow- 

■CTor,  Air  whose  opinion  I  have  great  rc«poct,  tbe  Tocal  rowoance  is  of 
Vttle  diagnoetic  value  in  consunptlcn. 

ArcuMiwi  fuinislies  several  ^agnoatio  pdola  of  tbo  utmoat  in^ 

pOrtWMMh 

Sintyi  •^^'2  Gnt  causi^d  lue  to  observe  that  it  was  easy  to  utark  out 
tho  ujiprr  bwuidu}'  of  tlie  lungs,  and  tltat  this  was  easier  to  do  in 
IrrHit  t'inn  behind,  and  when  the  mouth  is  o|icn  limn  vrUcii  shut  (tiooo 
Uio  tyiiipanitie  sound  of  llic  trachea  is  then  mure  definitely  distiugui*]»> 
abbi  Iriim  tbe  nou-tyropamtic  sound  of  tho  apex),  I  never  neglect  tJua 
aoda  of  exaniiiiatJou  of  patients  with  cluonio  pidinonary  alFectio&s.  I 
on  sasert  tluit  the  height  of  the  pulmonaiy  apex,  wbieli,  under  uomw) 
condhiooe,  b  equal  upon  codi  side,  and  nrfaich  extends  from  tltroc  to 

^Ato  omtimolrce  beyond  the  collar  bot>c,  is  often  found  to  be  much 
r,  oapocially  ujun  one  aide,  when  the  hugs  are  iu  a  state  of 
dlitunic  distiasc.  A  defvesuon  of  the  upper  lioundniy,  tlierefore,  like 
tbo  dopraaion  nf  tbe  8U|)ra  and  itifrn-davicular  regions  indicates  indu> 

^  WloQ  and  oontraotion  of  the  apex  of  tbe  lung. 

A  dulnoaa  npon  pofcnasioo,  in  tbo  supm  and  iufm-clnvieolor  n^ioD, 
•slmdini*  over  tbo  daride  iladi^  and  )KHteriorly  over  the  iupni' 
•cnpiibir  and  aupra-cpiaatus  regk)ii9,  is  re«ognixed  even  by  many  of 
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the  Uiljr  as  patboj^notnoiiic  of  pbthinis.  Mo«t  palioaU,  wlieo  Otcy 
(Kiiisult  n  DQW  phTsicixti,  cjin  stiiUi  gnvcLicly  what  t)i«  »ixc  and  extent  ol 
liie  duliicM  WHS  lit  the:  lust  exploration.  Dulnc-iA  iu  Ihcw  re^otu  tig- 
nilics  thiit  II  luige  tnwit  of  Uie  jiaiCTichyinft  is  infiltrated  or  rouKoliidiited 
by  grourlh  of  oonuective  ti&suc.  Tubcrculo<iB  noi'cr  gives  riae  to  ■ 
<i)iiK(>lidutJon  of  sufficient  langnitudc  to  render  the  pcmesivo  sound 
dull  Ucuec,  OS  n  gcncmt  rut<>,  it  is  a  Inromblo  »ign  when  the  ftrca 
of  dulneM  iir«irdf(  wttli  tbe  otlicr  syinptooia,  and  w)i«n  it  extends  )t« 
limits  in  pr»}K)rtiun  as  the  nudady  advances.  If  it  be  otlterwise,  then 
it  Tcaaoa  to  Hear  the  existence  of  tubcrculoeia. 

lite  pteseooo  of  lobular  intiltntion  and  of  miKary  tubercles,  bf\ 
wliicb  the  lungs'  capacity  for  air  is  redun-d,  nmy  give  rise  to  a  pcrca^ 
Mon-»»iiid  which  im  not  dull,  but  hollow  and  tyiiiiATiitic  Mueli  more 
ooinmoiily,  however,  (be  percussion  is  notaffeded  by  siK-h  a  cooditioa 
of  Uu!  lungs.  A  distinctly  tympanitic  sound  is  most  frequently  heard 
over  a  canty  containing  nir.  If  the  pitch  of  the  ring  be  altered  by 
opening  nnd  ^huttiitg  tlie  inoutli,  it  is  a  sum  Hign  of  a  enrity. 

ProRi  t!i«  metaUie,  tinkling  sound  upoa  permaaiou,  whicb  in  of  very ' 
rare  oecurrt'oce  in  oonsumptron,  it  may  be  inferred  that  beneath  the 
point  strunk  upon  tbcrc  a  a  Urge  cmplr  canty,  niUi  smooth,  rcj^ular, . 
and  biL^y  walls,  but  we  must  tirst  nuke  sure  that  them  v  no  pnoit 
motbunx. 

The  cracl'id-pot  aottnd  a  producetl  upon  percussion,  or-er  tlie  seat 
of  a  supcriidnl  cnrity  with  thin  walU,  whereby  Ibo  air  is  expoUod  utt<i 
a  nci^iboring  ctivitVi  or  into  a  luonohua  witli  n  IiImi,  wliicli  is  diara^ 
tcristio  of  liie  "  drvit  tie  pot /Hi." 

jlmeuUation^  at  tho  oommcnccmcnt  of  tlic  disonler,  and  indeml : 
oRen  in  its  more  tt<hranoad  stages,  shows  no  irregularity  beyood  the 
signN  of  »  catarrh  at  the  apex  of  the  lung.  llMire  u  a  feebleness  of 
rcHplratJon,  at  other  times  it  ia  extr<emely  bunh,  ur  Ute  Im-uih  iiuy  bo 
dnwn  in  a  series  of  jerks  (maxtdii).  But,  above  all,  tlH»«  u  Ibo 
preat<^«t  variety  of  moiat  rdk4  and  pcetilior  xqucAWing  rhoncht.  Sooi^ 
tinicH,  after  the  patient  baa  coughed,  (he  motot  rd/<!S  and  the  crocklin];, 
S({u(»iUi)}t  sounds  ocaae^  More  frequently  they  are  only  heard  afl^r 
the  first  breaths  which  follow  a  cough  (SeiU).  It  is,  tlierefbre,  always 
advisable,  iu  ausculttng  n  patient,  to  make  him  cough  from  time  lo 
time.  It  h  eaay  to  underslaod  why  periliruiiehial  and  pocumonki 
depueits,  which  have  not  caused  much  soliditicauon.aiKl  why  tuberale* 
and  tubcroular  mosses,  and  cariticn  envelope  in  parenoliyRW,atill  pci^ 
vious  to  air,  do  not  produoe  other  symptoinit  than  those  of  catarHi ;  l»ut  J 
I  must  most  decidedly  express  my  disapprobotion  of  that  pn^valoot' 
belief^  aooording  to  which  tbe  signs  of  oatorrli  of  tiiv  summit  of  ih* 
long  arc  patltognoinonic  of  consumption,  as  being  both  fiilae  artd  pra 
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judicial  to  Ihe  palient  1  cprtatnlj-  rcf^n)  catarrh  of  the  apex  of  Uw 
lung  as  a  serious  sjmptotn,  ntid  the  looger  it  lasts,  6o  much  the  more 
have  WQ  to  fear  that  it  miiy  Icjul,  or  that  it  has  alrcndr  led,  to  thovc 
derangements  of  nutrition  from  which  consumption  so  often  jirocoi-ds; 
but,  we  arc  not  at  lihcrlv  to  concUide  that  the  catarrh  ha'x  in^-olwd 
the  satwlouco  of  the  luoga  Ibemaelv*)!!,  until  fvver,  cinBiiiatJou,  pallor 
of  tiie  akin,  tbo  presence  of  elsstio  fibres  In  Uio  expttTioration,  and 
otber  eridenoefl  of  phthisis  arise,  beddM  the  catarrhal  filgu^ 

BrODchtal  rcqamtton,  bronchophony',  and  sonorous  r^iet  arc  heard 
in  cases  of  contiumpHon,  when  extcn»ivo  induration  codocing  Inigu 
opco  bronchi,  or  cavities,  bii-s  fumicil  near  the  iturfaoe  ot  tho  lung. 
Itidnnliona  of  Buch  magnitude  never  proceed  froui  tuben^c  or  tubercu- 
lar conglooieratioQ  alone.  WbotJicr  (hey  are  the  result  of  inltltratioo 
or  of  induration,  whether  they  contain  bromclu  or  cavities  with  atr  in 
thom,  must  be  determined  from  the  otlier  sj-mptoins.  When  the  caw- 
ties  or  brondti  whieh  tnverao  the  solid  jnrt  of  the  lung  aro  filled 
with  secn-tion,  no  resplratioo  is  audible. 

Sounds  aro  beard  sometimes  ivhicb  plaoo  the  existence  of  cavities 
beyond  all  doubt,  and  which  therefore  are  called  caremout  sounds. 
The  cavernous  sounds  include — 1st.  Coanc  moist  nUe*,  audible  over 
[rfaocs  wher(!  there  are  no  huge  broticJii,  wbcTO  large  bubble*  can 
Ibnii,  as  at  tlie  apox  of  the  lung.  3d.  Tlie  sudden  transition  (called 
tasbUDorpboeing  by  Seib)  from  a  sharp  hissinf^  or  sucking  sound  to 
farondiial  resptmtion, or  into  indiNtimt  inumiurs and  sonorous  rdla. 
Thia  vciy  ooannMMi  and  very  ohimicttTislic  nign  ia  probably  prodwicd 
by  the  entrance  of  air  into  a  cavity  tlirough  an  opening  which  at  the 
eoaunetioeinent  of  tho  respiratory  act  is  narrow,  but  which  is  enlarged 
a6  tlia  chest  becomes  infUteiL  3d.  Amphoric  brenthii^,  the  nUo  with 
niDtallk  reaonanoe,  a  sound  like  the  bunting  of  single  bubbles  with  a 
loetallio  ring,  the  melaBie  tinkiing.  These  notaes  may  be  produced 
artiJkially  by  blowing  over  the  open  mouth  of  a  bottle,  or  by  agitating 
■  llquitl  in  a  bottle  held  before  the  ear,  or  by  letting  fall  a  drop  into 
IIm  bottiv,  tl>c  ear  licing  |>li»ood  ngaiRKt  it.  It  is  only  when  there  ts  a 
rinilar  condition  of  the  lung,  when  it  ocmtaiiui  a  cnpaeioua  cavity  with 
■ynune(tk)d  oonoave  walls,  capable  of  producing  uniform  rellcottoo  of 
tlw  KNBKPmivos,  that  amphoric  breathing  and  metallic  sounds  arA 

It  but  nuely  hap]icns  that  diagnostic  information  of  any  value  ill 
•Nnsunption  is  obtaiitcd  by  use  of  tbc  tqtironutfr,  nni(  by  Ruuisunrmont 
of  ibe  capacity  of  the  lui^[8,  tliat  is,  of  the  volume  of  air  ex|>t!lled  frotp 
ths  cliest  after  drawing  as  doep  a  breaili  as  poseiblo.  There  are  eases 
of  obstinato  cough,  wbero  pcnnssion  and  auscultstioa,  giving  neg» 
tire  iQsuIbi,  excito  the  raspidoa  of  the  existenoo  of  lobular  uililtn- 
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tioo,  or  of  tubercle  in  tbe  Iuhr.  In  GcKDany,  the  ritAl  capodtf ' 
•dull  liettitlij  DicD  is  nbont  3,300  cubic  ocotimoticE,  but  it  nuies 
aocOfdin^  to  aoic,  h^v,  weight,  »nil  siu.%  so  iWt,  wbvn  tiic  stature  14 
between  6vo  aud  aix  fc«t,  mery  additJoiin]  tniii  iu(Tea»e3  tbe  viUU 
capacity  by  about  130  cubic  oenliuu-'tres.  But  even  after  luakiuf;  duo 
■UoiiTnncc  for  mil  tl)ci;c  conditioos,  there  still  remaiiis  oooi&idcrable 
variiitiun,  dcpvuiling  iijioii  vThcDwr  thv  pntitrtit  Im;  skillitl  uid  fmu^ 
tiscx),  or  awkward  luul  iiiox[)erir-ii(.<ci].  Huncv,  iJthuugb  «  DOnnol 
or  reiiiai'kably  f^^ut  cujiucity  of  the  luuga  iitdicatleA  that  they  mn 
lieallhy,  no  condusious  can  bo  dravcD  from  a  flight  reduction  of  theif 
capacity  below  the  normal  staudard,  and  it  16  only  when  the  deorease 
aniountji  tii  tmroial  hunditid  cvntiinvtricSi,  and  wlien  it  cannot  bo 
ascribed  lo  ^^ant  of  fJulI,  or  to  loc^  <4  jiowl-t,  aud  after  lixdmliiig  all 
other  sources  of  iiiipcdiiueut  to  reajiiraliou,  liiat  &pirouietry  can  oon- 
tributv  toward  the  diagnosis  of  an  indpii^nt  phthisis. 

Wt!  ithalt  now  endeavor  lo  describe  the  main  fentim*  nhicli  chai* 
ikCtnriae  the  NepHnitK  vurioLtes  of  puliuonoiy  coDVumption,  beginniDg 
with  that  fonn  in  uliidi  llii!  aymptonis  and  tcrminaUou  ore  solijy  due 
to  inSammatory  action. 

At  Uic  ouUet  it  oot  uufrt;(|uenUy  assumes  (ho  aspect  of  au  acute  ' 
disorder,  with  symptoms  of  greater  or  less  riolence.  Tliia  is  tlie  cue 
wlicn  m  oroiipous  pocutnoiua,  instead  of  ending  by  resolution,  [uno* 
tutoeaseous  ia&Itruliou,  followod  by  ooiurumptioii.  It oIm  oocunt  wbon 
tho  blood  effiised  into  and  coagulated  within  tbe  broodu  and  ali^oella 
■luring  a  htemoptyois  causes  iotcnse  and  cstcnsire  pneumonia,  as  well 
as  in  cases  of  invasion  of  tbe  pulmonary  vosielcs  by  acute  catarrfa  of 
the  bronclu. 

In  a  croupous  paoumonia,  when  the  fever  pcniixu  btryuud  the  itod 
of  the  firvt  or  Iwg^nning  of  the  teoind  wwk  of  Uie  disease,  vrhoi  it 
booooies  coDsideiably  aggravutcd  toward  ovening,  and  rentils  toward 
nioming,  witll  profuse  pcnpirstion ;  wlien  tlie  dulncss  in  the  tboiox 
continues,  and  wli>en  mmst  r-Sles  still  remain  audiUe  orcr  the  nffocted 
regiou,  and  when  Uio  cxiwdomtioa  is  profuse  aud  rouco-puruletit,  it  is 
to  be  feared  that  llw  malady  haa  tenniiuiUtd  in  viscous  infiltration  and 
ooosumption,  which  ■»  a  somevrhnt  rare  oouurrence.  The  discnresy  of 
doBtio  librca  in  the  sputa,  luid  of  carernoua  sounds,  dispels  all  dotibt 
that  tho  tissues  are  lu  a  state  of  oheesy  inlilliation  and  decay.  Hit 
majority  of  patients  die  in  a  few  weelu,  cOQsunwd  by  tlif  iiilrnuty  d 
Uiu  fever.  Far  more  mn-ly,  llie  mahuly  8ubaidi;s  afttr  eAciling  the 
very  wont  apprebeDHiona ;  the  sputa  become  scanty,  and  the  patient 
slowly  begins  to  iini>n>ve.  The  dulness,  however,  remains.  The 
thorax  sinks  in  over  the  affected  it^^ion,  and,  after  a  while,  well-marked 
cvidcooc  arises  of  induntioo  and  contiaetiou  of  the  diseased  portion 
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it  tho  \axig,  lu  vr(!ll  as  of  bronobiocUUc  catitieti.    The  piR^mnoaM 

which  follows  imiQcdiately  upon  a  liaemoptysis  or  a  pneuuiorrlwgw, 

Mill  which,  ID  my  opinion,  is  cuuscd  bjr  effusion  nnd  ooaf^ulatioa  of  the 

blood  within  the  bnjm-hi  mid  a ir-w ■»!<:! <■»,  in  of  a  very  similnr  character 

Tho  greater  thu  onMi  "f  duluosa  which  iIet'(!l(>|M  aSur  mi  ul.t«dc  oS 

hiVTiio]>tysi3,  aad  the  ioaf^  it  la&W,  the  moro  pronounced  tiia  plcuntio 

qrmptoins,  the  more  intense  and  pcraishiDt  the  fovcr,  go  mudi  the  wore 

WMOn  is  tbcTc  to  fcnr  that  tlic  rutuin<.>d  btooil  and  the  inBumed  pareo- 

•idijnia  Iiave  Tui(h;^>iiti  etneeajr  ruetainorphoaie,  involving  »criou8  diaoiv 

gnnisatioD  of  tJie  lun^.    A»  we  have  already  explained,  however,  $ul> 

sequent  litpie&ction  and  abiorption  of  the  caseous  mass  are  still  poa^bi<^ 

n»  are  also  its  incapsnlation  and  iodantion  of  the  aflboted  luu^  tluougb 

profuse  proliferation  of  tho  ooDneotlTO  tissue,  followed  by  oontractioo, 

Tho  inrasion  of  n  coiutdcmble  ntnnbcr  of  aii^oells  by  an  acute 

catairb  m  somclimea  alUinded  by  such  M-noufi  sjinptoin^,  F^pecaally 

''Tident  fcTer  and  a  TS{Md  decline  of  tho  stren^ftlt  and  nutntivu  condi* 

llaa,  that  the  diaf^^nosis  is  sometimes  difhcutt.     It  is  excusable  xa  9Uiii 

see  if  for  a  while,  and  until  reliiibic  dntn  cnn  be  obtained,  tho  phy- 

t  SOBO  ascribo  tho  catarrit  an<l  intense  fcwr  to  infection,  or  to  aeule 

tuburculottut  uf  the  lung.    The  case  soon  cleant  U]>,  howcrer.    The 

apnla  begin  to  assiune  Hk  cltaracteristic  admixture  of  Uood  peculiar 

br  pqeumonia,  |kteiirit!o  pa!»9,  of  rar^'ing  screnty  aiul  extent,  are  feltj 

Uu  perouation^onDd  IxMXiaifs  lu>lluw  and  tyin]>anitic  in  tlic  ui*pet  pftrt 

of  the  chest,  nod,  if  the  points  of  soliditication,  originally  lohulur,  ooa- 

Icsop  into  ODO  voluminous  uibm,  the  perouMioiMoand  is  duU.    At  the 

aaiDo  time  the  rHUs,  which  at  lint  were  indefinite,  become  ringing, 

uul  the  rcapiratoij'  inuroiur  becomes  broDcfaial.    It  ia  possible  that  an 

p  Mota  oUaniia]  infiltration  may  undergo  complete  rosolalion;  fiu-  more 

'  |[CBeraIly,  howcrer,  the  infiltrated  tiaiuo  suffsn  fiucoua  mctomoqiboas, 

Mul  aoAn  disinb^gntles.    )lost  caaes  of  gwUopiag  oocuumirtion,  vrbcn 

widiMifveail  destruction  lakes  place  in  a  lung  within  a  few  we«k>,  tlw 

IMlient  quickly  wasting  away  and  sinking  under  violent  fever,  ariae 

I  tmm  the  cxteoaioa  into  tho  rcwrlcs  of  an  acute  catarrh,  involving  a 

woaidk'mblv  portion  of  the  lui^i  and  whitih  may  bo  cnllcd  an  acute 

plUhUln,  rcaidtiug  from  aeute  or  subacute  oatarriial  pneumonia.    When 

I  entin?  lohe  of  a  luDg  ia  inrolvcd  in  a  prooMS  of  this  kind,  subso- 

^oaat  nlunrpiion  or  inotpsulatiun  of  the  oaaooua  depuoil,  with  indurv 

I  tioi  and  w  anting  of  the  affected  part,  rarely  occurs.    Such  a  tcmiiaatioD 

'  U  ranch  ntoro  frequent  where  the  disease  is  lc«s  extended.     We  may 

e&ea  tnro  hack  a  dcprccsion  of  the  nii]>ra  and  infm^laTicMlar  region, 

^  wkb  ^tikiag  of  tlie  suinnut  of  the  lung,  to  an  attadc  of  acute  cetanrfaol 

^faDWnonia.  which  has  become  chronic,  and  resulted  in  biduntion  and 

onliactMn.    We  not  unfrcqucntlv  bnvo  Iho  opportunily  of  ol»crving 

17 


IIISKASIiS  OF  TRR  PARRK(3miA  0?  THB  LtTKd. 


pnticnlH  will)  Imvc  Hurvivivl  -1110)1  nltacks  again  Mod  again,  at  vmrybtg 
interralo,  the  area  of  dulneas  and  depression  of  the  (faoradB  vrall  ex 
tending  itself  on  each  oocasion,  and  who  arc  finally  cnrrird  off  by  a 
tiibcrculoMfi,  or  n  less  Ibrtunatc  repetition  of  the  pneumonia. 

In  (loiitnixt  to  the  form  of  dianiiM  hitherto  deaoribcd,  the  imjiUci^ 
tion  of  Llie  alp^ells  tn  the  bronchial  caUn^i  may  be  unattcoded  by  any 
violent  8yraptoin§,  and  may  even  be  entirely  latent,  L'pon  disseotioa. 
w«  often  iind  the  spcx  of  the  lun^  to  be  tho  kM  of  cicatricial  000- 
tmetinnx,  of  incapsiilntMl  ciweoiu  dopo«it^,  and  mUot»  indumtiona, 
r<!aultiug  froin  a  pnetunonia  vrhxdt  has  totally  «s*^p(!d  olnemtion. 
And  wo  llnd  many  [wnons  whose  supra  and  inCra-olaricuUr  rr^pcns  are 
simken  in,  and  the  sununit  of  wliooe  lungs  is  in  a  state  of  abaormal 
dqtreasion,  nithout  any  dew  aa  to  tho  date  of  the  pneumonia  by  whiefa 
the  apex  of  tbc  lung  bas  become  solidified  and  wasted.  SlUI,  wheo- 
itvcr  the  inflammatory  proc««  is  at  all  cxtcnKiw,  even  chronic  cntarrhal 
pncumonin  is  ahnost  always  noontnpamcd  br  feit^r.  True,  for  n  while, 
tilts  insidious  fever  is  geiierallv  imobsen'cd,  or  else  ntiftuoderetood  by 
the  pctlicnt,  and  sometimes,  too,  by  tbc  physidan,  aa  the  more  obvious 
subjective  febrile  syroptomn,  tlic  Jsliivcring,  sense  of  hent,  thiret,  anil 
the  lilte,  orv  9%bl,  and  are  tbronn  into  tW  ba<!kgrQuad  by  the  wastiDg, 
and  the  pernicious  infliienoo  of  the  fever  upon  tbo  ai^titc,  the  dlfpsa- 
tion,  the  hteniatoaui,  niid  gi;i>Miil  iiu(ritii>».  When  n  |)aticnt  with 
cliionie  l>ronehial  calarrli,  which  bas  no  ill  efRrct  upon  hia  geottraJ 
health  and  activity,  begins  to  lose  appetite,  to  grow  pale  and  tidtt,iii»d 
to  ptTrrivc  n  iniirkcd  dedloo  in  his  stnmgth,  tboto  is  reason  to  su^kc* 
that  tbo  puliuounry  rcsidea  bnv«  become  invdvenl  in  the  cittarrlt,  and 
h  is  our  imperatire  duty  to  naoertain  the  exlatence  of  Gever,  and  of 
solidifinition  of  the  Itmg,  by  careful  measiiromcnt  of  the  leinperatwo, 
and  by  repented  physical  cxnminatioit  of  the  chest.  Tlie  ohrooio  fbnn 
of  eatairlud  pneumonia  HhoivK  a  doadod  t^md'Tuey,  under  fnrcring  lii^ 
oomatances,  to  end  tn  induration  and  shiinldug,  oh  w^ill  as  to  rclapao 
under  peniicioua  irritaljon.  This  is  tbc  reason  why  so  many  peraoiM, 
in  S[nte  of  the  calloNlies  and  bronchiectatic  canities  in  the  summit  of 
their  huigs,  feel  tolerably  well  during  tltc  summer  mimtlis,  bikI  gain  in 
aticngth  am)  weight,  while  in  winlor,  eepccanlly  if  oldigvd  to  vnA^ 
and  to  expeae  Ibt^nwelvs  lo  entd,  tliey  grow  foverub,  thin,  and  pale^ 
and  suffer  further  tuduraiion  of  tlieir  lungs.  Such  all^^runiions  often 
gu  on  fur  A  numljor  of  yoan.  Patients  of  this  dnaa  funilih  a  Lug* 
contingent  lo  the  buspitals,  where  (uulec^  t)>ey  present  MMne  physiod 
signs  of  especial  rarity)  lltey  are  apt  to  bo  imwelconne  guests,  "  dnoulc 
pulmonary  tnlierculosis,"  ns  it  is  called,  being  gmuinlly  regarded  aa  a 
somcwlint  uninteresting  disease.  Tlie  striking  manner  in  whieh  this 
fiinn.  whidi  ia  by  far  tivc  moat  common  lurm  of  pbtbisia,  rields  to 
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tfOktment,  and  iwprcially  to  dietetic  UreatiucDt,  in  tbe  wider  mcmc  of 
the  void,  is  jierfeollv  ocimjirchvDiiibIc  when  looked  at  from  our  pobit 
of  view,  aod  fumiflbes  an  argruineut  ui  fiivor  of  Uiv  Uicorj-. 

Tbo  clcrdoiHncnl  of  lubcreuiosis  iu  lunges  nliich  nn^  nlrcndy  »«i- 
manpti^'e,  u  ■  result  of  intlammatory  actioD,  sometiiiiea  takca  pUcn  in 
S  manner  so  latent  as  to  nutku  it  cxtrcmclj  difHcull,  if  not  quite  inv 
possible,  (o  rcoognfage  tbe  fact  wiib  eerlaiutj.  0»  Uie  other  bwid, 
then  are  tnuij  instaoccs,  especially  wliere  ilic  lun^  urv  the  seat  ot 
mry  ntonerous  lubcrdcs,  and  when  the  tubemdosis  iuvolves  other 
or^gana,  in  which  the  diagnosL-i  i)n»enU  no  diRiciilt}',  Where  wc  tind 
a  OOOSURiptive  patient  tn  be  gruwiitK  v«ry  short  of  breutli,  Iberc  being 
DO  pcroe[>tiblc  increase  in  the  dubiess  upon  pcnrussion  to  ncootmt  for  it ; 
it,  in  Bpite  of  tl>c  most  careftd  trewtincnt  the  ft-ver  omtinuc,  and  if  it 
cJtai^  firom  tl>e  tenutttng  to  tbo  ooatimied  fi>nn ;  ttbouUl  diarrboea  act  in 
in  a  patient  wbo  bitberto  bas  been  soniewbat  inclined  to  constipation ; 
if  boanenesa  and  aplionia  bo  combdnod  witb  the  other  symptoins  of 
ooncmnptioa,  or  if  mgas  afrjienr  of  dtacaM  of  the  meninges  of  Ibc 
bmin,  we  may  confidently  lufer  tliut  luberouloms  bas  developed  in  tbo 
already  consuinplive  lunf;.  In  younj{  subjects,  who  are  peculiarly 
liable  to  ttibcTt-uloss  of  flic  ccrebiul  mcmbmnes,  bnuimj-ioptoins  may 
nid  ill  fbrniing  n  diagiioiti!!,  M'biie  in  [tersonn  of  inoi«  wlvuuoed  yean 
llic  appeaiunce  of  intestinal  or  larynfteal  Bj^nptonis  may  do  tbe  sama 

Tlio  (lcreU>])inent  and  prof^ss  of  a  tttbrrcuiout  con«um}4ion  differ 
Mtanlinlly  in  type  fniin  any  thing  bitlierto  itcaoribed,  niul  iu  ^ymptoms 
«e  w  chanderiatM  that  the  diagnoeia  of  this  fonii  of  consuinptkm 
(vblcb  is  not  common)  is,  as  a  rule,  eaay.  In  tlic  fir^t  pUce,  it  Ims  nn 
preruiBOiy  catairli.  Tlic  fcrer  and  wanting  are  not  delemKl  until  tbe 
ipntm  bcooine  profuac  and  purulent,  ttie  tubcrculAr  enipltoti  beio([  ao- 
aonpanird  liy  a  marked  eleratton  of  the  Icmpcrature  and  n.jAA  omaci- 
atina  of  tbe  liody  from  excessive  colorificmtion.  If  we  are  infiinncd 
Hwt  a  latient  did  not  begin  to  cough  iiud  expectorate  until  seremi 
wcdu  after  he  l»d  bc8:uii  to  decliue  In  stieoKth,  and  to  grow  pale  and 
llnn,  ihero  ta  alwaya  reason  to  fear  that  bo  has  tubtivulouji  ounsnniiH 
tioD.  (>nr  anspfcloa  will  necdre  confirmation  if  tlte  latient  be  un 
wentedly  slmrl  of  breath,  and  if,  at  firat,  physical  cxaniiiHilioa  of  tbe 
obeat  pive  wpftlive  rrmilts.  At  a  later  period  ibc  |)emi»siion'<KMm<l 
mar  gn)W  dull  fnan  conse<?utive  pneumonia,  tlie  reejwraloiy  uiuniiur 
boiinning  bronnliial,  and  tlio  nifH  lioging,  but  Uw  Bohdificatiqn  is 
ismly  aa  esteuaire  as  in  tlie  forma  of  eonBOnipUoa  previowlyilcscribcd, 

lie  sound  of  the  voice  and  of  the  oongb  souu  grows  boanc,  aad 
If  there  Iw  much  lulxreulous  dia«aM!  of  (lie  larynx,  and  if  it  spread 
npiclly,  tlie  well-knoivn  distrening  symptoms  of  laiyngeal  conimnii)- 
tJnn  make  their  appearance.    Nor  is  it  Vmg  beftwo  the  signa  of  intea 


DtSEASSS  OF  THK  rARENCIITUA  OF  THE  I.VSG. 


Uitul  tuberculosis  and  hitcstinat  pnn^tiiniitMMi  itct  in.  Kxhnu^tioa  b 
accelnrstod  hv  profiGic  dinirhccM.  Tha  alxlomeD  Ixxonuta  Homilirfi  to 
praamiro.  TbA  malady  seldom  luta  ov«r  a  few  monllis,  and  moat  |n- 
lie»tK  BiKvruiiilt  cv«n  sooner. 

It  would  load  na  too  &r  wen;  wo  to  »tt«n)pt  to  nmkc  n  dcliuled 
dncriptioo  of  the  numerous  niot)iliinti(niii  to  wludi  tlie  diffi^rcnt  fomu 
of  ooii-tumpUon  nn>  su1ijeeti*d  br  the  iiuinifold  cfaao;^  of  aculo  wad 
chrunic  disease,  and  t)ia  various  intercurrent  accident'?  and  oompltoh 
tionfi.  I  am  sure,  honcver,  thnt  most  casm  of  coimimptioD  which  wc 
observe  iTimclvcii,  or  whi<;h  iirc  ]nnpcriy  mporlt^l  to  tu^  bmv  bo  b»> 
aignijd  without  dilBcuUj  to  one  or  otber  of  the  abore-f[rrGn  categorlca. 

It  follows,  from  what  Itas  been  said,  that  death  is  the  most  frequent 
result  of  ail  forms  of  pulmonary  oonsiimption,  and  tliat  it  b  the  sole 
termination  of  tiilxtfRutiieus,  but  that,  iu  tlin  forma  of  the  uudady  wfaieh 
are  dependitnt  upon  jineumonia,  an  impravement  and  approximative 
reooverj  are  not  as  rare  an  occunonco  as  is  tKually  supposed.  It  has 
been  satisfaetoriij  c«tal>ti*hetl,  moreover,  thnt  even  pcmocia  in  wluni 
all  cviilenns  uf  oonsumption  Invc  disappeared,  and  who  areoomplelaly 
well  of  the  malady,  are  still  in  greater  danger  than  other  peraoaa  of 
djin^ofa  firish  attack  of  the  pin«umonic  process  or  of  tabcnuIosH. 

The  fotal  terminatiOD  usually  tuk<-s  pliu«  tiuougli  gradual  oo» 
sumption,  "  wasHngf  away,"  "  d«eliue."  The  emaciation  of  the  patlau 
finally  becomes  extreme.  Tiut  skin  seems  loo  looso  for  tbo  body, 
owing  to  disa|>p«amooe  of  the  fat  and  atroiihy  of  the  musdes.  lie 
^gomalic  liones  project  front  the  aunkt^ii  clieoks,  (he  noae  acenw 
longer  and  mora  pointod,  the  orbits  from  wliich  aU  the  fat  baa  distf*- 
peat«d  Kinn  loo  lar^  for  tlw  eyes,  the  nails  booomc  incurved,  tbo  pad 
of  (at  tipon  the  Inst  fthutanges  being  gntuf.  Nut  unfrvquontly  liic  l4M» 
per  of  the  paticot,  which  at  lirst  was  sullen  ami  pervt^rse,  ttow  grows 
chettful  and  kinillr.  Many  bare  pcrfvd  eoofidoDoo  in  ihoir  reoon>fy 
up  to  th<^  moment  of  deatli,  and  expire  in  the  midst  of  pUas  looldng 
far  into  the  future.  Towaid  tbo  last,  however,  tho  sufferii^  to  oAoD 
severe.  If  Iho  larjmx  be  also  "ooosumptive,"  tliere  is  an  inoeaaant 
rxiugh  which  rob*  the  patient  of  his  rest  at  night ;  aphthee  fonn  in  tho 
mouth  and  pliatynx,  rtnderuiff  (^wing  and  dt^lutition  diSicuU;  llu> 
decubitus  causes  severe  pain ;  one  or  lioih  of  tbo  fnet  becom«  the  Mkt 
of  an  extremely  painful  oedenu,  owin^^  to  thrombosis  o(  the  feroortl 
rein.  In  such  cases  the  final  stage  eoems  «xtro(ndy  weariaome  to  the 
phyneian  and  attendanta,  and  even  to  tlxj  patient  IuiomJ^  who 
longs  for  his  release. 

Very  much  tnora  nroly  connnnption  PMults  in  death  from  '. 
riiag(\    Thb  to  mont  u*ually  the  ooiuki  piunn)  of  erosion  of  an  ttnofaliU 
erated  vessel  in  Uie  wall  of  a  oavlty,  or  else  of  an  nncurisnuil  cx|Mnsion 
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if  m  blood-veseol,  vrltidt,  beiug  »o  ailuated  iu  llw  wmll  of  ft  cavity  w  to 
bo  deprived  of  support  of  tlic  iDdura(i>d  pulntoOuty  substance,  yiclda 
to  tl»c  pressure  of  tlio  blood  mid  tinnllr  bimt«.  In  (hceo  cases  of 
pncuRuinlingiiL  tbc  pnticiit  citlii^  njiidly  Mcixbi  to  dt'iiUi  i>r  vlfw  niMo' 
□tic's,  (Itc  InulKSi  itud  bronclu  btioomwjc  died  vrilb  blood,  tlius  cutting 
ulF  «ntniioe  of  the  air  iuto  the  lun|(S.  llie  ocoun«ttcQ  of  pneuiaotfai> 
rax,  which  w  shall  describe  in  detail  Iicrcftftcr,  is  a  more  common 
CBQMO  ot  dcatli  than  ItfL-motrhsgc,  as  nrc  abo  ncooiuiaTy  degeneration  of 
tbc  kidncfH,  iule^tittal  pbtluiiiit,  tuben'lti  of  tbo  ImweU,  piRuKxHUo, 
pleuiuy,  and  otlier  acute  diseases 

TttEATMSXT. — ^Tbo  treatment  of  eonsumption  lias  made  ffreat  ad- 
rnncc  nine;  reco^ition  of  the  iitrt  tbiit  the  disease  depends,  as  a  rule, 
npon  intlnmmatiiry  action,  and  t.i  <liiljr  now  and  tlu>n  due  to  oeo 
(tlaam,  Tliis  view  of  Ibe  case  has  not  led  to  tlie  iulrad-ictton  of  anj 
new  remedies  for  consumption,  but  it  has  enabled  us  more  deSniielj 
to  wtablish  indications  for  remedies  nlready  lon^  in  use,  so  that  by 
their  mcthodicnl  applitniion,  better  residU  hove  been  attained  than 
nT-Ttt  itimicrly  gained  at  a  liuie  uhi-n  iDusumjitioii  and  cancer  were 
R^[Ntdod  aa  etjually  incurable,  and  were  ttotuewliat  ^niilariy  treated 

J^Vph}/itutu  aifainst  oonsumpUon  requires,  in  the  first  place,  that, 
when  an  in<&v)dual  shows  signs  of  dcfectiic  nutrition  and  a  feeble  con- 
fttkaition,  M|iecia])y  if  alrtady  he  have  given  posEtlve  nvidcnee  of  ud- 
wnal  delioK^,  with  a  tendency  to  disMses  which  result  in  CMeoia 
prodoLln,  A4  t/Muld  beptaeed,  ^pouMe,  vnd«r  i>\flumw»  eakndaltd 
to  inviifimiU  tha  WMititution,  and  to  exiinffHiah  tueh  Tnorii<t  len* 
ifency. 

Delicate  tJiildren,  especially  such  as  arc  bom  of  oonsumpliva  or 
otherwise  deGie|iit  porcnln,  slioiild  not  Ix^  KueJclnl  )iy  tlurir  own  moth- 
era;  BtHI  leas  ought  they  to  be  D-an-d  artt&^ially  ou  "{m]),"  ImiI  should 
bs  Boafided  to  good  wet-nuraes.  After  weaaiug  the  cluld,  let  ila  diet 
oonairt  almost  rxeliisi\vly  of  cow's  milk,  instead  of  the  customary  pap 
of  nraal  or  bread,  and  nfl>.-T  it  has  done  teetbing  let  it  eat  a  lilttc  meaL 
Hi!)  diirt  tnusl  )■■  kept  up  tliruughouL  tlic-  »linle  jwritid  uf  childhood, 
whenc^-cr  there  is  any  iodinitioD  of  ftlaiidular  eulargentent,  OKMSt  cola- 
iirinas  eniptioo,  or  any  other  BO<alicd  scrofulous  affection,  or  even 
when  Ihoy  owrdy  gire  ertdeixy!  of  a  iio-nille<l  stTtifuIiiun  bnhit.  It  is 
Inttttr  to  preecribe  tl>e  exact  amount  of  nulk  the  cliihl  iiiUMt  take  (afltw 
driaUag  wliich  it  may  eat  what  bread,  potatoes,  or  the  like,  it  pleaaes), 
than  roevrly  to  warn  tlio  porcnls  in  general  terms  against  the  immodei^ 
•to  uao  of  bread  and  potatoea.  When  the  child  has  drunk  milk  cnoii)i:(i, 
the  other  food  will  do  no  hann.  The  onuinion  direction,  tliat  a  "child 
aUI  not  eat  dry  foo<l,"  is  ivrong.  It  ia  better  that  it  ahouUl  chew  and 
■at  ita  broad  An;  to  that  the  amyliun  wliidi  it  contains  may  be  prop- 


846 


DEBASES  OF  TBE  PAREXCHYMA  OP  THE  LDNG. 


criy  combitiixl  with  s&lira,  whereby  it  is  more  tiiorouf(;{|]v  conra^rtct] 
into  sugar  Bnd  is  vvmi^r  of  luwimilntioii.  RcKidcs  lliis,  howcrcr,  it  w*31 
(Irtnlc  all  tbc  imin:  milk  if  it  cat  its  hnriut  plain.  A  similar  plan  of 
tivBtiMnt  i^  of  oouno  proper  Ibr  ebildM-ii,  who,  iu-itciu)  (if  inheriting, 
have  aoqwrvd  a  feebleness  of  ooostilution  ivhtrli  oAru  xhonn  iiscJf  Kt 
tn  early  date  in  the  form  of  scrofula,  and  oocauoos  a  ptmtisposttion  lo 
consumption. 

A  pro]>cr  tuipjAy  nf  fnuh  air  iii  cif  ivjunl  iiu[iortnncc  with  n^nlt 
tion  of  the  diet.  The  facts  adduM^d  ahoie,  ilJustratiii);  tlw  lunrfiafl 
effect  of  oontiniuil  in-<loor  life  in  produdnf^  scrofula  and  con&iuuptMii^^' 
arc  not  suDidciitly  taken  into  account  hv  ttuiny  phyNciana.  Thej  very 
flftoii  MtlTrr  d<-licBto,  xickly  children  U>  sit  (lay  nftor  day  and  sis  boom 
«(  H  limit  ujMW  llitf  benches  of  a  crowded  sduml-mom,  after  which  tlwy 
bsve  their  tasks  at  home  lo  prepare,  privat«  lessons  to  take,  the  pfauM 
to  play,  etc.  Cod<lircr  mI  and  an  onraNionnl  month  nt  a  watering 
plane  cannot  possibly  repair  the  jiijiuioux  I'lfi-^Ttti  of  such  a  ciioiIr  of  hfo. 
As  9O0n  us  the  influence  of  this  iimnodemle  "scboolio)?*' beguw  ta 
"  tell,"  a  reduction  of  it,  or  oreti  n  total  cessation  of  it,  sitould  be  iro- 
pentircly  insist**'!  on.  CHMtinate  opjiocution  lo  such  donantk  will  b« 
oA«ti  mvl  Vfii\i,  but,  in  a  series  uf  instances  in  wlii<*h  I  have  obtained  » 
oomploto  and  prolongol  rc^to  from  education,  and  mitilo  ihc  rhitdm 
»peiid  moM  oir  ihdr  time  in  t)i«  open  uir,  I  liave  oblaimvl  vffcols  »tfl 
wbii-h  I  woa  myself  astonished,  and  which  comptele-ly  Mtitdi<-d  tlM!ir~ 
parents  that  results  fully  outweighed  the  serious  sacrifices  which  Ihey 
had  nude.  Pcopiv  in  easyeijeuntBtiuicn,  who  have  delioale  and  ktd^ 
utoiM  children,  irsjwdally  If  subjeel  to  craup  and  broncUtis,  sliould  bs 
iiuluoed  to  apciwl  their  winters  in  the  Soutli,  to  that  tli«  cJtildiea  nay 
also  pass  those  months  in  the  open  air,  which  in  our  rlimntu  would  1w 
too  cold.  Ttus  is  a  very  cuiminnn  junctM'v  in  ItiiHNb,  wln-nt  the  pci^ 
nidouK  e(ti.-cbi  of  indoor  life  during  the  long  wint^rr  ore  very  cn»- 
rpicuoua. 

la  adults,  when  the  signs  of  delicacy  iumI  weaknem,  omnbined  wJtb 
deteriomtion  of  llie  bkmd,  iip(war,  tli«  uw  of  fr-tniginous  jMrpMrvtioai 
is  to  bo  n-ciimni<-ndc<l,  ptirtinilarly  the  ebniybeatc  springii  of  ryrmonl 
Drilnirg,  Ininnii,  mU^     I  think  that  this  treatment  deserve*  a  uiovn  | 
enl  adojrtioti,  as  a  propbyluetic  innsuro  against  consumption,  Uian  I 
has  received  hitherto. 

Prophylactic-  trcntmcnt  of  eonaumjilion  furtlter  denianda  n  mrefut 
avnidaivne  of  nil  ugentji  cnleulatcd  to  csuse  hy]>cneuita  of  iIm>  luogji  otwl 
brondiial  catarrh,  and  which  wo  have  cnimierated  u  exdting  oiiises  nf 
phlfaials.  Persons  in  whom  a  tendency  to  oon.Hump(ion  is  suapocted 
•bould  be  alflotly  forbidden  to  Inhale  on  atmnspberv  cluuged  with 
■moke  nr  dust,  nr  trhicb  b  too  bot  or  too  cold,  as  vrvll  u  to  malcr 
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pwt  efforts  in  mnniii^,  singing,  <laiicuig,  nr  lo  drink  bot  or  spintuoua 
bevwgea.  ChUliog  of  Uie  skin  is  to  ba  guarded  sgauDst  with  the  ut- 
moBt  ore,  and  the  patient  should  bo  made  to  wear  flanticl  next  the 
skin,  Whnt  wc  have  idiT«dy  snid  rvgnrding  the  ]>ru|ibylaxis  agniii»t 
pulamnujr  lij^iKeremia  sod  hni»cbia]  rutairli  is  equally  appticaUe  in 
dte  preaent  iustaDce. 

Finally,  irhenever  tlicrc  b  tlic  elightcat  suspidoD  of  n  predispo- 
sition to  oonsumption,  even'  catarrh,  no  matter  liow-  slight,  is  to  be 
ticatcd  with  ttic!  utmoat  care:,  whMt  a  iiot  to  be  relaxed  until  tl»e 
<mbuTfa  is  entirely  vmU.  This  rule,  so  obi'ious  ii'DiD  our  point  of  view, 
is  V<ery  Irequently  violated.  Many  patients  ^U  a  victiio  to  the  deeply- 
rooted  prejudice^  that  a  neglected  catarrh  ne\'cr  leads  lo  ooosumption. 

The  rule«  whicli  wc  have  laid  down  £ir  the  prercntioii  of  phtUris 
(mint  be  earned  out  with  equal  strictness,  whether  the  disease  haw 
merely  just  ooramoneed,  or  whether  it  already  have  made  Eome  prOf^ 
rati.  It  ia,  therefore,  si^Krfluous  to  make  tieparnte  mention  of  the 
uuUcntionit  derivc<l  fnun  the  eause,  an  Ibey  are  identical  with  tluiNe  of 
prophylaxis. 

Wlien  tiio  air^'caJCJCs  of  the  lunj;  beoomo  involrcd  in  the  bronchial 
Mtafrii,  the  indicatio  morbi  colls  tat  the  usual  icmcdics  applicable  to 
4Jlfonic  tBdamination.  Abore  all,  tlie  affected  lung,  like  any  other  in- 
Itatned  oif^a,  is  to  bo  shielded  from  the  action  of  any  now  irritattoik 
It  is  incredible  how  much  tliLi  Hniplu  nila  (so  obnous  where  the  natura 
of  phthixia  is  rightly  undtTntoori)  It  disregarded  by  many  phyncioio. 
It  is  n  mutter  of  daily  oceurreDCC  tliat  patieuld  from  the  t)Ctt4s-  dam, 
wfCcriug  frofu  adruioed  consumption,  aro  not  suQicietttly  urged  by 
llieif  physician  to  withdraw  from  their  occupntJoD,  to  throw  np  their 
poailion  nt  the  oounting-hoUM  or  oQiae,  and  to  keep  away  froin  dul>- 
looms,  witJi  tlieir  o\-er-heatetI  and  tobacoo-loden  atmoapbere.  It  is 
aA«n  liy  oxjxnure  to  irritants  like  the  above,  whoso  elbct  is  so  rery 
iajnrioas  to  the  ioilaniied  lung,  tltat  tbo  extension  of  the  inflammatory 
ptodoot  ia  aggravated  and  made  to  tennionle  in  disorganisation,  wlule, 
by  their  careful  avoidance,  the  disease  is  often  promptly  arrested  and 
brought  to  a  favurublo  issue.  The  beoeBclal  effect  obtained  ia  oot^ 
•uia|rtMHt,  by  protecting  tlto  aflcctctl  lung  from  ftvther  detriment,  is 
still  more  miukod  among  the  pooier  olasscs,  wlio  seek  aid  nt  the  hos- 
pitals. &lany  putients  arc  nMoircd  in  a  oondition  so  wivtched  that  a 
apeody  death  aecma  imminent,  aud  yet  they  leav«  the  iosttlutioti,  in 
the  ootmo  of  a  few  weeks  or  montlis,  in  much  stronger  and  better  eoo- 
dition,  and  o^n  with  a  niab-rial  ini-reiutc  in  WcJgbL  Soon,  however, 
Uiay  return,  seeking  readmishion,  their  ci>i»diti<Mi  having  grown  rapidly 
worse  B^io,  owing  to  incJemoucy  of  tiie  weather,  and  to  other  uoxioua 
isOuonoes,  to  which  tliey  liave  been  espoaod,        ' 
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"Wtn  >t  not  for  Uic  vviy  gtuvu  objcctiotM  ulnady  detiukil,  I  NbouM 
oounscl  mottt  rouHumptivu  puticiiU  to  k^cp  the  bouM  durii^  our  Mortli-  _ 
em  wiDtor,  aud  lo  niaintain  the  utmost  unifonuilr  of  temi>cr&tun;  infl 
(Jicir  cltaiiibcT,  in  order  to  prvsffrve  tbcJr  hm^  froca  furtiicr  lisnii.A 
T)uK  dilirtDtna  may  be  obviated  bymnking  the  |M>ticnt  avoid  tl»c  Nortl^^ 
era  wiulor,  hy  Kctiditig  liim  to  so«nc  pliicu  tvbcre  he  cnn  ti]iead  tho 
If^natcr  part  of  tbe  dny  m  tlxe  Open  air,  withoul  mk  of  taking  cold,  or 
of  iidintinff  a  raw,  inclcmcDt  stmospJiert^.     This,  in  my  ojunion,  b  tile 
rval  brnrlit  dorivalilo  from  change  of  cJimate.     WItcn  a  patient  lus 
tku  nicjiiiK,  wo  «bniild  never  omit  to  cnjcnn  upou  }itm  to  make  lite  nc*v  _ 
fice,  but  (Ik!  inatt<T  niu>t  bo  nuulc  plaiu  lo  him,  so  that  be  may  m>tfl 
suppoee  the  air  of  tbe  plac«  lo  uliich  be  is  soul  has  auy  sjicciai  cun* 
live  power  upoo  bis  lun^     We  need  not  oxpocl  any  beootit  ftoin  a 
leaideace  in  Nixza,  Mcntone,  E^u,  Visa,  Algiers,  Cairo,  or  Sladein, 
unless  tlw  patient  ^ly  understands  that  h«  must  tnkc  care  of  himselt 
Otlierwicc,  it  were  often  better  tlmt  be  rctnaitied  at  home.     Acting 
upan  this  }>riiicipl«,  tltc  patient  &boukl  be  Rent  during  tbo  autumn,  and 
bef<»v  iLc  Lar«h  winter  eeta  in,  to  Sodeo,  Badenweilcr,  Wiesbodeo, 
and,  aboro  all,  to  Ibo  Uiko  of  Genova,  wbora  he  may  try  the  grapo^on^ 
uid  where  lie  is  as  vrcU  protected  ns  be  is  at  liomo  duiing  the  BumDer. 
None  but  very  iulcllig«^nt  and  prudent  pcreona,  who  we  may  be  son 
will  Btay  at  liomo  in  bad  weather,  ftliould  bo  allowed  to  Kpeud  the 
winter  at  Nizm,  Mcntone,  Pisa,  or  Pan.     When  the  patients  have  the 
means,  it  is  alwa^it  better  lo  send  Ibem  to  Algiers,  Ouro^  or  >fadcinw 
The  ooBi)>aRttive  merit  of  thct«  winter  alxidos  is  not  ••  yot  poutivvly 
determined,  and  the  indicatloiis  for  pn-ferriiig  Maddia,  Altera,  er 
Oiiio,  in  particular  cases,  or  for  certain  stsgea  of  the  diseaso,  are  m 
isdelinito  as  to  be  of  little  \-nli>e.     One  prindple,  bovrever,  alvrays  ot> 
taim:  l/ial  the  fxttifnl,  wherever  ht  nmi/  be,  inu»t  lire  cireiontjttcllg, 
and  iwiain  ttiider  the  charge  of  an  inUiligtnt  and  Mriet  pft}/tiei<P^ 

Far  patients  wlto  are  imablo  to  seek  a  milder  climate,  tlio  nse  of  ■ 
"respirator,"  a  wire  gnnxe,  warmed  by  the  breatli,  Ihiougfa  whicli  ibe 
ext>-miil  nir  Li  inluilod,  la  advisable.  A  Uandkerclui'C  hekl  ttcCore  the 
m'>utii,  liowevTT,  which  aho  la  soon  warmed  by  the  expirwl  air,  wiU 
answer  tlie  sauM!  purpose,  and,  indeed,  is  rcnlly  better  than  a  **  re«|4> 
rator,"  lu  it  U  not,  like  tbo  latter,  UaUe  to  become  too  u-ann. 

When  the  invasion  of  the  air^rcaicJes  by  acute  catarrh,  or  the  rapid 
Spreading  of  a  <«tnrrhal  pncumonin,  is  accompanied  by  violcui  »ymr^ 
tOBiH,  when  liigb  ferer  seta  in,  wben  the  s]>uta  become  bloody,  and  the 
patient  oomplauns  of  tancinating  pain  upon  drawing  breath,  and  upOQ 
ooughiug,  loci)  depletion,  by  Rieaus  of  bwobes  or  Cujm,  and  tbi?  wpjilt-J 
cation  of  cataplasms,  should  be  resorted  to.  At  the  saine  time,  thvV 
patient  must  he  required  to  keep  his  bed  until  all  symptoon  of  the 
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icutc  mUck,  or  of  the  cxacrrbatioo  of  the  old  uifluDuuttory  diMxrliv 
tluj  hiag,  be  past.  Hic  &t»  of  shivering,  vltkh  cotn«  on  njgularlv 
toy  eveniufr,  iu  ttmij  cs»es  oT  phtliUis,  and  «  kidi  Boinetim«ft  uli»ll; 
Kmount  to  rigors,  have  oflm  been  obttcncd  lo  c^raso  if  the  palicut  re-  * 
main  in  bod.  And,  upon  closer  oti<ten-ttt(<)ii,  it  hint  been  found  that  not 
ooJy  does  tbo  chill  which  iu>ra]ds  Ibe  evening  m.%-v»  of  fcrcr,  but  all 
the  ether  febrile  syniptoms,  cspedaU,r  the  rise  io  tcniperature,  undergo 
nmtkcd  hnprureiuuiit  while  the  patieat  leanins  in  bed  for  a  few  dajra. 
There  is  nothing  slnuige  about  tlii«,  if,  instcnd  of  regarding  the  beciio 
rer  of  eonsuniptivea  aa  BOmetlung  peculiar,  u  an  en«  mi  pattrit,  we 
ik  tipon  it  as  a  fever  dna  to  dironio  inflammation.  The  fever  whicb 
aooampanies  broodual  catarrh,  pncunwnia,  or  iolUinmalion  of  any  utker 
wgan,  IncieaMw  and  diminialKS  as  the  di»ca«o  grows  hotter  or  worse, 
and  it  b  just  tite  aamu  with  the  hectic  fever  of  phtUds.  Hence,  if 
resting  iu  tied,  ^udi  aa  ve  generally  leeoinmen'l  in  other  inflanuna- 
(oiy  disonlcrs,  liave  a  bene&dal  effect  upon  the  pneumonia  of  oou- 
nniqrtives,  it  will  tend  also  lo  mitigate  thmr  fever. 

Thv  w>c  of  tho  alkaline  muriate  mineral  waters,  which  is  often  bo 
beneficial  in  simple  ratarrli,  is  lypiiitly  iMcfiil  in  Mime  ciimis  of  oonsump- 
lioo.  AoooidiDg  to  OUT  vien-  of  the  ditteoae,  tJiia  effect  (nliich  of 
ooorde  all  hel*ei,-era  in  tbe  Ihcoriea  of  Laennec  will  dou}')  is  not  more 
onigomlicBl  than  that  which  theni;  wnt^vn  |)roduce  u|Kni  a  niinplc 
catarAal  fatBauimntion,  wliicJi  does  not  involve  tlic  substance  of  the 
The  idea,  that  ibe  use  of  the  waters  of  Hms  and  Obetsaltstbrun- 
ia  Guntraindicated  by  the  prc«eoec  of  fe\'cr,  is  nwrvly  one  of  tho 
of  iini>erlect  observation.  It  is  not  the  tnincml  waters  which 
disagree  with  tjie  fercr,  Inil  tlte  journey  lo  the  watcriitg-jiWe,  and 
pnwnenailes  at  the  springs.  Aa  wo  bare  »id  before,  a  patient 
ith  any  apprecsab'o  deigroe  of  fover  ought  to  be  in  his  room  or  in  hia 
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.  eootinued  abode  in  derated  re^otut,  where,  without  any  sppai^ 
■t  reason,  conatunpUon  is  mro,  is  also  adi-isablo  for  consumptives, 
thuir  diseaaa  dc|)enda  upon  chronio  pneumonia.  I  fully  ap|)rov<i 
0  euttonwy  pnutieo  of  sending  plitlmiml  patienta  to  spend  their 
'  at  Ileiden,  Oais,  Weissbad,  Krcuth,  etc.,  allbot^gfa  I  tliink  but 
'  of  llin  **  cuds  and  whey  Ircabnont"  which  is  practised  there. 
In  tubercultiua  pbthisis,  and  in  seooikbuy  tuheiouloBia,  it  ia  out  of 
'  ponTr  to  meet  tlm  indications  derived  bom  the  disease  itadf. 
JtuiiMtia  ^i/mfiomaliea. — Ferer  b  the  symptom  which  principally 
deoMiDda  trpalnieut,  whenever  it  persists  at  alt  Koverely,  in  »]ule  of 
the  remedies  tlinieted  ngniii»t  tlie  muin  disease.  Anti-pyreties  ve>7 
ptupcrly  I  jay  a  iiXJat  iin|ii)rtitnt  giurt  iu  the  thcrapousis  of  ctiosumptioa. 
It  ia  nm  lliat  Uwae  remedice  exert  any  more  direct  influence  upoti 
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chronic  pnmmoRik  tlun  thry  do  upon  oruupoiM  |MU!UiiK>itiA  or  tjrptiua, 
3r  upon  luij  othiT  »f  Uie  many  mala^Iica  iu  wMdi  ihey  acv  su  tnudi 
prcitcril)c?d,  often,  indeed,  u-itbout  »ny  verj'  dear  idea  as  lo  what  is  tc 
bn  ex|>ecti3d  of  tticnL  Itut,  if  \tc  know  that  the  dischargu  of  mucos 
and  of  pos-ooUs  hiw  Iwt  iitUn  to  da  willi  tli«  oxlutiMtJoD  of  tbc  patient 
(indeed,  it  n  often  far  moire  profuse  in  ft  auniilo  bronchial  alaiHt),  and 
tlwt  the  fever  is  really  lii§  most  formidable  encinj,  it  follows,  of  course, 
that  we  must  use  cvcnr  mtMuis  At  inutd  of  combatiug  this  enemy. 

Digitalis  uid  quinin  haT«  a  wvH'Oicritud  reputation,  m  moans 
whereby  wp  oft«n  succeed  in  arresting  Ihe  abnonnal  calorification, 
and  reducing  the  aoiinal  heal,  in  spate  of  the  continuation  of  tlae  di»- 
ease.  l)i;^tftlis  is  the  prinripiil  ingrodient  of  the  much-employed 
Uoim'ii  pill.  (if.  pidr,  Ikcrb.  digitalis  3  as.,  pulr.  nuL  ipecac,  pulr. 
npii  puri  aS.  f^r.  r„  extract  Iiulenii  (].  a.  u.  £  jril,  mx  XX.  oonsp. 
pulv.  niiL  it!(L  Ibr.     S,  a  pill  lluee  liuios  daily.) 

The  addition  of  a  scruple  of  quinine  to  the  ahova  praactiption  b^ 
comes  all  tbe  mora  appropriate,  tbo  more  periodical  the  type  awiiitwl 
by  the  fercr,  the  tnoro  scvccv  it«  evening  eutccrbattons  become,  and 
the  more  pfimnunced  tli«  diiiU  by  whit^b  tliey  are  usbcnd  in.  1  am 
BO  mwh  ill  ttiG  hublt  of  ukidj;  Heinrs  pill  niUi  oc  without  quinine,  in 
oonaumption,  nbenever  the  fever  jirovcs  rc&actory  to  tlte  other  mn- 
odics  heretofore  menUoned,  that  it  baa  become  a  vc^-  conmwn  pro- 
Mtiption  at  myoliniA  Now  aud  tlien,  when  I  am  a  good  deal  consult 
ed  by  phtlu^cal  patients,  I  prescribe  it  thrae  or  four  limes  In  on«  dajr. 
At  the  dinie,  exhibition  of  tbo  pills  is  suspondod  whenever  a  distind 
reduction  of  the  tempetature  and  of  ll»e  frcjui.nioc  of  the  pul&e  baooiaw 
appiuvnt,  niid  is  resumed  as  soon  as  the  cfl'cc.-t  »ubcuidist.  In  ooiiraU*> 
lion  practice,  I  have  repeatedly  found  that  the  patients  pretty 
leom  to  judge  for  thomaelvea  vlien  it  is  time  to  Btop  the  pills,  and  i 
to  lesmno  thoOL 

The  subject  of  nnlipyrelMi  tmiitimitt  of  mosninptioQ  uafff. 
great  propriety,  be  immediately  fullDivt^d  by  that  of  tho  diet  of  ] 
icnl  patients,  for  the  same  reason  which  iiiduued  us  to  treat  the  sub- 
jects of  fovor  and  emaciation  in  imniodiate  oonjuucliou.  A  man  who 
has  fever  which  is  rapidly  consuming  Uim,  stands  in  far  greater  ueed 
of  a  supply  of  nutriment  than  one  who  baa  no  fever.  The  fever  of  a 
oonsumpti\-e  patient  often  lasts  for  months,  so  that  tlie  danger  that  tt 
will  wear  him  out  is  greater  In  his  nse  tban  in  one  of  acute  febrile 
disease  of  brief  duratJoo.  Henoe  it  follotvs  that  pfathiMcnl  patients 
roquire  tbc  richest  possible  diet  vluch  will  ugnw  with  tlKiO.  It  b 
often  said,  but  n-itliotit  any  proof  ivhatevcr,  that  food  excites  the  font, 
and  (indeppiidently  of  the  English  [imctioc)  even  here  (in  <3cnnaoyy 
we  only  keep  s  pntient  on  fevenliet — tlutt  ix,  wc  onlr  deprive  him  of 
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MMuishinf;  food  until  tt  ocmtncH  eridciitly  thngtinm  to  perusl  m  bo 
doing.  As  scxm  n»  this  li  eridiml,  tli«  so-called  Uw  of  natrition  is 
uUeriy  igtmml,  or,  ralber,  it  is  fia^^iitly  riolated.  In  selecting  sohi 
■bin  iHwiultmeot  fiw  consiiroptivM,  articles  commended,  tJitio  tiut  of 
mind,  by  nidc  cxpciicoCT",  nre  fuund  to  Ix;  in  complcto  aprocmcnt  with 
ifac  citmMit  phyiuo1<>gictt!  Uvrs  of  us^nulatioii  uiiil  niilritioii.  All  tiie 
food  wliicli  i»  n^garded  as  espedally  proper  fur  |>iitliiHiuul  |iiiUi-itt»  con- 
taiiui  Urg<!()uaautiesof  fotor  of  (at-t^eueratiiig  matter,  aud  it  conipiim> 
tiTcJy  small  portion  of  protein  mibetaticcs.  This  accords  with  our 
experience,  tluit  the  production  of  urea,  and  lioncc  t}ic  d>%lructire 
■MimilutioD  (if  Ditrogenou*  eonstituenls,  U  auj^ieiitnl  liy  an  incrcaso 
uf  tlMi  sup(>ly  of  protein  substaooes,  while,  by  a  einiultaueous  Eroo  mi[^ 
ply  of  list  or  EatteDiD^  food,  the  destructive  assiiniUtion  and  coasump* 
tiott  of  the  oa^ns  of  moet  iniportoncc  in  tfac  body  are  diminished.  Thua 
tiic!  um:  or  tiiilk,  to  which  ItUlo  ohildrca  owe  tlie  |>luini)miia  of  their 
liuilxt,  uihI  froin  wbtch  corpulent  persons  do  well  to  abstain,  caaoot  bo 
suffideoUy  ur;;^  upon  consuruptiTie  persons.  It  is  altogether  useleu, 
bowerer,  and  iiK)e<ed  wrong,  to  icmoro  the  casein  of  the  milk,  and  to 
give  it  in  llic  form  of  whey,  unless,  indeed,  the  wlicy  ajjpvo  with  the 
patient  better  than  the  milk,  whit-li  i^  rarvly  the  oasa  I  often  order 
ny  pntlcDln  to  drink  a  pint  of  lutlk  "  u-ann  &om  the  cow,"  Ihrvo  tinies 
a  day,  Itut  liavo  no  other  object  in  eo  doing  than  that  of  proventing 
the  Btllk  from  liein^  Fkiminod,  iiliich  is  impoMible  inuaediatoly  after 
KtOking.  The  milk  of  animidit  which  pasture  in  tho  tnoimtaios, siuii  as 
pMt'a  nttlk,  Init,  above  all,  um'h  milk,  b  in  expocaiU  rvpute,  and  it  is 
doabalila  to  iu^kI  [lalioots,  wlia  can  travel  without  danger,  to  plnorn 
whore  there  are  duiries  where  a  sup))ly  of  good  fresh  milk  is  to 
[le  <iblaiucd.  Where  this  cannot  bo  done,  tho  "milk-cure"  must  be 
imMMisod  at  hon>e.  Tho  oiutio  is  of  importanoe,  in  order  tliat  tlte 
palfaoto  may  have  faith  in  the  treatment,  and  follow  it  out  ptincUially, 
I  hari'  (n-nliil  a  gTMt  Dumber  of  imti^'nln  wlio^  as  aooii  ils  titry  found 
tliat  tbey  tncTeiiaed  appredably  in  weight,  Ux  half  a  year  nt  n  tuwt 
«lr«nk  three  or  four  pints  of  milk  daily  without  repugnance. 

llio  UBO  of  cod-liver  oil  is  also  highly  oomnwndabic,  and,  when  il 
«f[reea  well  with  tlwr  pntiient,  may  bi-  <nnnUned  with  plenty  of  miUb 
It  la  mt)Tii  Ihaii  doulilful  whether  this  oil,  whidi  b  lianlty  ttver  with* 
tanU  in  (tlilbibis,  ut  all  events  in  Gennauy,  exerts  any  spceilio  iitttuciMe 
upon  tho  disease.  The  ({Uantity  of  iodine  in  it  is  so  trifling,  tliat  it 
Ckitnot  bo  taken  into  account,  henoe  it  is  pmbalJe  tluit  all  ils  lK?'aeficial 
ef(r«tii  are  solely  due  to  tho  large  amount  of  fat  which  it  iiffonk  This 
b  all  (he  more  likely,  as  doff't/at  b  a  |)opular  remiHly  for  coiwumption, 
w  ancient  and  well-lried  as  eod-livcr  oil 

Of  late  yean  t  bare  obtained  rery  good  effects  front  an  exiroct  of 
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mkll,  preptrcd  by  Trommtr.  This  pccparatjon  of  Trommtr  b  not 
a  KtroDg  beer,  containing  s  l<"^  amount  of  alcohol  ani]  carbonic  add, 
Uw  tbo  -fiojr*  moA  eaAiacf  so  gmtty  extolled,  but  is  a  genuine 
estntot  resembling  otJier  offidnat  extrnolK,  and  consists  of  the  eohlble 
coDBtituMita  of  Uio  malt,  and  of  die  bitler  (extractive  matter  of  the 
hops,  Mid  can  bo  prepared  by  every  apothecary.  One  bundrml  parts 
of  it  contain  nboiitwvptity-fiix  parls  of  grape  Hi^r,  ormalt  sugar,  dec 
trin,  bitt^T  I  if  b(>]is,  nen  ill  of  Iid^im,  iiiid  tniitiin,  Nevcn  parts  of  albuminoua 
or  protein  aubfelanco,  eigbly-two  btindredtlin  of  a  part  of  pboepfaato  of 
liiue  and  mi);rneaia,  ei^ht«ea  hundredlba  of  alltaUne  salts,  and  sixteen 
parts  of  water.  The  patients  almost  always  enjoy  two  or  time  tahlty 
Bpoonsfiii  of  it  dnily,  and  it  iwiially  ngpces  well  with  thctn.  It  may 
diluted  in  upring-wBter,  mincntl  water,  or  warm  milk  or  other  liquid. 

Brotli,  madtt  of  ooaraely-broken  r^'c-ucnl,  wluoh  contain*  «  good] 
dwl  of  frluten,  besides  tlio  amytum,  is  a  pood  fi>od  for  coiisumpUves, 
Uid  liss  long  enjoyed  sueh  a  reputation.     8oup  of  lentils  and  bean- 
meal  (rcvalenta  anibica),  as  well  ns  the  various  prcporalioas  of  choco- 
late, mixed  with  oacao-ineol,  and  ttold  under  various  names,  is  abOH 
nppn>[irtale.  ^M 

Jollies  of  animal  or  vei^tsblo  siibeUnco  are  rnucti  toss  d««mible, 
Bueb  ns  (he  »nail-sou}^  and  tlic  jelly  fiom  tbc  Iceland  mosfi. 

With  rcHjiect  to  the  ayni|ytomntie  treatment  of  the  onugh  and  ex- 
poctotation,  we  uinply  refer  to  what  lias  already  been  said  rt^anlii^ 
Uie  treatment  of  bronchial  catarrli.  An  indiscriminate  use,  one  afkec 
another,  of  the  eocalled  expectorants  is  as  absurd  in  the  trcatn>ent  of 
the  chronic  bronchial  catarrh  which  ncoompaiucs  pfathins  as  it  is  in  any 
other  form  of  catarrli.  The  sweet,  inucitaginoua,  **  aootliiiig,"  demut 
n-nt  arti<-hvt  an-  li-sKt  iicn'iofatile  of  all  Precisely  aooonling  to  the 
eondilious  laid  d^iwn  abm-e,  tbc  alkaline  chlorides  may  be  required  at 
one  time,  at  another  senega,  squills,  or  other  stimulants  may  bo  iodt 
oatcd,  and  at  still  anotlier  tbe  articles  which  dimini^  cocvetton.  As  w* 
have  already  ex|»vM«d  our  pmferenee  for  the  balsams  and  lesins  tot  the 
latter  puriNxie,  I  must  again  say  a  word  or  two  in  &ivor  of  tbe  soccha* 
nim  mytrluEi,  and  of  Griffith's  mixture,  addinf^,  however,  that  aootataj 
of  lead  Es  held  in  gtvnt  estcirm  by  many  autboritics  as  a  ivinc<ly  (br  i 
condition  in  qiif.ition.  (In  almost  every  cose  where  acetate  of  lead  I 
used  it  la  giri>n  iu  cumbinatioa  with  opium,  to  wfaioh  touke  of  the  < 
attributed  to  tbe  lead  is  certainly  due.) 

Tbe  nnrootics  are  to  be  employed  In  older  to  alUy  Iba  < 
arequilc!  imliapcnsaUe  hi  cousumption.    As  wa  hate  nidi 
is  not  the  soothing,  soporific  action  of  the  fust  few  doses  of  the  opIuiB 
or  morphine  which  gratifies  the  patients,  but  it  is  because  they  find 
Utat  Ihey  cough  less  and  more  CMUyi  "that  their  ooi;^  la  looaor;" 
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ttMl,  inJovd,  wben  wo  oraisiilcir  that  coughing  b  uii  irriljint  to  tbc  brot^ 
ebUI  itiuoous  m«mbraQ«,  wtn'ch  is  tbo  priucijul  soun.'e  of  Uto  secretion, 
ii  ae«ms  ijuite  probable  that  »  diminution  of  tbo  iiuJinadoD  to  cough 
may  result  in  a  tlcvrca«c  of  the  cxpect'^mtion,  Norcrtlielcss,  it  is  bost 
not  to  commence  uring  tliv  narvuticn  too  soon,  and,  iR«t«iwl  of  opium, 
wc  ahotild  bc^n  vrith  aniull  doAoa  of  something  dw,  as,  tislraot  of 
Inctncnriu  %-titieui,  gr.  sa  to  gr,  j,  in  povrder,  or  in  tlie  form  of  a  syrupk 
By  a  too  early  resort  to  narcotics,  it  may  liappen  that  iboy  fail  of 
effect  at  a  later  period,  when  the  need  for  them  has  become  most 
argent, m»  when  the  tormenting ooiigh  of  n  larjngcal  phthisis  dcpriTC* 
the  |Mtient  of  rmt  both  by  lugbt  and  by  day.  It  Niiouia  also,  that,  as 
MMo  at)  it  booomos  necessary  to  ;^re  large  doses  of  opium,  tbo  pro^^reas 
of  tbo  consuropcion  becomes  more  rapid,  an  additional  rc-ason  sf^sinst 
a  too  hasty  cm  pl<^mont  of  n  rMiicdy  which  lM>cwncit  indiitpeoiuiblo  to 
the  patient.  Wben  tlio  narcotics  are  not  lol«<Talod  by  tlur  ctonuch, 
they  mi»t  be  injected  subcutaacouxly. 

For  tite  ni^j^t-swcnt^  we  may  onler  small  doaea  of  "  Unllcr's  add," 
or  tbo  patient  msy  drink  a  nip  of  cold  angc-lfia,  if  the  antipyretic 
treatment  fails  to  do  g<M)d.  The  efBcocy  of  the  abovo  articles  is  suaxv 
wbat  questioctable,  no  doubl,  but  it  would  be  cruel  (o  tdl  the  {latieiit 
that  there  are  no  means  of  relief  from  this  distrcsstDg  symptom.  Some 
|ibyatciaiu  recommend  the  boletus  Urids  (a  very  iinnikfe  article),  na  a 
noat  HEcient  remedy  afrauist  the  iug^t«weat8  of  oonoumption. 

With  re)fard  to  the  treatment  nqonvd  by  Ibe  ooinplioatioa  of 
hlTageal  and  inlestinnl  phthisis  with  consiunplion  of  tlic  hmgs,  aa 
mil  aa  llmt  demanded  by  the  sooonduiy  discaaea  of  tho  liver  and  hid* 
oeya,  eta,  ve  must  refer  to  the  aeoticna  In  wUdi  afisotioas  of  those 
ocgMM  are  described. 


CHAPTKIt    XIV. 


ACVn;   XILIAKT  TOBEKCtrLOSIS. 

EhiOLOOT.^Acute  miliary  tuberculosis,  which  is  not  to  bo  ooo- 
^MDiled  with  acute  ("gallopinpf")  oonsumptioo,  depends  upon  an 
^nptioa  of  tobcroloa  in  tbo  lunp  as  well  as  in  most  other  organa, 
%iid  b  aocompaiiied  by  tho  ayniptmnii  of  nn  acutii  (ItMuute.  In  the 
^liMit  majority  of  cases  tbo  disease  is  seen  in  persons  whose  lungs 
«M>  Other  ar(;atu  contain  oUl  caseous  deposits.  Ibis  fact,  and  the  oir- 
c^uiaatnoce  that  the  syinj>toma  and  <<oursc  of  acute  miliary  Uibcrculosis 
faear  *  alnmg  resemblance  to  tbiMC  of  the  ot-ulu  infcotious  disease*, 
Would  nuke  it  apjMMr  highly  probable  tlut  the  malady  aroao  bom  in- 
betioo  of  the  blood  liy  tlw  oaaeous  products  {BufJ),  were  it  not  that 
kbe  octmafemal  althoiurh  rare  occunvncn  nf  the  diiuirrler.  imnreepilcH  hv 
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oueouH  deputut,  coutradicts  tlua  plauuUe  hjrpotlK'sis.  We  must, 
IhereTore,  content  otirsclri^s  oy  slating  that,  in  tnoet  cases,  acute 
toiliary  tiibcrcnlosis  is  n  scoonduy  disease,  umng,  in  some  manDcr 
as  yet  unknown  to  u*,  from  the  pernicious  iiffiect  of  tbe  cbeetydcpovt, 
but  that  mar  alito  proceed  from  other  cauaes,  at  whoM  nature  we  an 
etjually  ^tiontut. 

AsxToxiciL  AppiLAKAXCKS.—If  tvc  find,  upon  dissection,  that  tfas 
lungs  onr  ):tiii)ili.''d  nnifoTTDlj  from  top  to  boUom  with  tniliaiy  lulicrcin, 
if  tho  niiliiirv  ncKliiles  proaent  tlut  gray,  traasluocnt  upf>earanae  of 
fref^  tubenrlo,  if  th«  sur&ccs  of  the  pleura  bo  also  atrowed  with 
miliary  iubcrclcs,  wo  may  decide  with  positivo  certainty  that  th« 
patient  li3s  liiul  anitc  miliary  tuberculosis,  even  tbongl)  wo  know 
nothing  <if  what  the  cotinu;  <jt  Uic  duMsse  has  been.  In  (-hmnin  tuber- 
culuKia  ttiiii  imiforui  disaeraination  of  the  tuberdo  ia  never  fo«RMl,  and 
yellow,  caseous  granulations  always  coexist  with  the  now  gray  tober- 
cles,  showing  that  the  dcp»Kit  has  been  a  gradual  ooe.  In  n>OBt  cssm 
of  the  acute  dismse,  the  [wrritoiia-iiin,  the  liver,  the  afAecn,  the  kidneys 
are  oov)3vd  l>y  miliaiy  lul>erde§.  Finally,  ee|Wcially  in  young  pm 
sous,  numerous  granulations  arc  often  found  in  the  ]Ha  tnater,  paI1ia^ 
Inrly  at  the  baKc  of  the  bmin,  nlxiiit  the  pon^  and  the  chiasm  of  the 
optir  iii-rrcs,  together  irith  acute  faydroccpbatus  of  tiic  Tonbidcs. 

The  parenehyma  looks  injected  and  more  or  leas  iofiltnted  vriHt 
senim,  othcnriiic  it  is  generally  free  from  inflaminatoiy  or  other  nutri- 
tive diNturlHince,  with  tlie  exception  of  the  trsous  of  fenncr  Hiseaiw 
witirli  may  bo  there,  llie  corpse  of  a  person  who  Ins  died  of  unittf 
miliaiy  tuberculosis  resembles  tliat  of  one  who  liaa  died  of  an  acute 
febrile  disessc,  the  resrinhlnncc  conuncncing  during  Ufo  and  ooo- 
luming  after  dcAlfa.  Thir  IiIinxI  iii  darlc  aiul  hi|iud,  and  aetilcs  to  the 
most  dependent  points,  >pvitig  rise  to  extensive  pulmonary  b>7H)NtaMs. 
The  nuados  an  red,  and  even  the  spleen  is  often  somcwlut  swollen 
and  soflciwd. 

SrupTous  AMD  CotTBsit. — When  an  acute  ntilian-  luliereulosis  do- 
vetops  at  no  advanced  stagi;  of  cuiisuinplion,  coiuplie-attf<l  with  hectic 
and  night-etveals,  it  is  very  difficult  of  recognition,  iitasmudi  aa  It  can 
hardly  be  <lccidnl  whether  the  fever  and  the  rapid  decline  of  tbft  pi^ 
ticnt  arc  due  to  the  original  complaint  or  to  the  oomidication.  Phjsieal 
examination  of  the  chest  ginm  negative  uifomiaiJnn  as  to  the  new 
depewt  of  miliary  tubcrdee;  as  the  innumcr.ihle  little  granules,  being 
i^i-en'where  enclosed  in  tissue  containing  nir,  do  not  mocUfy  either  tbo 
souikI  upon  poTcuKtioM  or  the  respiratory  murmur,  although  the  difr- 
proportion  between  tlie  intense  dyspnoea  aw)  the  trifling  cutcnsion  of 
eoine  old  pomt  of  induration  perhaps  may  aid  the  diagiiotds. 

The  diseaM  weumes  a  dilfetent  guise  when  it  attacks  peisaw  te 
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famltfa,  or  tliOAR  wIiOKR  clirdnic  ]iulmonniy  nfTcdion  lins  hithprto 
altenlioii.  It  then  oat  unln^quMitly  l)rgiiM  with  irpc*1c(l 
Ogon,  prcat  frequm«e  of  the  pulas,  aud  severe  Donalitutjcinut  disiUiib- 
aaOQ(  symptotns  of^a  hard  to  tnteqiivl,  as  they  an>  atteuded  by  no 
tokens  of  local  disorder.  The  frequeIlti£^  of  the  [lulse  uflen  becomei 
excecdii^y  grcBt,  abundant  sweata  tet  in,  the  patient  sinks  visibly 
&ora  day  to  day,  tliv  torigiic  UtroiiK«  dry,  the  seosoriuin  dvrsnged,  he 
beoomeB  ddbioua  or  lien  Nupiiic  in  a  Htalc  of  stupor.  A  ropidly^ncm*- 
proelrstion,  cou<|;h,  and  dyspocea  aeoompany  thcw  Kymptoinit,  it  i* 
Tfatip,  hot  the  moat  penistcnt  physical  examination  of  the  chest  reveals 
nowhere  that  the  substance  of  Ibo  lan^  is  infiltrated.  No  sounds  ota 
be  percv-ivM,  savo  a  few  fine  rhonchi  and  scnnty  rvj/itjt.  Ttic  t>ytn[h 
totaa  whk-h  we  liavo  depicted  are  so  very  lilcc  thonc^  of  tyjiliiM,  that 
die  most  csperionceti  diagnosticians  adcnowledgti  to  baring  met  with 
instaoces  in  vrbich  a  dia^^osts  belireen  tlio  two  was  slffiolutely  iropos- 
■ble,  mm)  vrl>erc  pntii^nta  <^p^g  "'><h  a  discos!*  of  It-pltus  really  bad 
died  of  tul>en:'«IijKi»,  and  c'liivorsclv,  Tlic  h^wi  violent  tin;  (tympfomit 
of  catnrrb  in  ncut<!  iniUary  tubcrculiKii^  the  smaller  the  clew  affordinl 
by  the  spleen,  the  mora  rapid  the  march  of  tlte  malady,  so  mucb  the 
more  dilBcidt  does  the  distinct  ion  booorar.  The  patient  may  sticcumb 
to  millatr  tiiborcaloais,  after  the  Inpiio  of  a  fortnight,  or  a  few  daj-s 
longer,  or  about  in  the  same  time  to  which  patients  usually  die  of 
typlraa.  More  rarely  death  docs  not  lake  plaoo  until  the  end  of  tbo 
fifth  or  rixth  we<!k.  TIic  patient  prriKhc^,  as  we  liavn  ndd,  eonsuDwd 
by  fever,  jii»t  as  he  falls  a  ]in-y  to  fewr,  loo,  iis  a  rule,  when  ho  dies 
^^i  typhus.  The  pulse  becomes  smaller  and  mora  and  more  Ir0f]uent ; 
^hially,  iho  pulmonary  veins  sro  no  longer  able  to  poiirtlicir  blood  into 
^■be  tinperfeet]y'«rapticd  heart,  and  cedema  of  th«  lungs,  pal^  of  tlw 
^Pbroni^i,  and  .-^uirocative  elfuslon  are  established.  If  tuberoidous  basilar 
meningitis  accominay  tlie  attack,  its  course  is  modiltcd  (see  appro- 
priate e]ia]>ter)  and  the  fatal  tennination  takes  [)la«o  with  c\-en  Still 
greater  rapidity. 

DtAOHOam. — At  tlw  outset  of  the  diiiease,  if  the  chills  recur  uilh 
I  itgrto  of  rrgularity,  it  may  lie  mistaken  for  inteimitlcnt  fever, 
Te  abaU  soon  obaen-e,  however,  tliat  the  intemiisstons  arc  not  com- 
e,  that  r[uititne  fails  in  its  ctTcct,  that  tlie  complaint  is  attended 
'  a  disturbance  In  tl>e  respiratory-  function,  wliich  ia  unusual  in  intei^ 
nitttml ;  that  tlie  fraqucoco  of  the  puUc  is  coiutanlly  on  the  iDCiease, 
tlial  the  entire  eluimcter  of  the  cnmpbunt  Is  more  pernicious  than 
it  of  •iiiiplc  inli-rmitting  fever. 

In  other  oases  (bo  disease,  at  its  cofnmenocmcnt,  resembles  an  ex> 

dre  bnw^uil  eatanh,  accompaiued  by  Jijvcr,  especially  if  the  cough 

bo  vary  violent  and  distressing ;  but  here,  too,  oil  diflieulty  of  distiar' 
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tion  soon  rsnishes,  &s  tlic  violence  of  the  tuver,  the  rapid  cnlUpw, 
the  malignant  ojurao  of  Ifaa  udoJy,  but  especially  tlie  skortnoMi  of 
incath  which  oA«n  renilenit  impossible  for  tho  patient  to  iDmthe  in  n 
rDcniint>:ut  iKMJtion,  and  which  is  in  strildng  oontnuit  with  tlio  aloeooe 
nf  physical  ei;7ns  of  disease,  aR'onl  <liitn  fur  diagnocitL 

A  difTcrcntial  diagooris  between  miliary  tubereulocuH  and  typhna 
is  based  upon  the  following  poluU : 

1,  In  tubcreniloHia,  the  oough  and  dyspngca  appear,  as  a  rule,  at  an 
Mtrlier  period  and  with  far  ^frcater  iut«ii£Jty  than  in  tj-plitui.  In  axnu 
tiieUBtio  typhus,  it  is  true,  wc  likewise  tind  L'ariy  nud  violent  bron 
chitic  symptoms ;  but  here  the  distinction  is  ensy,  as  the  cniptioa  of 
cxanthcmatic  typhus  is  highly  iihimtctt^riMic  and  soarcoly  to  be  anr- 
looknl,  whtl(^  l1i(-rt!  is  no  eruption  lu  acute  nuliary  lubercnlusia, 

i.  In  abdominal  typhus  (typhoid),  likewise,  we  rarely  fail,  a(W 
cuKful  and  repealed  search,  to  discover  a  few  spots  of  roseola  upon  tbe 
upper  refpon  of  the  abdomen,  which  do  not  exist  in  acute  miliary  tu- 
beiculo«is. 

3.  Bnlargument  of  the  spleen  oau  rarely  be  found  ui  acute  miliaiy 
tubcrculoBui,  and  when  found  scarcely  cvt^r  Is  an  eulaigement  of  nndi 
nuguitude,  while  tvo  hardly  ever  fail  (o  liud  it  in  abdominal  typba : 
and  even  tliough  it  were  not  found,  tn  cxanthcmatous  typhus  the  ez- 
i«tcnoe  of  tiio  eruption  would  n-ndcr  tltia  cWw  almost  unneocsiar}-. 

4.  Meteorisra,  liquid  stools,  timdvruess  in  the  ilco-coooal  irgioo, 
are  seJdoin  absent  in  abdominal  tj-phus.  These  symptoms  are  not  o)> 
served  in  acute  iniliaiy  tuberculosis, 

5.  Tvphu.'^  nirvlr  siipm-enca  upon  ohronio  disease  of  the  Iwiga, 
wliili;  acut<^  miliary  tulHTculosia  seldom  attaoks  nny  kiivc  those  wtio 
am  suffering  from  suuli  disease.  Dutness  at  the  apes  of  eitlicr  lung 
b  therefore  of  great  diagnostic  Mgnilicanoc. 

C.  WundtrtSeA  has  observed  that  the  temperature  >a  aout«  mit 
tsrj-  tuberculosis  is  much  lower  than  in  typhus,  seldoro  reaching  104' 
F.,  nnd  is  out  of  all  proportion  to  the  enormous  rapidity  of  the  pulse. 

Pnoaxosis. — Prognosis  as  to  the  Issue  of  acute  mitlai^'  tuberaDli> 
sis  must  ha  nimont  absolutety  utifaTomblcv  Only  a  rcty  few  ob6«rV» 
lioiis  (  M'lindffiicJi)  allow  us  to  suppose  that  luberdea  thus  dc{>osit^<d 
may  become  atrophied,  and  Uk  malady  toiminate  ta  reoorei^'.  Tito 
cases,  too,  in  which  the  acute  disease  has  become  arrested,  nad  cfaronia 
tubcrotdosis  and  phtlasis  luro  followed,  certainly  must  lie  ooosidend 
aa  among  the  greatest  of  rarities.  The  more  violent  the  fever,  the 
more  pronounced  tliu  hrain^ymptoms,  so  much  tlio  sooner  is  the  em' 
U>  bo  expected. 

Tkicatmiext.— The  treatment  of  acute  miliary  tuberculosis  ta  of 
oourse  »  mere  tnnitraciit  of  sj-mptoms.    The  most  important  symTitoir 
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IB  tiie  lever ;  for  it  is  of  the  kmr  alooo  ll»t  tha  majoritj-  of  thoea  at> 
taekcd  perish.  1-^rgc  dose*  of  qiuninc  sbould  be  givca,  poiticuLarljr  at 
Uic  outset  of  tbe  dbeiuM  nnd  tts  lon^  m  tbc  rigora  continue  to  ocatr, 
and  at  &  lat<r  period  use  dij^itulttL,  nitre,  ttnd  Um  hciiLh.  Littl«  kuccvm, 
bnwprer,  b  (o  be  anticipated.  For  the  dyspnoea,  cold  ta  to  be  applied. 
Combat  tbc  oou^  iritli  narootics;  snd,  should  appearauoea  lead  us  to 
suspect  the  csistmcr  of  mvuiiigcal  lubcrcuiosif,  apply  ioe  to  tbe 


CHAPTER  IV. 

RAVCBB    or    TBB    LCHO. 

Etioloqt. — ^I'be  pathofjcnj  and  etkHogy  of  tbU  mahul}-  arc  ba  ob> 
•can  aa  those  of  the  maljgtiant  neoplasms  id  general. 

Cancer  of  tbe  hmg  n  a  somewhat  rare  disease,  and  primaiy  oanoer 
this  organ  is  of  espcciully  uiiiuubI  ocninvnce;  that  is  to  my,  the 
ace  of  the  long  is  scanrcly  ercr  the  point  at  vrhicli  tho  lint 
of  it  develop  tbeutselvea.  Conoer  cS  other  orgaai,  portioiilarly 
the  breast,  almost  alirays  precedes  cauccr  of  tl>o  luujpi. 
AsATOuiOAL  ArriUKujccKS. — lo  tho  i\sag,  canoar  assuntoa  aUnoet 
Jnsirdy  tho  moduUatj  form,  for  more  laidy  that  of  tltc  sciirhua  or 
'  alfMlar  degeneratioo.  It  somotimes  af^umes  the  form  of  rouoded 
1  mfilHW,  varying  horn  tbc  siio  of  a  Itciup^ccd  to  ilial  of  a  fist, 
oonsUtntinK  osnoerous  nodules  of  a  marrowy  appearance  and  soft  oon- 
aBtenoe,vbicli,  wfarathoytouob  the  pleura,  an  apt  to  abow  a  flattened 
or  ambUkatwl  di-prenion.  Soinetinics  the  diaeue  appears  aa  tbe  •»• 
ailed  InfiltratiKd  caneer.    Unlike  tho  previous  variety,  tlte  latter  tarn 

Pies  Dot  present  a  distiiKt  limit  between  the  cancer  and  the  surrouud- 
(•  |iarenebynui,  Uit  makes  a  gradual  transition ;  nor  docs  the  disease 
«scnt  llic  rounded  contour  of  canoerous  uoduU-a. 
The  old  hypothecs,  that,  in  the  latter  cu^,  we  liud  to  do  with  u 
ootnrenion  of  an  io&ltrstwn  into  cancer,  has  been  abAodoncd ;  and  it  is 
BOV  bdicveil  tliat,  in  the  origin  of  infiltrated  cancer,  after  tlio  trans- 
,      fimnation  into  auioorn^s  of  a  few  of  the  coniMctivc  tia9ue<clls  of  the 
^kutrix  iif  tiie  luni^,  and  of  a  few  of  t>iQ  epithelial  cells  of  iho  voJcJca, 
^UUM  conrersion  is  propagated  into  the  neighboring  cunnoctivo  tissue, 
snd  into  tl»o  eoonvctivo  tiasu&«elb  of  tbe  Mljnocnt  ulvooli.    On  tbt 
slfaer  band,  with  regani  to  Iheappeorancoof  isoktedcanaerouaiKiduUf 
In  the  luupr.  wo  must  suppose  that  here,  too,  the  auwer«dls  orj^ate 
from  tbc  elements  of  the  tunic,  and  tllcn  proliferate  without  fuithef 
bapBcalfon  of  tbn  contiguous  tissues  in  the  disease.    Tbo  cnlargcn»cnt 
of  the  tunor  thflrrftirc,  la  due  to  proUfiEratioa  of  the  original  eancer<ell 
18 
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alooe;  the  surrounding  pulmoiuify  substanoe  beinjj  pushed  a&ide  and 
oomprcKod. 

It  is  ex<xwdingly  rare  tor  nu^ullnr^  fun^ua  of  the  huig  to  soAcOf 
and  break  down,  bo  as  to  form  canlies.  Tlie  <lises9c  ts  much  mora 
liable  to  extend  into  the  pleura,  and,  as  the  pltrural  folds  rapidljr  adboc^ 
to  spread  through  thvm  into  the  wnlls  of  the  clMwt,  whidi  it  oft«n 
pcnctntvA. 

Stui*TOU»  AXI>  Cofuas. — In  tlic  grvat  nuijority  of  instances,  no 
chancterislic  niftrks  of  cancer  of  llin  lung  nre  to  he  obAcrrcd,  trod  it  U 
hardly  ever  poaaible  to  prove  the  existt^ucc  of  the  diaoue  witJi  oet- 
tainty,  except  iu  cases  wfaerdn  a  carcinomatous  breast  boa  been  exti^ 
potcd,  or  in  which  cstcusivc  cancerous  <)i8cit«c  of  other  parts  of  tlie 
body  can  itc  discwvcrcd.  Shoulil  dyspiin-a,  n<ragh,  blood-^tting,  and 
pun  In  the  chest,  symptoms  iudiottive  uf  chrouio  disease  of  the  long, 
appear  in  siiih  a  euse,  iustea,d  of  apprehending  the  fiHmatioo  of  tuba^ 
cie,  wo  sliould  be^r  iu  mind  the  rarity  of  tubCTCulooa  in  canoetDUS  pcr- 
aofw,  and  of  tho  frcquoot  rolapsca  of  the  malady,  in  the  form  of  pul- 
monary carcinoma,  after  cxtiqiatJon  of  cancerous  masses. 

Dtagnosii  will  be  cunfintied  if  pcrcus^n  aad  auscullatiaa  show  a 
oonBolidation  of  tho  Bubstanoe  of  tho  \ang,  especially  $a,  unliltQ  tubmie^ 
eanocr  is  not  habitually  »tuated  at  the  summit  of  tbo  Imigs. 

We  are  very  seldom  able  to  prove  the  exisltmco  of  any  diBracter- 
istic  objects  in  tbe  sputa.  The  diagnods  is  more  oommoiily  rendcrerf 
certain  by  the  perforation  of  the  thorax  by  the  discaso  aod  its  cxtendoD 
into  the  integument, 

TaBATUKCT. — Of  counc,  tlierc  can  be  no  Idea  of  ti«iUqg  a 
of  tbe  lung.    The  hypenemk  iu  fis  adjacent  parts,  tbe  taSen^ibt 
hemoptysis,  must  be  treated  according  to  diroctions  already  i^ven. 
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BxcnoN   in. — uisRAJiBR  or  tub  rxtaatctmLL  of  tbb  t.C7toa. 

1.— P.  H2. 

dtdema  of  tbe  Inng  is  often,  and  as  I  think  uTTOneoosIyt  w- 
ganl«d  as  the  actiul  cause  of  doath  :  wIutcilx  il  is  a  soqtwl  of  tbe 
death-agony  duo  to  failing  heart-action  and  relaxation  of  the  tmcv- 
lar  vails. 

2.— P.  U9. 

Mcntfi/er't  theory  that  bronchial  hn'iuorrhage  may  lead  to  in* 
flanimation  with  caaeons  degeneration,  and  ihaa  causu  pbthisia,  has 
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bwn  Hharply  «oiiirov cried.  T)ie  obJ<>cli«iiK  to  this  theory  are  based 
upoti  th«  iM^gativc  rcsnltH  of  espenmentd  made  up»ii  th<;  lower  ani- 
luaJa,  into  whose  air-passages  blood  baa  been  injeeied  {Pf.ri  nnd 
Zipmann).  8ommerbrtKt,bow«vi!T,  in  his  experiments,  found  cellu- 
lar elcmvnU  in  tl>f  nivcoli  inj«eted,  and  tliv  »ign«  of  a  catarrhal 
{lRt^uRl«»ia ;  lieDce,  »mcb  proc«aaea  du>uld  abiu  follow  »  bronchial 
luemorrhago  in  the  hnman  subject ;  and  that  they  do  follow  ts 
indicated  by  the  fever,  pain,  and  uniail  rdUt  in  the  affected  part  of 
lb«  Inng,  wlti4!li  nriMi  a  few  day*  aft«r  the  bleeding.  Sotmiierbrod 
ihinkN  Ihnl,  althongh  healthy  piTHiiii^  with  iwund  hinj^*i  may  easily 
gKt  well  of  their  eircumseribed  ]>nc'Umn-eit(iin4i,  yet  in  dclieate  per- 
•ona,  of  phthisical  babil,  caseous  degeneration  and  phthisis  may 
well  follow.  This  presumption  of  a  phthisical  teudency  may  also 
Ik'  pleaded  to  the  qae«tion,  How  is  it  that  in  pnlinoQary  infarction, 
in  which  bleeding  into  the  alveoli  also  occurs,  there  is  no  tendency 
to  voammption  ?  Some  observers  decidedly  deny  <ViVincycr'«  hy- 
potbeaia.  Buhl  looks  upon  the  bleedings  as  tbe  (^onwquenco  (naver 
as  (be  cause)  of  a  necrutie  and  tiiberciilouti  inllanimation  of  the  lungK. 
Ho  holds  that  exteous  pneumonia  may  arise  an  suddenly  and  iiide* 
pendently  as  croupous  pneumonia  may  (in  whkh  case  it  mnst  be 
difficult  to  dctvnniiic  n-hether  hiemorrhage  be  the  cause  of  the  in- 
flammation, or  rtof  vtrmt).  litiht,  mon-over,  mainiainit  iliat  neither 
catarriiat  nor  croupous  pneumoniik  nor  chronic  bronchial  catarrh 
(and  still  less  pulmrmnry  or  bronchial  hiemorrbage)  ever  induces 
caseotM  pneumonia  without  a  preexisting  special  tendency  to  it; 
and  even  then,  not  unless  there  Ik-  an  nrttially  divlared  {arenchym* 
aCoBS  pneumonia.    At  present  the  matter  is  Htill  nub  Jiu/irt. 

n.— P.  1S7. 

In  bad  cases  the  li}-podcrmie  injection  of  Jiofyeau'g  ergotin 
should  not  bo  neglectvd  {0.0r>  to  0.3A  pro  dosi).  Kxt.  Hocal.  coniut. 
•qsaKM.  1.0,  glycerine  S.O.  aq.  dest.  3.0.  9.  one  gramme,  (o  be  in- 
jected. 

4.— P.  IS9. 

ir-AiT  points  out  that  in  many  organs  some  of  the  arteries  i»a«B 
directly  into  the  veins  without  the  medium  of  capillaries;  so  that 
emboli  which  would  }awi  the  pulmonary  system  might  afterward 
lodge  in  tb«  kidney. 

ft.— P.  164. 

rndcf  certain  condillonn  •  aoltible  infectious  substanc*  enters 
the  M<>o<l  with  tlic  emholits.  Tins  substance  either  in  generated  in 
Mimi'  foul,  suppuratintf.  or  gangeiiona  qwl  within  the  body,  or  eU« 
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ix-aclio*  tbc  Mystcm  from  without  tltrouffh  th«  modium  of  the  air  or 
of  imjiure  ooiitacl.  In  spile  of  tbe  most  i«alou8  rewarch,  ito  fixed 
opiuion  bas  yel  beeii  formed  repaixling  (In;  natwr*-  of  this  matertal. 
To  some  it  seomii  the  ordiitary  product  of  putrofociion  (xnlphidQ  of 
ammouium  and  carbnnair  of  aiDinunium) ;  to  ollicra  it  ia  a  ferment, 
or  a»  indi-pi-ndi-ut  HubaianM  evolved  from  putrid  malt«r  {*epti»). 
Fiuullv,  il  ban  buvo  ascribed  to  the  prwwnce  of  aiiiDtnl  or  of  vv^ 
table  orj:;anisms,  or  to  vibriones,  aud  uf  latv  to  a  »}n>Ti. — Mia-o^to- 
rwA  »epticiim  {KUh).  Whatever  ila  naiun^  bovcrcr,  itit  prcMoc* 
induc<4  that  gnivit  and  {^tnitrally  fatal  fever  called  septiuttuia  or 
pyffiinia,  lfa«  tuMt  formidable  se(|uol  to  a  rargical  operation. 

6.— P.  187. 

Sometimes  the  diseaae  b  eseeedingly  prevalent  within  c«rtaui 
Barrow  limits,  perhaps  in  a  particular  etroet  or  in  certain  housM, 
case  following  caaci  in  quicfc  Nnocrxiion.  Fndcr  micb  virvftmtttancies 
there  i»  n  iitroii);  warrant  for  the  xuji portion  that  tbft  disorder  may 
hav<t  n-tKuined  an  epidemic  infectioiu  form.  Such  a  view  might 
al»o  find  support  in  the  additional  facts  that  the  disease  bas  prodro- 
mal symptoma,  that  itx  oounc  i*  grnrt  and  often  fata),  that  it  U'tiil* 
to  nlliiok  lK>lh  1ui)g;a,  that  Ihere  id  a  owcllinfC  of  the  apleen,  and  that 
Other  ill  Ham  mat  ory  disorders  are  ejiidemii;  at  the  same  lime.  (Soc 
Dr.  ilerr'g  dcacriptton  of  such  an  epidemic  at  Weular  in  1679.) 

7.— P.  108. 

According  to  several  competent  obserren,  adhcrenta  of  Cohh- 
heim,  the  escape  uf  red  and  while  blood-disks  into  the  alr-vnaiola 
is  not  thv  ri-«iilt  of  nipture  of  the  capillaries,  but  of  mi)j^tiotL 
At  lhi.->  nlBge,  awing  to  (he  l^■n.'lion  upon  the  tissueK  eterted  by  the 
exudatioa,  the  capillaries  coDvey  h-ait  blood  than  bcforv,  altbmigti 
the  circulation  is  never  quite  arrested  during  life. 

8.— P.  17ft. 

Formerly  choeaty  dcgenoration,  or,  as  it  used  to  be  called,  tiiber> 
cnlixatiou,  was  rcftardivl  as  u  common  eonitoquenc«  of  croupous 
pnenmonia.  Latterly,  however,  liuhl  has  xtoally  dhtpute<l  the  idea 
that  croupous  pneumonia  is  ever  (he  precursor  of  a  caseous  degrat- 
ontioi),  which  latter  be  rvgardif  a*  the  forenmner  of  a  parenobyin- 
atoiis  pneumonia.  If,  then,  after  a  diagnosis  of  eronpous  poeumo- 
nia,  wt>  find  caseous  degeneration  poH  morttm  (according  to  SiM), 
we  must  not  infer  that  the  former  process  has  turned  into  tho  tat- 
tw,  but  that  our  diaguoeU  was  wrong. 
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llua  remark  of  Uie  aathor  tA  not  to  be  nnilvriilood  as  meaning 
that  3  pneumonia,  once  be^an,  must  go  tbronjjh  all  tbe  Htngc-*  of 
eniforgcmpiit,  of  nnl  and  of  gray  Lfpatiaation.  Indeed,  the  infUuu- 
mation  may  n'-«t)lrc  Iti'^'tf  M  a  Vi-ry  early  period  of  il«  course.  The 
edHor  nf  tlic  last  Gernian  t-ilitioii  hait  nln^atty  n^poiicd  certain  caees 
of  aborlive  pneumonia.  Instances  bavo  t)oea  rrpoatcdly  dUscrvcd 
in  which  there  was  fever,  with  or  without  pain  in  the  chent,  and  the 
natnrc  of  whicli  would  have  been  obscure  but  for  a  faintly  audible 
enpitniion,  aeeompinied  tiumct.iniei  I>y  a  ctreumncribed  tympanitic 
rMonance,  and  a  little  blood-slainM  frptitiim,  (howino;  the  engorge* 
ment  period  of  pneumonia,  whiob,  howi-vcr,  instead  of  passing  on 
into  that  of  hepatization,  abated  and  subsided. 

To  these  at/orlii-f  piifumi/nitu  are  allied  the  miffralory  pneu- 
monint  dmcribcd  by  M'iegand  and  Waldenburf).  In  these  tascs 
the  physical  wigns  of  cngorg^-mcni  (crcpitiiit  and  tympanilio  rcso- 
nanei-)  with  ft-vcr  ari.nc  fitfully,  here  and  there,  in  the  hingv,  bat 
often  promptly  subside  and  never  go  on  into  hcp^tixation.  Thus 
tire  di^onler  continues  for  several  weeks,  and  n'ntdfnbufff  per- 
0eiT«s  a  strong  analogy  betwecQ  thi>;  fann  of  pneumonia  and  cry- 
tififlfm  migram.  \Kc  nni«I  rcmcmhcT  that  the  nrilinnry  wtursp  of 
a  pneumonia  li  a  urandcrlng  ont%  or  rather  a  steadily- marching  one, 
and  likewise  in  this  respect,  therefore,  may  be  likened  to  erysipelas. 

10.— P.  19a 

Believing  as  we  do  that  in  a  pneumonia,  jnet  as  in  a  typhus,  the 
cb)«f  danger  constMs  in  the  paralysing  elfccl  upon  the  vital  func- 
tions (particnlariy  (hose  of  the  heart)  whieh  is  [iroducwl  by  a  per- 
tutotil  high  tutnpvmturi',  treatment  by  systematie  cold  bathing,  such 
M  bsH  bmn  iiaed  in  typbus,  liaa  now  been  applied  in  pnenmonta. 
Although  one  mi^bl  be  dinpo^^^d  a  priori  to  dread  ill  effeci*,  by 
driving  ba<'k  the  blowl  njwn  the  inner  organs,  yet  the  nnmer- 
(MM  trials  which  have  been  mado  «f  cold  liathing  by  /Jrtiertnti*- 
t*r  und  tfarjfrntit  have  diisipalol  siieb  fears.  Indeed,  both  ob- 
mrrmn  have  oblainwl  Wttcr  n«ults  in  point  of  mnrtality  by  the 
l-ath  than  hy  the  ordinary  treatment,  f'old  bath*  .in*  always  «uit- 
abltt  in  high  fever,  antl  are  not  coiitrsindicated  by  air  astbenin 
noDdition ;  bat  Jari/entn  eam*«tly  urges  that  n  stlmnlaot  of  red 
wioe  bo  given  Ix'tb  lufore  and  after  the  bath,  to  insure  a  rigor- 
'  4IIM  rnction  of  tlx'  hoart ;  and  if  the  heart  be  weak,  port,  madeira, 
cir  vbatnpflgne. 
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11.— P.  198. 

Veratrin  tliovt  iu  <-ffoul  upon  the  pulse  often  aft«r  tbe  fint 
doiw  or  tva  ;  ujioii  ihc  tein]n-rature  its  action  is  more  tardy,  and  is 
often  uicontpteto.  The  full  effect  is  obtaiueil,  on  an  arcrage,  is 
about  eight  or  twelve  hours  ;  but  the  prematura  occurrvnec  of  rom- 
iliD^,  prostration,  and  eloirnesii  of  the  pulse  often  compelH  Huapen- 
sioii  of  the  drug  (wtiioh  rvvjuin-H  constant  watching)  before  its  anii- 
fubrik'  action  hu-f  beeo  gained.  On  the  next  day,  if,  as  usnally 
happens,  the  inflnence  of  the  reratrln  has  iiub«i<led,  it  may  b« 
resorted  to  ai^in.  and  perhaps  even  a  third  tiuii*,  wlieii  a  amaUsr 
number  of  doses  will  unswer  the  purpose.  A'eratriu  \a  adapled 
to  pneumonia  in  robu.->t  tiubjixita  in  whom  tbe  fever  riuu  high 
and  hopstttation  i.t  not  far  advanced.  In  asthenic  cases  it  la  b«st 
avoided. 

In  tbe  latter  class  of  cases  quinine  is  a  far  preferable  antipyreUc, 
since  it  cannot  induce  collapse.  In  order,  however,  to  bring  aboot 
the  desired  remission  or  intermiMion  of  ten  or  fifteen  hours,  very 
large  doMes  must  be  given — I }  to  2^  grm.  for  adults,  and  10  c.  gr.  for 
each  year  of  age  in  children,  to  be  taken  all  at  once  or  within  one 
hour.  8tich  a  doeo  need  not  llicn  ho  ri'poatod  for  forly-ciglit  hoiim. 
LifhrrmtitUr  dci-Iartv  tliat  in  fcrirs  marked  by  strong  natural 
FcrmisiiionK  or  iniermiiuiionH  quinine  is  much  losa  strongly  indicated 
than  in  a  eontiniied  ur  sub^onlinued  fever,  bccnuse  by  the  tem- 
porary artificial  lowering  of  tbe  tcniperatun-  the  danger  of  a  con- 
tinued high  fever  is  reduced,  lliere  is  conic  warrant  for  ibc  belief 
that  both  quinine  and  veratrin,  by  keeping  down  the  tcni|icratur«, 
may  actually  curtail  tbe  inflammatory  process  in  some  mod(nt« 
pneamoniax. 

12.— P.  au. 

Inoculations  upon  tbe  lower  uiinials  have  been  made  by  ViUemtn 
and  others,  in  order  to  test  the  infectiouit  natiire  of  tubercle.  They 
have  settled  iinqiioKtionably  that  yellow  or  gray  tubcn-Ie,  and  evseooa 
matter  from  ]>ncuinonia  ami  from  degenerated  lymph-glandN,  inject- 
ed  into  the  blood -veMW It  of  Guinea-pigs  and  rabbits,  cause  in  tluHB 
a  development  of  fresli  tubercle.  Hence,  in  this  sense,  consumption 
is  infectious.  A  further  experimentation  with  a  great  variety  of 
substances  shows,  however,  that  upon  ihe  injection  of  pus,  of  mis- 
eellaiieoits  drad  animal  matter,  of  blotiing-paix-r,  gulU-percha,  cork, 
sponge,  quioksilvrr,  or  eliarcoal,  miliary  nodules  would  also  form. 
Tints  it  seems  that  miliary  tubercle  is  not  the  cliaracteristic  marli 
of  a  Bpccilic  disease,  but  that  a  distinction  is  to  be  made  between 
tubercle  as  the  product  of  simple  inflammation  and  tubercle  as  depend- 
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ent  upon  syphilis,  glanders,  Inpns,  or  conaumption.  At  all  events, 
compared  with  pneumonic  deposits,  tuberulc  is  of  secondary  impor- 
tance in  consumption,  it  being  neither  characteristic  nor  constant  in 
the  disease.  We  know  nothing  about  the  intermediate  steps  of  the 
process  of  infection  between  the  original  deposit  and  the  forming  of 
new  tubercle.  An  embolism  would  seem  most  probable  as  a  first 
step,  but  such  emboli  are  not  always  found  in  fresh  tubercle.  Ac- 
cording to  Waldenburg,  very  fine  particles,  no  bigger  than  blood- 
dlsks,  are  taken  into  the  circulation  and  then  deposited  in  the  tissues. 
The  author  has  found  miliary  tubercles  deposited  about  a  speck  of 
aniline  which  had  been  injected.  3uhl  believes  that  the  cheesy 
matter  and  lymph  impart  to  the  blood  a  specific  poison,  through 
the  diffusion  of  which  the  formative  irritability  of  the  connective 
tissue  and  lymphatic  endothelium  is  awakened  into  production  of 
cells  and  oucleL 
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DISEASES  OF  27KB  PLEURA. 


OHAPTEB    I. 
nrn-uuLATioiir  ot  thx  pleihia — eixaiarm,  rixtnusr. 

EnoLOOT. — As  vre  shall  find  presently,  tlicre  krc  ivn  fonns  of  ])1«il'' 
my.    Tlie  firet  fonn  merely  causes  tbickcmng  of  tbo  pleura,  n/id 
adliceioii  of  ila  oppoanjf  surfacoa.    Tho  second  also  produoea  thiok- 
ening,  but  at  tho  same  time  gives  rise  to  an  effusion  into  die  pleural 
Mi^  conttuiung  more  or  leas  of  fibrin  and  of  young  cells.    The  LhkJc- 
eoing  and  adiicsion  of  the  pleural  sur&oosarcdue  to  proliferation  of  the  j 
□ormal  connective  tissue  of  tho  pleiim.     The  pleuritic  effusion  is  the  1 
result  of  on  interstitial  exudation.     The  young  cells,  whii^b  the  eSauonJ 
oontuns,  owe  their  origin  toa  prolifcrnfion  of  tlic  connective  tissue  oo^ 
posdes  of  the  pleura,  and  of  tiio  cpitlieliul  cells  which  cov<m  its  surfiwcb 

Regarding  the  essential  poiats  in  the  cttolog^'  of  pleurisy,  we  nay 
fRfer  to  what  has  already  been  said  with  regard  to  the  etiology  ol , 
pneumonia. 

We  n)U!>t  here  denounce  the  imjiropricty  of  oalltng  all  cases  of! 
pleurisy  secoudarj'  jjleuHsy,  uhJch,  instead  of  attaddng  robust  and 
vigorous  persons,  occur  in  subjects  with  broken-down  constitution,  or  | 
in  indiriduals  who  have  already  suffered  from  some  other  discasa 
Bren  tho  ploiiriiiy  which  so  often  occurs  in  Bright's  disease  is  not,  in . 
my  opinion,  a  Heeoodary  disease,  dependent  upon  the  renal  aA.>ctk>n 
but  difluld  rather  bo  looked  upon  as  a  complication.    The  bequeooe  of 
such  com  plications,  and  the  especially  common  occurrence  of  picuritis 
in  debilitated  and  deprared  constitution^  and  among  convalescents 
after  protnict<^l  disciise,  depend   upon   the  increased    predis[)oS)tioo, 
which  such  individuals  possess,  fur  all  kinds  of  inilamraatory  disease*, 
and  especially  for  the  one  in  question.     A  very  trifling  exciting  cause 
is  requisite  in  this  cla^s  of  persons  to  provoke  the  maUdy ;  but  it  dstm 
•rises  witliout  provocation  of  some  kind 
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The  erne  i*  different  in  die  plcurisr  which  eomotinies  AccompsnJw 
puerperal  {av-r,  aaaitt  fever,  uiv)  other  inftvtiotis  d» 
'modern  Sui^  &  pkurisv  arises  independently  of  the  action  nf  anr  atnr 
irritant,  nod  formg  one  of  the  nutritire  deraiig;4?inent8  which  proceed 
from  infection  of  the  otgnni»in  hy  piitrid  matter,  scarlatinous  poiaon,  or 
the  like.  This  aeeondary  pleurisy,  M'lii<-h  generally  prodiKics  «  pitru- 
lokl  emdation  bill  of  yoong  odls,  is  attended  by  inllammalion  of  other 
aaiQiv  imnnumicik 

The  exoitii^  caiisn*  of  plo^triiir  nrc~~- 

1.  Injuriea  of  (Jie  ribs  aud  pleura,  luid  tbn  entrunce  into  the  latur 
forei;!^!  bodiea,  such  as  pus,  blood,  air,  and  the  oontvnbt  cS  curilitHt, 
exciting'  rauses  genemlly  give  rise  to  a  form  of  pleurisy,  nopom 
by  n  rcr)-  profuse  »<rfo-fihrii»oiH  exudntion  iiilo  tlic  pleural  sac 
3.  Flenrttiii  uften  xrisea  through  ]iTt)pagnticin  of  inflnmmAtion  fronn 
haaag  ofigana,  as  from  ihe  Itings  to  the  sabstaixw  of  the  ph^itrn. 
those  esses  the  exudation  generally  is  scanty  and  fibrinous,  altliou^ 
It  somcfenca  is  very  eopioun  and  sero-Rbrinous. 

3.  Next  ill  ordi-r  come  tbe  v<^'  nuiti('r»u.s  in.HtRiiecN  in  wliieh  pleu- 
risy ia  caused  by  the  advance  to  the  pleum  of  neoplaaina,  espi-cinlty  of 
tobcrcle  snd  carciDOtna,  Here  the  pleurisy  b  dry,  or  else  it  resulta  in 
•dhcsicme  of  the  opposing  surfncm  of  the  pleura,  or  eUe  a  more  or  lees 

utlTuI  effuflton  into  the  sae  may  torta,  or,  finally,  tuberele  or  ninc^ 
ly  develop  in  tlie  psc()do>tneQihraoe. 

4,  Pleoriay  \*  often  tiw;  cotweqiiencc  of  exposure  to  cold,  nr  to  the 
•ction  of  other  atmospheric  or  telhirjo  influence*,  of  whleli  we  have  no 
definite  knowledge.  In  this  form,  which  is  an  independent,  idiopstfaie 
Aseue,  aod  which  is  osually  called  rAemnatic  pfcMrUff,  then  is  a 
great  deal  of  variety  m  to  the  quantity  and  dioracter  of  the  elFuxion. 

AttATomrAL  Arrr.ABAScK^ — In  eommcncing  pleuritis,  iJie  pleuru 
reddened  by  injection  proceeding  from  the  Bub-serous  connective 
',  and  producing  fine  rose-red  points  and  etripcs  upon  iu  snrfnec 
';»  Ihta  di'ttention  of  the  cnpillnrie*,  we  often  find  flight  extravn* 
antions  of  blood,  eorhjinfloes,  fonning  irn*gttlar  dark  M[>oi.t,  in  which 
ramificaltoos  of  small  vessels  are  visible.     The  tissue  of  the  pleura 
Enfiltrnled,  the  epitheliirni  is  ncafly  all  cnst  off,  the  sur&ce,  fnmierfy 
nod  glOMy,  looks  dull,  the  pleitm  itself  is  somewhat  swollen.' 
ly  tlio  free  snT&ep  Ix'^in^  to  hssiuhh  a  rough,  tbtiggj  appear 
Tills  is  due  to  the  de\'elopmeut  of  minute  delicnie  (bids,  and 
I^Uary  gmnulations,  wliich  are  firmly  attached  to  the  surface,  and 
not  to  be  conftwimlcd  with  fihrin«c»  di-^miitx     Hicr3*0opaenlly, 
grantdittioas  eonslst  of  uewty-formed  fuslfenn  oolta,  and  t<n»dcr 
ta  of  vmy  eonnvetive  tiiMur,  with  eoosidcrably^lfliigaled  oaptl 
larlm,  which  are  coiled  bito  loopa  witlun  then  (Fberster). 
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HwH  dbugOi  ncnur  in  cvnry  fonn  of  pleuritu,  whctlu-r 
tike  pUee  id  the  pleural  ca?itj-  or  oot,  whether  tba  btit-i  be 
or  scanty,  contuti  much  or  little  fibrin,  or  tanny  or  few  pos-corpusclea. 
It  u  l()  this  source  nhmc;  Ihiit  pseudcrmemWDCS  *nd  odbcsioiis  of  the 
ploun  owe  their  oiigiii. 

Tlic  most  oommon  forms  of  pleurisy  aire— 

I.   That  in  vAich  no  ttfmptoma  occur,  vsccptin^  those  just  de- 
licribed,  niul  to  wtuch  vrc  mny  give  tlie  name  <^  ]il«uritia  siixa,  ixy 
pleurisy,  or  ]»|piiris_v  with  purely  nutriliTe  exudation.     It  id  true,  that 
we  but  rarely  have  opportunity  to  make  snatoniicsl  examination  of  a 
dxy  pleurisy  in  it«  carJicat  itagc.     However,  whcne^-cr  this  has  been 
(KKuiblc  [P'opnter),  nu  fn.>c  exudation  hiu  been  found  to  exint,  the  out- 
liTDWtbs  &om  the  pleura  juat  <Iescnbed  fomung  the  sole  aboomdty. 
Boeides  this,  however,  very  extensive  adhesions  of  the  pteun  aie  often 
found,  which  ba\'c  formed  nlmoit  without  givmgiisc  to  any  symptonuv  ^_ 
u)d  this  fact  would  iiidi<a(4!  that  tbey  must  occur  without  exudati(m,^| 
br  wo  lind  ibat  very  small  exudations  are  aooompanied  by  very  great  ^^ 
pun. 

'i,    J^euri*!/  *citA  KOiity,  hut  very  Jibrinout,  OzudfflMMt,     Such  a 
pleurisy  we  almost  alvra\-a  see  aocompuiiyiug  eroupowt  pneumonia  or 
oom]dicating  chronic  affections  of  tho  lungs.    It  may  also  occur  oa  on 
IndqK-ndcnt  disCMC    Here  tho  inflamed  pleun,  having  undergone  Uie 
alteralifnia  above  described,  soon  becomes  coated  by  an  extmmoly  ddi* 
eate  membranous  coaguhim  of  librin,  which  causes  it  to  appear  moral 
opB([ue,  so  that  we  cnimot  disoem  the  injection,  or  eochymosis  of  tha ' 
plcwn  itself,  until  wc  Itavc  ncnped  off  tho  fibrin  witli  the  scolpd-bandle. 
In  otlicr  ciLVS,  tltis  very  fibriiioua  efl^on  is  somewhat  ntoce  profitte, 
and  we  may  then  obsen-e  upon  tho  ploun  a  whito  deposit,  balT  a  line 
or  ntore  in  thickness,  soniowluit  no^  and  very  mucli  like  a  crciop  mcn^ 
bnnev     Of  voiinie,  the  exudation  in  these  caaes  was  orlgiually  liquid, 
and  only  coagulates  at  a  later  period;  neverthdee8,wc  arc  oAeu  unable       ' 
to  6nd  any  licpiid  cfliisioa  Ijcsidcs  the  oongulntod  one  in  the  cavity  of  ^M 
the  plcwtt.     When  thb  form  of  pleuritis  recovcro,  the  fibrinous  do-  ^^ 
posit,  after  undergoing  fatly  degeneration  and  liquefaction,  is  abaorbed, 
the  outgrowtha  of  Um  opposing  surfaces  of  the  picum  aiQ  brought  into 
ioolaot,  and  adboaioDs  generally  cnsuc. 

3.  PteHritt/  vith  abundant  tero-Jibrinom  taeudtUion.  The  olta» 
tions  ill  the  tissuea  of  the  pleur«  arc  usually  very  extensive  in  tins 
form  of  tlio  disease,  both  upon  the  pulinonniy  and  costal  surEsocs ;  but, 
ill  addition  to  Ihii!',  an  vflusion  of  .'tcnim  takes  place  in  tlie  pleural  sa^ 
Binounting,  not  unlJe()ueolly,  to  two  or  tliree,  and,  indeed,  even  to  ten 
pounds  or  more.  Tliis  extidatioo  consislA  of  two  ooinpoiHtit^-4  yel- 
lowisb-grera  serura,  and  a  quantity  of  ooagulated  fibrinous 
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Part  of  tbc  IntUir  floftta  in  the  benim  iu  tbo  form  of  flakee  and  Iuin|», 
fliiDtlior  |)itrt  traverses  ibc  scrum  in  the  fonn  of  n  loose  nct-n*ork,'  wUUa 
It  third  portion  is  prccapttatrd  upon  t)u;  pleura,  upon  wliich  it  lit-tt  iu 
the  form  of  a  ni«mbnin(>.  The  loug«r  the  cfTiuion  rcniaiRs,  so  mucb 
the  alrooger  and  more  ri(pd  do  thia  maMc«  bocoiix',  until  tbpjr  finuUy 
grow  fibrous,  without,  howcrcr,  taking  on  viuy  orgaDUcation.  Botli 
in  the  Mruiii  aud  in  tlin  fibrinous  de()osit  wu  find  a  few  pus-oorpusclea, 
9u  ibat  til*-  tmuitioQ  bova  this  fonn  of  plciuisy  to  tbc  next,  in  which 
pusHxirpusdcs  arc  far  rnorv  abunilnnt,  is  >iuitv  gnuiual.  Tbc  gntt/ct 
the  quantity  of  |nia,  »o  much  tlio  inoiru  turbid  in  thu  st-ruDi,  and  the 
mure  yellow  the  deposit.  The  piuporUon  ttetwcen  the  scrum  and  the 
fibiin  varies,  although  here,  too,  wu  arc  not  wanantcd  tn  regarding 
fibrinous  exudation  as  thu  iKtoscqucticv  of  a  hy[)criuit>Li  (augmentation 
uf  tibriiv  in  t]t<!  blood).  Iiuteed,  aooording  to  the  old-£u]tioDcd  theory. 
It  is  Ctr  more  proliaUe  that  a  pleiuisy,  in  which  a  great  amount  of 
fibrin  is  secreted  in  the  pleiim,  also  vaunea  the  iiicrnumd  quantity  of 
fil)rin  in  the  blood.  Tlie  exudation  ofltio  eecms  to  reucive  aoocsaioua, 
and  to  increase  bj  fits  and  starts.  As  thete  aftcT'Dows  do  not  oome 
inuoodiately  from  the  Teasels  of  the  |>leura,  but  from  the  thiu'tvallod 
Toaels  of  tlu!  yuuiig  oonncctive  tissue,  we  often  find  aa  admixture  tA 
Uood  in  the  sejuus  effusion  of  duonic  pleuritia,  in  oonsequenoe  of  nt]» 
tun;  of  till?  dt>li(»to  cnpiUni7  wills,  thus  forming  pleurisy  with  hatmor- 
ringio  exudation.  We  oonalantly  find  agglutiiiationa  uf  the  ojiposiug 
Borikoes  by  fibrinous  exudation,  as  well  na  oonimendng  adheaiona,  aui- 
wwnding  the  effusion,  whereby  the  latter  is  often  inc«psuUt«d.  llda 
b  ft  oODditiuu  <jf  gnrat  impurlanoe  in  the  symptomatology  of  the 
dlaoisa. 

Aooordiag  to  tlto  lucid  and  concise  accotmt  of  RokUanekyt  the 
C^angM  which  take  place  in  the  thomx  and  it«  rontcntx,  in  coiMcqiieoca 
of  cxieiiuvu  effiiMOa,  an?  aa  followH :  **  Tli*:  llirffax  Li  dilatird  in  a 
Bianuer  BK>re  fx  leaa  apparent,  the  iutercostal  S()acra  aru  wtdenvd  and 
prvniiufrnt,  the  diaphragm  is  (breed  down  into  the  abdomen,  the  tnecU- 
miniiin  and  heart  an>  diaplacod  to  the  other  side,  or,  irheo  the  effuskm 
it  qrnuDAtrioat,  lie  in  thu  middle  of  the  chexU  The  lung  itm;ir  it  com* 
preuod  to  a  degnw  ooirespoiiding  to  the  amount  4tf  the  etTusiuo,  and, 
untosa  old  adliosiooa  off«r  resislanoe,  it  is  ooostantly  ptudiod  u|>wunt 
•nd  inward  against  tlw  mmliastinum  and  bnck-bone.  We  find  it  re- 
dnood  lo  lh<!  fiiurtli,  Hixlh,  and  even  to  the  laghtlt  part  of  its  nortnal 
nhiRM,  and  l)ati(>ued  into  a  cake,  itn  color  U  pale  reddish  or  bluitih 
gny,  or  lead  color,  and  ita  oonsistcnoe  is  leatlwty,  tough,  and  void  of 
Uood  aiul  air,  and  in  a  state  of  atrophy  at  the  edges  and  surface.  It 
b  ooalcd  exieraally  by  the  coagulum  of  fibrin,  which  extends  from  tlio 
mUil  to  the  pulmonai}'  pleura.     In  partial  plcurilis,  the  dispUoomcnl 
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und  compression  are  limited  to  »  portion  of  Itmf;  oorrrspondtn^  to  its 
BMt  and  extent." 

Tlifi  lun^  upon  Iho  imaifvc^ted  ride  b  always  tbo  sent  of  inteoM 
ooltatcnil  Atuion,  and,  in  btnl  ca«<e,  of  cotUt^^ml  OTdcfna.  Should  m- 
corcfj  take  plan;  in  thin  fiirm  of  plctirilt*,  the  rxudatiiin  gnclualtj' 
l>0C0Ries  niore  and  moore  <<(inn.-n (rated  (so  that  tbo  nb!<or|>l»(iiii  iMocrtda 
at  first  for  more  rapid!/  than  it  aftenT«rd  does).  The  liquid  portion 
may  at  length  ^sappear  complt^lcly ;  the  pknral  Borfacm,  rovj^ned 
by  fibrinous  deposit,  coming  into  onntael.  The  fibrin  aliu>  nndci'goa 
fiitty  nu>1ainot]^bo^s,  liquefiea,  and  is  aluorbcd,  and  tli^^n  an  adbcaiim 
of  the  pleural  surfaces,  wliicfa  arc  usually  much  thickened,  alwax's  takea 
place.  Somclimes  yellow,  chec«y  masswi,  consisting  of  rvtnnaola  of 
unnliKortirtl  filirinMM  dcptsit  and  eelliihu'  elemcitts  of  thi^  exudation, 
are  found  imbedded  between  ilie  adhesions. 

^^^ieIl  ubsoiptlon  takes  place  rsriy,  the  coinpn^aed  lunff  Riayaj^ain 
become  pcrrious  to  the  air,  and  may  expand ;  the  interoostAl  spttoeff 
may  n;tMrn  to  their  mirmal  ittate,  imd  the  mediaaUBum,  dinphrajrm, 
luid  tlie  diaJm-uled  heart  and  liver,  may  all  rcftsin  tbehr  pti^jer  plnonk 

In  other  cases  the  atvcoU  become  agf^utmatod  or  adlwrent  by  con- 
tinued prcMurc,  or  rlao  dense  fibrinous  deposita  xipim  tHc  compressed 
litng  priTvent  ita  ndnflation.  The  Ihne  required  for  the  pn>d»ctiOa  oC 
this  condition  raitinol  lie  given  wtlh  aeeoracy.  M  absorption  of  tiie 
exudation  should  afterivard  take  place,  a  vacuum  tonda  to  fonn,  lo  fill 
jp  which,  the  thoradc  vrall  and  the  adjacent  ovgans  mITor  diaploo^ 
inent,  "Hic  affected  side  of  the  rlu-jit  sinks  in,  and  maj  prraent  ■  oon* 
cave  instead  of  a  ooni.'ex  surface ;  the  Interooslal  spoocs  become  tar- 
rower,  until  the  ribs  finally  touch ;  the  shoulder  sinks,  and  even  tbe 
apjnal  column  becomes  cumd.  In  plcuritis  of  the  ri^it  side,  tbo 
liver,  prerimuly  deeply  deprcmed,  is  now  dislocated  fiir  in  il»e  oppoalt* 
direction,  sometinn-^  a*  high  as  tiie  thlid  rib.  In  phmrlsr  of  il»e  Irfl 
side,  tito  bcort,  at  first  often  di^Iaced  to  beyond  the  rip^it  edge  of  the 
stemuni,  now  is  drawn  back  as  far  as  the  left  axilUfy  line. 

4.  PUtiritU  with  puntknt  ^uxian,  .Rnpyrtna,  I^ot/iorar. — thn 
li<ltiid  part  of  the  efTiBoon  is  here  iw  rich  in  pus-oorpu»d«  u  to  (bnn 
an  opaque,  y^llovr,  tliick  fluid.  Tbe  fibrinous  portion  obo  coateini 
preat  quantities  of  pus<ella  and  seems  soft,  and  of  a  very  ydlow  color. 
Flero  too,  Iho  exudation,  and  not  only  the  serous  part  of  it,  but  thti 
fibrin  and  pus,  after  umtcr^iog  tiiC  often-mentioned  metAtnorphoall^ 
may  be  atnorbcd;  but  llit-re  Is  another  sequel  to  pleurftis  antnetimea, 
hikI  it  most  frequently  follows  this  farm  of  ifao  malady.  Not  tunly  am 
puvcnrpusclca  genemted  upon  tbe  free  siirfiice,  but  they  are  olao 
formed  within  the  tiMiW  of  tlic  pleura  ilM-lf.  The  latter  becooMS 
opaciuo  and  softens,  and  irre^fular  loatea  of  subsUuioo  oocur.    SbonW 
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litty  be  ntuntcd  u|w»  tbc  costal  plciira  luid  penetrate  deeply,  extenul 
praimtion  of  the  empy euw  my  take  |>1imx,  and  in  fortumttc  cases, 
eapecttlly  if  the  luD)r  lenuuD  o^»ble  of  re<lut«uUon,  reoovcry  may  be 
tli6  resull.  la  siiaUar  uiatmer,  a  peQetraliou  of  llie  nnpyvtna  iikto  tbc 
Ittng  aiid  its  ditchof^gc  by  way  of  the  bronchi  sometimes  bujkpcn,  but  ■ 
ivoavcry  in  nudi  iiiabnuxis  >«  nrc 

SvMrTi>ii:s  AM>  CouiuR. — Diy  pl«tiri»y  bim  iio  kyroptooM,  or,  at 
In^t,  if  it  have  syntptotua,  tliey  cannot  bo  dislingiusbed  from  tbooe  of 
Ibe  dtccnac  whicb  it  sccompauics.  Wo  sometime*  find  adhesion  of  tb« 
mtitv  pkiiral  surfaL-u  in  Uic  bodwB  of  |)ccsod8  wlio  ntvfcr  Itarc  bccu 
wdoo&ly  ill.  Hxlvusiveaudnt^odbeaiousoftbepuluioiuii}*  aiidcuxtal 
fUeano  hiodor  tbe  two  suffices  from  sUdinj;  upon  one  aootlicr,  and 
tltu*  pnntint  a  imLCuvm  rxpaosiu»  of  the  luiig  during  impimtion  (see 
riiariuus  (■uijihyiteinii).  Tbo  cmiM!<|ULiioo  oft«n  is  a  allgbt  dyspiKm, 
whtcL  a  ouly  felt  witen  uuusual  bodily  exertion  or  otfaor  oauao  exdtda 
a  dcioand  for  an  iiKrvascd  supply  of  oxygen. 

PUnrify  mik  twtnty  Jiirino'ia  emulation  ia  oocotnpnnicd  by 
•cTvrv  gMcrciu)^  jnin  when  a  brvatli  iit  tirawu ;  ibe  Hunvriiig  proilacod 
by  llu!  liuutt^l  aud  alow  luovecut^ul  of  tbo  |>lcura,  during  onlinaij 
htcMbing,  is  far  f^rcutcr  than  tliat  arising  from  tbo  strong  and  ra[Ud 
inotioD  of  forcwtl  rcspimtioti.  Cougbing  and  looesng  arc  cspocially 
|Mtlnful  to  tlie  iwtleiit,  aa  these  Bols  eomprcea  llio  iudumed  ptctua  from 
wlUiiik  tn  like  mAnoeir  a  prossuro  upon  tbo  ribs  nud  iub-rcostal  mt» 
elds  adi-vla  tbo  ]>lvtinL  iiamcdiatdy,  and  gn.'atly  iitcr<-iiM-N  Uu!  pain. 
Tiiii  n«|>iralio»  of  Ibu  ]Mti*.-nt  ia  shallow  aud  cautious.  The  Ixxty  a 
geii^mlly  Wut  towanl  tbo  affected  side,  as  tJiis  attitude  lessens  the 
tCDSMMt  of  tlie  iutereoetal  muscles  and  iU  inOained  covering.  Besidca 
Uki  pain,  souia  jMlients  luw  a  distuici  sensation  o(  friction,  or  of 
•Btaldiing  at  «oniu  point  of  the  thorax.  There  ts also ooi(gli,  as  a  rule; 
aldioitgli  oasea  now  and  then  are  obsorvod  w-licro  liwrc  is  abaolutely 
no  €Oi)gli,  and  It  has  noi  as  j'ct  been  determined  aatisliBctorily  whether 
the  oougli  is  a  result  of  reflex  avtion  from  the  inflanuDatory  irriUttion 
of  tlu)  pleun,  similar  to  that  arising  bom  iiritation  of  tbo  broochial 
immiua  membrane,  or  whether  it  is  due  to  a  oomi>lication  of  poeu* 
mania  or  bronchitis  with  tbc  pleurisy,  Tbo  pleurisy  with  scanty 
fitiriiKMM  exudiitiuD,  utdr.-a  accompanied  by  extensii.'n  and  seTcro 
tnHaniroatiuiu  uf  tbo  luug,  is  u»iially  unattmdod  liy  fcn-r.  or  other 
rious  derangviiient  of  tbo  health.  Many  pati«Qla  never  eTcn  keep 
ir  room,  and  often  go  on  fool  to  Ibu  ellnie,  or  to  the  office  of  tlteir 
btiiu-iaii,  fur  medical  aid. 

Vi'o  ba\-c  aK^dy  statod  that  the  pk-tiritie  klihJi,  whidi  is  one  of 
the  meet  painful  symptoms  of  crou|x)U7t  jwu-uuMoia,  and  which  iikdubi- 
tsblj'  OHM  its  origin  to  the  almoat  constant  oompbcation  of  the  latter 
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iiaenav  with  the  fonn  of  picuritis  now  under  oonnderfttton,  is  gran 
9f  briefpT  duration  thno  the  otlurr  symptoim  of  pTK-umotiia.      Pirrii. 
tliis  is  bpcniLin  Uii^  jileural  surfaces  ceaae  sliding  uimn  oite  nnut 
n'liore  n  lar^  jMrtion  of  the  lung  hu  bccomo  infiltrated.     I.tnt  cv 
tiheu   lUe   disease  occunt  ii]>onl«ncouiily,  or  whcu   it  supcn-vuns 
chronic  disoMC  of  the  lung,  the  paui  usuiiltj  ceaaes  in  a  few  da; 
Cttpeoially  if  pro|>er1y  tn?cited.    Ite  porustence  for  ivceks  is  ttn  <■: 
tJonal  occuTTCDcc,  and  should  cnu»c  nnpicion  of  gnivc  disease  of 
lung. 

I*leitri»if  with  pro/use  aerojibrlnaua  exitdatlon  »eW  in  quite 
ttith  violent  ^iieral  [thcnomcna,  and  sorcre  sjmptonts  of  local 
ill  a  mnnncr  very  like  the  conKnt-noeniont  of  pnctunonia.  'ITio 
begins  acutely,  luid  ruru  nn  acute  rours?,  TJHlxred  in  \iy  • 
rigor,  it  is  foUon'cd  hy  intense  fever,  with  the  full  and  frecjueat  [niIi 
the  headnuhc  and  pain  in  the  back  and  limb*:,  the  coated  tongue,  ai 
the  parching  thintt,  wliiHi  v((-  mi;  in  nimoiit  all  riolent  infiammste^ 
diwaiifti,  Ttii^rt-  inny,  however,  l)«  more  than  one  rfiill,  and  thetc 
ofltrn  iM'veral,  the  auccessioa  of  which  niay  take  on  so  n-cll-nwHicd 
tertian  type,  llmt  it  is  quite  possible  to  mislako  an  iodplent  pleuril 
fornn  intrrmitling  ft;vcr.  A  shnri)  jmiii,  uaunlly  rcfencd  to  the  »« 
of  tlie  ciicst,  is  also  felt  at  the  I>e';ianiiig  of  this  wriety  of  plcurw 
into  which  the  form  lasit  described  often  passes,  tJie  exudation  bceoi 
ing  more  eojiicm.i  luid  richer  in  senim,  Ak  the  disease  advauees, 
[iiilo  abates  somewhat,  and  often  ecasea  altogirlber,  before  the  plourii 
has  attained  its  climax,  or  csjtecially  before  tlie  offiii^ion  is  eomplct 
Tlic  cough,  which  scarcely  ever  fails,  and  which  is  often  extmnx; 
dislressiiig  and  pentialeut,  is  sometimes  plainly  attributable  to  the 
lateral  hypoRcniia  and  collateral  o^ema  of  the  uncompmscd  part 
the  lung.  At  other  times  its  source  is  obsoute.  Besides  the.tc  syni 
toms,  titerw  is  dynfmten,  which  btswmcs  aggravated  as  the  effuaia 
increases,  and  which  oft^n  becomes  extremely  screrr.  It  is  importai 
to  bear  in  mind  the  fact  that  a  part  only  of  the  dj'^pueea  in  «u:!ed  b 
prc«^iirc  of  the  efTunion  upon  a  portion  of  the  lung,  and  that  the 
latcroJ  liy[iereinia  and  cedemu  arising  in  the  uncompressed  portion, 
by  whidi  tltc  breathing  surface  of  tlie  latter  !s  malcrutlly  dimiiustMi 
play  an  important  port  in  the  production  of  dyspucea.  At  all  c\'mi 
<ntn  when^  the  effusion  is  \-cry  largo,  the  difUculty  of  breathing  dimii 
ishcs,  am)  ofl^n  ceases  allogt-thcr,  just  a»  it  d<H.4  in  croupous  poeunS 
nia,  as  soon  as  tho  fever  abates,  and  with  it  the  need  of  nddittooi 
oxygen. 

After  increasing  in  intensity  for  six  or  eight  days,  a  swldcn  t 
provcmcnt  may  take  ])lace,  just  as  in  croupous  pneumonia,  tlie  genet 
^tuibnncc  and  <lyspneca  imdergoing  a  marked  decruasc,  O*-  even 
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a^  totally  tvithin  m  few  houra.  This  depends  upon  a  rapid  alktktctucRt 
of  thfl  fever.  In  fortininlc  €«*»•<  t.hn  rc-alimaqition  of  the  effusion  also 
bcgiii.s  immrtlnttrly  uiiil  i>nJjcTiW.ii.-_i  m[ncl!y.  Ais  nlrradv  Elated,  tbo 
ahKirptimi  goes  oo  m(Ht  rapidly  at  tbo  ouUct,  and,  as  the  rolumc  of 
ll>e  liquid  docroasoe,  and  its  oonoent ration  bccomea  i5:reater,  absorption 
gnrm  slovrcr  and  »lowcr,  ao  that,  even  weeks  after  the  patient  ha« 
■ppventiy  «nttr«ly  reoovered,  a  rtinnant  of  the  exudjitioii  can  Htitl  he 
tomd. 

N«xt  to  tbcsA  cam*,  which  arc  acute  from  bef^iniunf;:  to  end,  come 
tlWM  whkfa,  being  lutuUi  at  tlw!  oiitart,  nflerwsrd  take  on  a  slow  and 
te^cHtt  cbamctt-T.  Tht;  ferer  niodenlcd  at  ttie  eml  of  the  first  week, 
or  a  little  later.  Tho  emdBUon  makes  no  further  progteaa;  but  wo 
«rait  in  vain  for  a  ooinp]et«  rabsideooc  of  tho  febrile  KCneral  distutb- 
BDce,  and  for  absorption.  At  last  the  exudation  bojpns  to  diminish; 
the  air  ofioe  hmm^^  eiitem  tho.  nritnpresxed  pnrtit  of  the  long;  bot,  iti  the 
midst  of  Uiia  apparently  favorable  prospect,  wo  aguin  iun-  day  find  the 
patient  sltort  of  breath,  coii^hinf^  hard,  anew  spitting  bloody  froth. 
Tbo  fever,  too,  has  grown  worse;  and,  if  wc  now  examine  tbo  chest, 
wo  fuwl  that  the  (■fftixion  hus  increased  by  a  hand's  bmutlh,  and  ex- 
lends  luf;lier  than  ei-er.  In  this  way  the  disease,  originully  ai-ute, 
dngs  cm  with  fluetuatinf^  symptoms  for  montha,  and,  aa  a  rule,  tcnm- 
iwteiliiaUy. 

Iliiidly  and  lastly,  there  are  a  g^rent  many  patientn  in  whom  ihts 
bnn  of  plciiritis  develops  slowly,  and  often  without  attnicling  «ltcii- 
tinn,  its  Hibsoquent  progress  being  of  nn  equally  tedious  charaeter. 
Umito  is  no  indammalory  ferer,  and  often  no  piin,  at  least  none  of 
that  severe  {wut  wliidi  uslien  in  all  varieties  of  the  diaeoae  hitlierto 
described.  Not  unfrequently  the  comparatively  slight  shorteess  of 
bmllinDdcr  which  the  patient  ln(>or8  occapes  the  notice  of  the  patient 
htBiaalC^  and  be  only  seeks  aiaLitanoc  of  a  physician  because  ho  "  (or 
some  time  past  has  become  aware  of  a  faUing-  off  in  atrenglh,  and  of 
htTiaf  become  pale  and  thin ; "  or  ho  jterhapa  t»y  tlUnh  that  ho  has 
aoae  dinmie  diseaso  of  tho  abdon>en,  the  more  so  as,  in  pleurisy  of 
tbo  right  ride,  llie  (tepressod  position  of  the  tiver  may  csttsc  the  right 
hypodioDcIriiun  to  txilge,  and  create  tensioo  in  that  rc^:i(ML  Every 
physician  in  good  praclice  must  have  seen  cases  of  this  kind,  in  which 
tbe  patient  has  never  been  conlini.^I  (<>  tlw  house,  wiicre  ho  is  unable 
pncisuly  to  fix  the  date  of  tltc  oommenoement  of  liis  attack,  and  ia 
which  phyriiml  exantinatioo  demonstrates  the  exlstcnoe  of  enormous 
qjuaatitiea  of  effusion  in  tbo  pleural  cavity,  llic  extreme  prosttallon 
utd  deUlily  of  these  patients  are  easy  of  expUnatJon,  when  we  oon- 
nder  that  thoy  are  seldom  free  from  fe%'cr,  and  that  their  plouraj  are 
SIM  up  by  an  esoeeduigly  albuminous  e0iirioa,  which  may  sntouiit  to 
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a  wdgfat  of  twelve  or  lUteeii  pounds.    Such  ui  effu^oti,  totder  the  tnoot 
brombic  dreunistanocs,  would  only  bo  very  dowly  reabsorbed ;  but ; 
is  Tcry  apt,  u»  bcforn  tuiid,  «3tomQt«ly  to  dccKase  and  to  bo 
duoed,  aad  lioally,  as  vre  sliull  stve,  it  t«nniiiiUe»  in  idokI  nw*  in  < 
eumptioQ  of  the  lung. 

iYe-ifiVij  ifiV/i  puruient  exudation,  en^tjfenta,  pyolhorta,  wben 
it  occiu^  by  llic  gntduol  multiplication  of  young  cells  ^wludi  mm  ncrer 
ciitinily  a]»(!nt  in  iiiiy  (<».■«.<,  in  vflusionn  of  tlio  fonn  already  described), 
COD  liardly  be  diugiiuaticutod  ollierwise  Iban  by  the  loDjf  dumtioa  of 
tbo  diaeaec,  Tbc  eyniptoins  of  compression,  etc.,  src  just  tlw  tmjot  mt 
ID  cJTusioDS  contaiuiiiff  little  pus.  As  Blrendy  mviittouetl,  [Jiniritte 
cE^i^oiiB  often  form  during  si-ptiutinia  and  otlier  diseases  arisiog  bora 
blood-poisoivinf;,  iu  wliick  au  abundant  oell-fonnatioD  takee  place  hom 
Iho  ooninicnccincnt.  Uowcrcr,  it  is  Dot  on  account  of  its  instdkxv 
attack,  but  owing  U>  tltu  serious  implication  of  tli«  Mj-stvm  and  to  the 
blunted  rooditiuii  of  tbc  seiuiorium,  lliat  putiMits  fru<|ueut]y  make  do 
complaint  whutcvcr,  ho  tlint  ull  nulijcL'tivc  syniptotns  lux:  wanting',  i 
wc  muKt  ntly  upwii  lL«  olijedivo  ones. 

With  Kgurd  to  tlio  Icrroination  of  pleurisy,  all  forms  of  the  • 
tnavoid  ill  tvxtvery.  Adlt<.'»i<>nK  of  the  plciinU  stuf iux!!i,  nhlch  nlwa^ 
or  Dearly  always  remain,  are  hardly  to  be  rc^^tded  as  ratdcrinx  tbv 
recovery  incompletr,  as  patients  mny  attain  a  very  great  agio  wilbont 
sulTering  atiy  Hi'riutut  :ticoiiv(!ni<:iK.-c  on  tliis  au(M>unt.  It  ha-H  already 
been  uiciitioued  tbat  tlie  reabeorptiou  of  largo  cffutuons,  even  if  rapid 
Ftt  fif«l,  ie  apt  to  be  extremely  t«dious  toward  the  last,  Wc  mu^t  bo 
careful  of  diagnosticating  a  diminution  of  tlio  exudation  in  all  cax» 
wlwre  tliv  line  of  dulncwi  niiiks  in  the  olivnt.  A  decrease  of  the  dul- 
iieas  muy  uIbo  b«  duo  to  tbo  fact  that  the  tboiacic  wall  and  intcieoslal 
muscles  Lave  become  more  yielding,  or  tliat  the  diaphragm  has  become 
relaxed  and  forcinl  farther  downward.  These  facts  must  always  be 
Ixjmc  ill  nkiiid  in  judging  of  the  condition  of  the  patient.  Ad  obatinate 
exudation,  whicJi  is  very  bard  of  reabsorption,  should  not  bo  despaired 
of  too  eooD,  as  its  absorption  may  at  last  take  place  af^  wc  han| 
gircD  up  all  hopes  of  such  an  event  ^ 

Whi-n  the  osmptesscd  lung,  either  beinp  enolosed  in  a  linn  fibrin* 
uus  sheath,  or  its  alveoli  being  occluded  or  adhcicDt,  is  no  lon^;or  able 
to  admit  air  and  to  cx{Huid,  and  when  tlic  thorax  collapses,  the  neigb- 
horiug  orgniia  biding  cinployol  tu  Ell  Up  the  vacancgr  aiiaiag  boat 
.  absorption  of  Uie  effused  liquid,  the  pleurisy  must  be  icgaided  as  tcf^ 
f-niaaUDg  in  ineouiplcto  recovery.  In  persons  thus  aflected,  if  otbcr^ 
trlse  in  good  hcultii,  tlio  rcmaitung  portions  of  the  luitg  can  always 
oxygenate  the  blood  suOieicntly,  and  eliiuluate  the  carbonic  acid,  as 

%  as  the  patient  abstains  bom  an  overactive  bodily  exertion;  and. 
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ntnritliKtBadiiig  that »  poit  of  the  pulmonaij  catuUario«  b&s  perished, 

tLe  ligltt  Mile  of  the  beurt,  which  is  then  always  eonicwhst  hypcrtn> 

l^kied  and  dilated,  is  still  ca[Kil)lu  uf  no  nccderatiiig  the  current  of  the 

Unod  ill  tbo  sound  porta  of  the  lua^  as  to  avert  denngcinent  of  tha 

,  prculalion. 

>^liieu  an  enipjfcinii  "iHiiiits"  or  oj)cn»  cxtcTUolly,  no  ocdcmatous 
:  of  tfae  integumGDt  makes  ita  a|^nktmim^  iu>l,  howm-nr,  ut  tlie 
St  depoDdent  port  of  Uie  obest,  but  geiierolly  iii  tlie  neighborhood 
'  the  Kjurth  or  fifth  rih.     Soon  n  hard,  firm  tumor  protrudes  througb 
^ttiB  iiitVTOtMtol  «pnoc,  which,  after  n  time,  begins  to  show  Huctualion, 
and  finally  dUcharf^s  a  large  amount  of  |niN.     Tlii.t  tt-nnJiiulioii  mry 
mtely  results  in  oomplcto  rcooveiy,  and  iu  reiuQatJOD  of  the  [nag  and 
^leoocupation  of  thu  spncu  rostorod  by  disohaigo  of  the  pus.    It  is 
taan  cummuu  in  mkJi  auK.>s  for  the  thomx  to  collapse,  and  for 
'  dispiooements  of  the  organs  to  ooour.    Still  more  commonly 
r  ranoinB  aa  imperfect  cloeuro  of  the  thoracic  opeiun^  (after  point- 
ing of  an  cmpynna),  and  a  thomoic  fistula  forms,  from  which  jius  con- 
stantly fluwH,  dtbcT  iu  a  cuntiuuomi  ettrcani  or  in  oucuioiutl  jjrofusu 
gn^eo.    A  patient  with  such  a  fi&luta  may  live  for  many  yi^ora. 

When  empyema  points  inwardly,  that  is  to  say,  into  the  lui^,  the 

H-rforulion  ix  tuinvcUmcs  prvccdgd  by  tlic  symptoms  of  a  slight  pocu- 

1,  bloody  sputa,  a  renewal  of  tlie  alitdi  in  the  side,  etc^    At  otlier 

it  (alws  i^aoe  n-itlioiit  wamiug,  the  patient  suddenly  discbotg- 

;  an  enormous  amount  of  piuuleiit  sputa  after  a  viok-nt  fit  of  oougb* 

hg.    Here,  too,  iik  rvty  nue  iustances,  recovei^  with  or  without  rutiao' 

don  of  the  thorax  may  ensue,  but  symptoms  of  euSbcation,  or  of  pyo- 

paeamothorox,  arc  the  more  usual  result  (see  Chapter  m.). 

Porforation  of  citipyrma  through  the  diapliragm,  or  into  neighbor* 
;  organs,  [irodm-os  vii'lc'iit  peritonitis. 

A  fatal  result  iu  reociil  pleurisy  genoraQy  arises  from  collateral  hy- 

penKniia,  koding  to  intense  uxleina  in  the  healthy  portions  of  the  lung. 

ttattUog  sounds,  fn>lhy  and  often  bloody  spiita,  and  great  dyspno^ 

arittt}  corbonic-aetd   jwisoning  follows;    the  scHOOrium  beoomtM  be- 

unnbed,  the  action  of  the  heart  is  weakened,  the  pulse  grows  small, 

Ibo  eatremitics  cool,  and  the  sufferer  Boon  expires. 

^K      In  other  cases,  compression  of  the  lung  and  its  capillarm  gircs  rise 

^■d  incoio|>lel«  filling  of  tlie  left  ventricle,  and  to  engorgement  and  ol^ 

^Btrttdion  uf  thu  right  ventricle  and  the  veins  of  the  sortie  systenk 

^■ParM*  iHjtuls  out  that,  in  displacement  of  the  heart  to  the  right,  the 

Hmu  nva  Holfcrs  flexure  at  its  point  of  cmergeuoc  from  the  foramen 

qnodrilatcrum  of  thn  diaphragm,  causing  di.ilu/lKincc  of  tlte  circulation. 

TUitt  iniperfe«t  filling  of  the  aortic  system  fre<{ucnUy  girea  r^ae,  not 

only  toasoollpulsc,  but  loan  exocssive  diminution  and  eoncentratkm 

19 


H»g< 


^ 


374 


DISEASES  or  THE  PLEORjL. 


9f  tbe  urine  {Traude),  DisUnitJoD  of  Uic  vcma  leads  to  cyanosis  and 
Iropsy.  Finall}',  owing  Ui  cibAtrudion  to  the  outflow  from  tlic  rcR»] 
vejna,  ull>uin«n,  blood,  and  fitwinous  rj-linders  froquentl}'  appear  in  tlie 
urine. 

In  other  cases  death  ciuucs  in  con.iequcncc  of  bursting  of  empj- 
cma  into  the  1ung«,  abdoincu  etc  Deutli  results  KtiU  more  frequeutljr 
lu  utinlis"rL<-il  i-lTuJuoiis,  in  cooBequeace  of  jjoTsistcot,  altliouj{li  mod- 
erate, ft'iiT,  (siiJtU  consumes  the  orn^nism,  and  wbicJi,  tbcroforo,  ia 
called  hectic 

Finally,  and,  indcctl,  most  ooinmon]y  of  ail,  tedious  or  imperfeot  lAf 
»orption  cif  c-nijiyinna  n-itults  in  tulwrculoaifl,  or  in  cbionlo  destnioliv« 
pneumonia,  tlie  jiatieut  succumbing  to  the  eymptoms  of  consumption. 

PiiTBicAi.  Signs  of  Plbi- uistt.^  WArn  Ifif  rxudalion  is  tcanXy, 
forming  a  thin  membranous  ouating  M]ion  the  pleund  nurfsccs,  or  wben 
it  in  liquid,  niul  sinks  to  t)ie  more  defiendisit  part  of  tfae  plemml  HC, 
witJicntt,  bowever,  materially  encroaching  upon  its  Space,  tbe  rasulla 
of  initpection  usually  arc  nc)^tn-e.  It  is  only  when  rcspration  ia  ex- 
tremely painful  that  wc  can  perceir«  that  the  |Miticnts  spare  the  af- 
fected Ki<le,  luid  that  Us  respimtory  motion  is  not  as  tne  an  upon  tbo 
olher  side.' 

Wlicn  the  pUtiritic  fff'usion,  t>  latye,  inajiection  rertsi^s  a  scries  of 
appt-amiiR-N,  dejiending  upon  the  &et  that  tlie  inner  sni&oe  of  the 
cheat  i«  no  longer  affected  by  the  traction  of  the  eUstk  lung  (a»  it 
sliould  be),  but  is  exposed  to  the  pressure  of  the  eiudatioa 

1.  The  interwistnl  npaoes  m'er  the  area  c»f  the  effusion  ore  no  longer 
shallow  grooves,  but  are  ujton  a  level  with  tbe  riba,  "  they  arc  effaced," 
and,  indeed,  are  sometimes  somewhat  prominent. 

2.  'Where  the  effusion  Rlls  up  the  entire  pleura,  the  affected  half 
of  the  chest  appe-ai^  enlarged  in  uU  direction.-i,  but  rhiefly  in  the  lino 
of  tbe  vertebro-mammtllary  diameter.  When  the  effusion  is  not  eo 
large,  when  it  is  usually  incapsulated  in  the  posterior  and  lower  n- 
gions  of  the  pleural  sao^  <lilatation  of  the  thorax  is  limited  to  the  region 
which  contains  the  cfiusion.  Very  much  monr  mr^-Iy,  tncapsulstcd  exu- 
dations ia  tbe  pleura  produce  prominence  of  souie  other  portion  of  the 
thoracic  w&II. 

3.  In  effusion  of  the  left  si<le,  displneemeiits  of  the  heart  can  often 
be  made  out  by  iiispeolion  alone,  and  it  is  the  same  with  diKfJncvroent 
if  the  liver  when  the  effuNon  is  upon  the  right  side ;  in  the  former 
Mse  the  impuUe  of  the  heart  being  too  low,  and  too  much  toward  tbe 
median  line  (sometimes,  indeed,  being  perceptible  to  the  right  of  tbo 
sternum)  ;  in  the  latter,  the  right  hypochondriac  region  &liow3  an  un- 
natural prominence.  Besides  this  eridencc  of  pressure  from  withiu, 
axerted  bv  the  efiusiou  upon  tbr  surrounding  parts,  inspection  shows 
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I  that,  Mhr  u»  the  effusion  rcnchc.i,  tbo  thorsdc  vrall  does  not  take  pari 
in  lb<!  n»]>initory  aiovem«nL  Tins  U,  in  somi;  di-jpre,  owing  to  iti< 
filtnlion  and  palsy  o(  tim  interooetat  rousclea  from  collatcrul  lluxiou, 
and  partly  because  tho  dilatation  of  the  chest  is  physically  iinpossiUfi 
wbm  tlw  lung  cannot  expand.  If  the  diapbragm  bo  so  much  de- 
prmstrd  oa  to  finnn  a  proJM:tiou  into  tlii;  abdomen,  and  if  it4  nitncles 
be  Dot  paraljKcd,  the  coiitiutTtion  of  tbo  organ,  witb  every  tniipljatorj 
act,  tends  to  flatten  tlic  eonvcjiity,  whicb  now,  of  oourao,  is  on  its  k>w«r 
snrfaoc,  so  that,  in  these  wry  rare  imttanoca,  the  epigastrium,  instead 
nf  riiung,  ainks,  during  iDS|)iratioa,  u[Kin  Ibc  side  wbcrc  the  cffuaion  if 
aituated. 
^B  If^  OS  absorplioD  of  a  pleuritic  cITiision  prc^^sses,  the  comprcued 
^■Itmg  again  undcrgot^*  perfiwt  cxponnion,  tbtwri  generally  remains  no 
sign  tif  the  disease  whu^h  ban  jtmt  pa.ssed  away.  Wlivit  the  abNorptioo 
ia  complete,  the  intercostal  spaces  again  fortu  sliatlow  fuxrovvs,  being 

■once  tnorc  c:(posed  to  the  elastic  traction  of  tlic  lung.  Tlic  dilatation 
cf  the  Ibotnx  in  coTm;t«d,  tbi'  di-rangenumt  <if  the  nttpirntory  move- 
mcnta  haa  ceased,  and  the  dialocat4Ml  heart  and  liver  have  rvturued  to 
Ih^  piopcr  situations.  Sometimes,  however,  after  perfect  absorption 
of  tbe  effusion,  tl)c  heart,  having  become  fixed  by  adlieiionf^  remains 
out  of  place.  If,  bowevtir,  tbe  lung  do  ivot  expand  as  tlie  effuaioD  t>e- 
eotnOB  absorbed,  all  the  dimcnsioDS  of  tbe  cheat  scein  to  imdcrgo  rcduo 
tion,  and,  more  enfierially,  ita  length  and  anter^poKlerior  diameter, 
the  riha  coming  cIomi  togetlier,  and  even  overlying  one  aiiolbe-r.  Tbo 
more  the  thorax  loses  its  rounded  fonn,  and  the  more  it  bcoomes  &ttU 
tcoed,  so  mudi  the  rooro  is  its  cap«city  diminished,  even  although  ila 
ctrcumrcrcnoc  remain  the  some.  Hence,  in  oaaea  wliere  abaorption  nf 
tb«  exudation  baa  commenced.  If  we  wish  to  watch  tbe  progress  of  the 

IfcabMrptJon,  and  of  the  restoration  of  the  lung,  it  ia  urgently  recom- 
Inended  not  only,  from  Umo  to  tine,  to  measure  the  two  halves  of  tbe 
chest,  but  to  ascertain  ttic  lengtliof  tlictwoTcrtebco-maminiUary  dtam- 
eten  by  moans  of  the  calli{>cr«,  nm]  to  oompnie  the  rcmtlta  of  tbe  twro 
inaiaurcmentik     A  still  nurvr  mcrtliod  is  to  draw  accurate  ideal  see- 
tioQS  of  tbe  two  halves  of  tli«  thoraJC,  by  means  of  tlie  Jit/rtometer  of 
WoiUOf  nluch  can  be  laid  one  upon  the  other  and  accurately  compared 
at  Usunfc    The  more  the  ribs  of  the  affi.'Otcd  side  are  preawd  together, 
^^  10  much  iba  Ioiv<t  will  tbe  alioulder  of  that  side  descend,  and  so  mudi 
^Bllie  greater  is  the  curvature  of  the  spine.    Tbe  ooUapoe  of  one  half  of 
^Kflie  diest,  the  depnnsion  of  the  shoulder,  and  the  lateral  curvature  of 
^pibs  tftaal  column,  the  oonvcxity  of  wfaidt  b  towani  tbo  aouod  sidn, 
■re  often  so  gnat  oa  seriously  to  deform  the  patient,  wl>o  is  said  to 
,  be  "grown  out  of  sha|)e." 

Finally,  in  cases  wlwie  the  lung  has  not  leOspanded  .liter  aliGor(> 
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Hon  of  the  effuaon,  mspcction  n^ill  often  >bnw  tfant  tlx;  Iteort  bcaCs 
to  Utc  Irft,  nnil  avmi  tui  fur  u  the  aidllaiy  Uiio.     Tlie  cauM  of  this 
ihut  tlie  Jutart,  which  at  llret  vraa  pushed  to  lie  right  by  the  plcuri' 
eCTusioTi,  u]H>n  rcabsorption  of  the  latter,  is  now  drawn  Ba  for  into 
left  pleural  CTivity,  in  ordw  to  fill  up  the  meant  spare  caused  by 
diaappeaianoe  of  the  liquid. 

We  may  Gnally  ohBerre  that  the  n»totstioD  of  the  normal  di: 
xiona  of  the  chest,  and  oven  the  ecoondaiy  oontractbti  of  a  chest 
nously  distended  by  eSusion,  is  not,  by  itself,  a  nulBdcnt  proof  of 
complete  absorptioD  of  the  (exudation.  A  compieeaod  lun^;  ocntpies 
very  Utile  s|iace,  and,  even  after  the  plei^ral  canty  has  been  greatly 
reduced  in  size,  there  is  aliFays  room  for  a  considerable  quantity  oftj 
liiiuifl  effusion.  Upon  palpation,  a  sensation  of  friction  is  percept iliM 
In  a  liu-ge  number  of  craaes  of  plmirisy.  The  charactoristJca  and  pcod 
llarities  wliioli  dislinj^fuiiih  this  sensation  from  other  sensible  ai^ns,  aa 
well  as  the  conditions  under  which  it  arises,  will  be  discussed  vrhilr 
treating  of  the  auscniltatory  plicnomonu. 

Pal[Kitinn,  moreover,  often  fumiidiea  im])orla»t  diagnoalio  signs 
{jflOuriKy  with  profuse  eHuaiuii,  from  the  peculiar  character  which  ll 
vocal  fremitus  csliibiti  in  rases  of  picwritic  exudation.  In  geneml 
tenns,  it  may  lie  aasertird  that  the  [)cctoral  fremitus  is  niueJi 
or  entirely  suspended,  wherever  a  liquid  pleuriUc  effusion  is  in 
with  the  thoradc  wall ;  but,  above  the  limit  of  the  effusion,  where 
compressed  lung  touebes  the  side  of  the  chest,  the  fremitws  is  intcnsi*^ 
fic(L  It  is  quite  manifest  that  a  profuse  liquid  elTusioii  will  im 
tlie  conduction  of  sound-waves  to  the  thoradc  wall,  and  that  it 
also  act  as  a  powerful  damper  upon  the  vibrations  of  the  Utter,  and 
is  equally  plain  that  the  rctmct<rd  pulmonary  tissue  forms  a  better 
duutor  for  the  jussage  of  the  vibraliona  to  the  cliest-wall,  and  ilistui 
them  less,  than  does  the  normal  unietracted  lung.  As,  under 
conditions,  the  rocal  resonance  is  more  plainly  felt  upon  the  riglit  aide 
nf  the  ctiest  than  upon  the  left,  feebleness  or  absence  of  pectoral  fr» 
mitus  upon  the  right  aide  is  of  greater  diagnostic  im[>ortanoe  than 
occurrence  of  the  same  symptom  upon  the  left  side.  In  the  anletii 
and  lateral  regions  of  the  chest,  the  abrupt  ttanntion  Ironi  absence 
exaggeration  of  tlie  fremitus  is  a  valuable  nicjins  of  determining 
Bmit  of  the  cxudatioiL  Posteriorly,  however,  the  signs  change  in 
more  gradual  manner.  According  to  some  very  accurate  obaetrati 
of  Ssil:^  when  the  exudation  is  slight,  the  fremitus  is  only  more  or 
weakened;  when  it  is  extensive,  the  fremitus  is  lost  over  the  lowi 
portion,  liut  nvcr  the  upper  it  is  merely  lessened,  and  even  tins  dimi- 
nuUon  decreases  gradually  toward  the  level  of  the  Iic|uid.  Wlicn  tba 
patient  has  a  weak,  high-pitehed  voice,  whose  wai-e-souuds  hardl 
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.  Uw^  llunuo  wuU  under  »af  cireuinst&Eioeg,  ivo  lack  ui  importmit 
Flo  till!  dittfpiusii)  of  pleuritic  effiuioo. 
KiuoU;,  palpatJoa  b  of  use  in  ascertaining  the  existence  of  the 
i  fit  tht  oevt  nnil  liver,  Hlludrtl  to  lit  Npcaking  of  inspco 
,  iad  MUbh  nnih  tram  tli«  eUtiMuii  oiid  its  HutMtKjuttDC  rvabM>q> 
[tioo.    In  cases  of  copious  esudatioo  into  tbe  right  pleum,  Uie  edg«  nt 
Uie  liver  niav  oflen  be  felt  several  fingers'  breadth  bdow  tb«  border 
of  the  ribs,  or  even  loiror, 
I        JWaiMtoH  aflbrdK  no  information  of  the  presence  of  cxudatioo 
nlivn  it  is  scantj  luul  lim  upon  the  pleura  in  the  form  of  a  thin,  ooagu- 
latcd  <uating.    On  Ibo  oilier  baud,  lar;^  effusions,  by  whidi  a  ixiiisid- 
erable  pari  of  tiie  luiu^  is  se|>arated  froin  tba  diqihrijpa  and  tfaocAoia 
wall,  furnish  very  diaraderistic  signs  upon  percwoOB :    1.  Over  Uie 
M|^OD  where  the  bulk  of  the  liquid  cffusioii  lies  in  contact  with  th« 
side  of  ihv  chest,  ail  vibration  ijt  ehvckod,  and  the  percnaMoiH«ouad 
Is  dull.     2.  Over  the  space  when-  ttic  n-iracied  lung  (whiob,  how- 
ever, may  still  contain  air)  touches  the  thoracic  wall,  jwrcuMion  is 
boUow  and  tjmpnaitic     Thu  conditions  under  which  the  dull,  hollow, 
and  tjrmpanitie  souiubt  arise  tiari;  already  bocn  fully  atxl  rcpoat43dl7 
aqJaincd.     No  disease  is  beuiT  adapli^d  fur  llie  demonstration  of  the 
lKflief«nce  between  tito  dull  and  the  hollow  percussion-aowidn  tluiti 
plcuiiay  with  oo)HunH  dTu-Hion.    Tlie  dulncss  proceeding  from  pleuritio 
sbii  generally  fu«t  booomea  perceptible  in  the  region  of  the  badt 
|«tid  l>ck)w  the  scapuIll^    As  it  ascvods  it  spreads  toward  llie  front. 
[I'bc  dulnoM  acarcelycvcr  cxt^mds  as  far  upward  in  front  as  It  docs 
Ibrlund.     In  many  cascit  the  dulncss  which  reaches  far  up  the  back  is 
[not  found  at  all  oi'er  Ibe  breast,  but  only  readies  as  far  as  Ibo  axithuy 
'fine.    At  other  times,  when  nearly  the  vlxde  pleuml  sao  is  oooupied 
'  by  the  cffusmn,  the  upper  boundary  of  the  did]  sound  b  but  little 
lower  in  front  than  behind.    Anteriorly,  the  dull  pcmiswoiHKiund 
diaogm  abruptly  to  the  empty  tympaoitio  sound ;  posterioily,  as  the 
upper  limit  of  Ibe  efltision  is  approached,  the  dulness  gradtnlly  b» 
oomes  fainter  and  loas  distinct.     The  reason  for  this  ia,  that  Ibe 
lUokoMS  of  the  body  of  cfliwon  upon  which  the  dull  aound  dcfietids 
fCiadually  dinunisbcs  from  below  upward.    Tbe  tana  and  bouudatiea 
oi  the  duloces  am  not  gcncmlly  altered  by  changing  the  attitude  of 
the  patient,  u  agglutination  and  adhesions  soon  Conn  about  tlic  cffu- 
Am,  which,  alllwugh  they  still  allow  the  pleural  surEtoei  to  slide  upon 
mxb  other,  oppose  tlieir  separation  by  the  pressure  ot  the  exudatJoa' 
Upon  atueuUittion,  friethn'Wtinih  arc  bc«n]  whenever  the  sup 
GwQs  of  tliti  ]ilciu«  loae  their  sniooilmesa  through  fibrinous  deposit  oi 
tbe  growth  of  rugged  vegetations ;  but  of  course  these  sounds  are 
only  audible  wbnn  the  rtnigbcnod  surfaoca  ara  iu  contact,  and  when 
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(lie  it.'8iMr«tmy  raovrmc-nt  rattiNust  them  to  rub  togi-lbcT  with  a  oertaio 
dogrct!  of  rapidity.  They  are  usually  iicroqiUblu  botli  upon  inf>[Kre> 
lion  ttxid  cxpinilion,  and  give  a  distinct  impres^oo  of  aoapiog  or  of 
m-ratching;,  cnlliitg  to  mind  the  ovalciog  of  new  leatbrr,  &Dd  there  are 
oftou  little  jarring  iiitivTuptionei.  It  i»  most  l:n1>lc  to  tie  mistaken  foa 
B  busing  rliondius,  wlticb  is  likeivise  often  perceptible  to  the  toudk 
A  fridtoifeoiincl,  howcTi-r,  is  sonrccly  crcr  as  loud  as  a  rboncfauH,  and, 
boidv!!,  is  not  altcrtTil  by  tnugliing;  whcrt-as  a  rhondius  almoM 
always  ceases  after  a  vtp^vous  cou^i,  or,  at  all  rrt-iita,  undergoca  a 
chaoge.  It  is  also  eoracwhat  characteristic  of  a  friction-sound,  that  It 
is  lieard  more  distinctly  when  the  stethoscope  is  pressed  ratber  ftnoly 
against  the  ohirKt.  "ntis  sound  Lt  ntnOy  hi-ord  in  tbc  bt'gioning  of  thp 
diiKraw',  us  tbn  filKiiioua  dejKMil  a  not  rougli  enough  at  fir^t,  snd  tbu 
patients,  whilu  they  eootinuG  to  suffer  pain,  breattie  cautiously,  w>  that 
the  pleural  surfaces  do  not  nib  togntbcr  with  sufBcient  quickneoa. 
Tlic  limo  at  wbicb  it  is  audiWo  mort  freqwcnlly  is  when  tbo  exu- 
dation bcginn  to  h<'  n-aliKcirlied,  wlit-n  ibe  fiuxi  of  tlie  plvum,  wbirh 
prw\-ioualy  wia«  iu>i>(iraU'd  by  the  »eruin,  now  once  more  ooim!  into 
contact.  They  also  become  audible  after  eracnation  of  the  liquid  by 
tapping. 

^^'hen  thn  exudation  is  not  very  large,  faint  reoicular  ImMthing, 
transmitted  by  the  sumnniding  parts,  can  be  beard  over  the  whole 
region  of  dulnew.  When  the  effusion  is  very  profuse,  and  wh«n  not 
only  the  aii^xills  but  tbo  bronchi  are  cnmpreMed  by  it,  no  rwiparntory 
rrmmnir  wbati>\-cr  is  heaid  over  the  dull  region,  or,  at  tbu  tittnoali,  the 
flouiid  la  rery  faint  and  indiftinct.  It  is  only  between  the  scaputn  and 
the  spinal  column,  where  the  oomprcssed  lung  lies  cloao  to  tbc  tbormcie 
wall,  that  we  can  hear  n  feeble  brondiial  renpiration  and  a  &int  broD* 
ohophony,  tlie  latter  aonicliinea  having  a  b1e«ting  tone,  known  u 
tfffop/iony.  In  a  few  instance^  where  there  is  severe  dyspnces,  In 
BpUe  of  the  compression  of  the  lung,  and  although  we  are  obliged  to 
Buppoeo  that  tbc  greater  part  of  the  bronclii  are  conigireasctl  and  do 
not  contikin  lur,  loud  bronchial  breathing  b  heard  over  the  whole  <iieal, 
even  at  [Miuta  ivbere  tbcTO  is  a  Ittge  mass  of  liquid  between  the  ear 
and  tbe  lunp,  that  is  to  say,  at  the  sides  of  the  tbomx.  Over  the  tiD> 
comprosBcd  bm^,  hotli  upon  the  diseased  and  healthy  sides,  tbe  respt 
ration  Is  loud  and  jnicrile,  unle&s  it  be  the  seat  of  ooUateral  hypetarada 
and  catarrh,  wlion  rhonohi  and  rdlrs  ntt  to  be  beard. 

Of  course,  the  physical  Rgns  of  plcuritis  are  greatly  modified  when- 
ever  old  oilbMiona  of  the  pleura  prevent  tbc  exudation  froca  ooUectiiig 
ra  tbe  moat  dependent  iiart  of  the  chest.  It  would  lead  us  too  hr  to 
letatl  alt  these  niodificstions,  aiul  wc  vball  merely  state  that  iotapni- 
lated  effusion  of  very  considrraUe  magnitude  may  form  brtwe«n  tbe 
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£itphraf(in  and  the  base  of  tb«  luof^  and  be  very  difikult  of  teoojj^ 
oiUon,  and  oflcD  rctrutin  >iu)tc  tinnjcognuahlc 

DlA(SXOm& — It  a  not  iilwuja  twy  to  diatuiguiah  a  [>lcuritis  veith 
abumUnt  exudatioa  from  a  pDeuiimuia,  aitd  the  foUowiogare  tbe  <:biuf 
points  u]Wa  whirfi  wo  may  rely  for  the  purpose :  1.  Pleuiisj  soroely 
over  brgins  with  a  oinglc  riutttiit  cliill,  white  in  pnirumunia  this  is  tite 
T«ic  'Z,  The  cnuRNJ  of  a  pl<^Ej-  is  ■aever  so  ^olic,  oor  is  there  that 
sudden  and  complete  dian^  for  the  better,  or  crtus,  which  we  obaerre 
in  giucuimmia.  3.  la  pleurisy  tbe  oputa  are  indicative  of  catarrh  or  of 
mdctna,  and  somctimca  contain  stirMiks  of  blood ;  but  Ibcre  never  IS 
that  pcnilisr  tough  ox|>vctonitiun,  atiiiiiM  yellow  or  ycllowinh-fvd,  by 
intdiiuite  admixture?  of  bluod,  wliii-ii  is  )ialliof^oiuoiuo  of  pumimonia, 
A.  The  principal  |>kysical  si]>ns  iiuUcatiio  of  pleuritic  ciudatioD  ar^ 
dilaiatioa  of  the  tliorax,  cSacomcot  of  the  interooslnl  fiinows,  dispUoo 
mcnt  of  the  heart  and  liver,  fiuiituesi  or  absence  of  pectoral  Ircnutut, 
nlMolutf!  dulnen  upoji  peicusaioti,  feebleoesa  or  absence  of  Ibo  respj- 
i%lary  murmur;  whereas,  in  pneumonic  infiltration,  the  cheet  ia  not 
enlarged,  the  tntcremtal  xpiu'cs  arc  not  cllaocd,  the  Iicnrt  and  liver 
retain  their  nituation,  the  jteoloral  fremitus  ia  seldom  enfeebled,  and, 
faxleed,  is  often  iatenailied,  the  dulness  upon  percuanon  is  not  so  abso- 
hiie.  and  the  rcaiwratory  murmur  in  almost  always  bronciiiaL 

tteots  havii^  [Jeuntic  efiuaioas  in  their  riffht  aule  are  iiot  tm&e- 
tly  supposed  to  hav«  disoatKi  of  the  liver,  and  when  wo  liavo  asocr- 
laiocd  by  palpation  tlial  the  Uvur  reackvs  helow  tho  bordor  of  tltc  ribs, 
and  fiUa  up  tlie  nj;ht  h^'pochoodriunt,  it  is  important  tint  we  should 
ba  abla  to  tell  whether  tho  orfjan  ia  enlai^ged  or  tncrely  depressed. 
T1m>  lollowiag  are  tho  pointa  of  datinotion  botwcon  llie  two  ooo> 
flitioiu:  1.  The  liver  rarely  pushon  tbo  diaphrafcni  upwaid;  benoei, 
vbcn  the  liver  extends  below  the  bordw  of  tho  ribo^  and  vo  at  the 
■aine  limo  find  a  dulncns  in  the  tbomx  which  rnocbes  fivthcr  upward 
than  the  normal  bepatJo  duluess  should  do,  we  may  reasonubly  inliar 
dial  there  is  an  cfTusioa  in  the  pleura  and  that  tbe  li>'er  is  pressed 
ilownwxnL  S.  In  thv  v.-ry  rare  instances  ia  which^  tfarottgfa  enUfgfr 
ment  of  th«  lircr  (utiually  from  tut  abscess,  or  a  oy»t  of  Cdhinooocoos), 
the  diaphragm  is  abnonnally  pressed  upwaid,  and  made  to  project 
uto  tho  cnrity  of  the  titonix,  the  dulnosa  reaches  farther  up  in  the 
Irottt  of  the  chest,  while  in  nourly  every  oaee  of  {Jeurilio  olfuniun  tbo 
ufiponio  coodition  obtains.  3.  When  tbe  liver  is  enlarged,  its  lower 
border,  and  with  it  tbo  lino  of  pcrcussivo  dulneis,  moves  downward 
■qwn  bspirntion  and  upward  upon  expiration.  This  docs  mrt  take 
place  when  tliere  is  large  effusion  ia  tlic  jileural  aao,  tva  the  dia|>luugni 
IS  then  depressed,  and  kept  in  s  state  of  permanent  expimiofy  esteit- 
skm.     4.  The  Irutsitkxi  from  the  feeling  of  resistance,  prcncntod  bv  the 
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Uionido  wbU,  to  th»t  protliiwl  by  tli*r  cnlnrp-cl  liiTr,  is  imRnnliato; 
whereas  n  small  yk'liiing  iiiten'al  la  usually  llieM^ovl■ra)>l«  Ixittrccn  Utc 
border  of  tfac  riba  and  the  Bor&oe  of  a  Jirer  which  has  been  displaced 
donnwanl.  5.  Id  «Qlar|?eiD(M)t  of  tbo  Livor,  the  lower  ribs  not  unbe- 
quenlly  arc  somewhat  bowrd  tnilward,  tlic  utUtrncMta]  sfoces,  bow> 
over,  still  RMnaiitiiig  uucf&oed,  esceptiu^  ia  tlie  tune  iostatioes  in  vrhkh 
a  hug«  oyat  of  ei^hinooocci,  or  an  abscess  of  the  liver  projedinff  (ar  iuto 
the  thontcic  cavity,  lies  in  contact  with  the  sitlc  of  tbo  ehcsL 

The  niain  point  of  ilislijictioit  Ix-twiN*u  a  flniall  pleuritic  cITusion  of 
tlie  lud  aiili!  aiM)  an  enlarged  G|>l€^i)  ooosists  in  the  change  which 
takes  place  in  the  lino  of  dilocss  duriiii;  ros[Hration,  and  whicb  docs 
not  occur  in  piciirixy,  Init  in  easily  prrc«|>tihle  in  cnlargcmcut  of  the 
apWo. 

Filially,  the  pcrsigt«Dce  of  the  fever,  the  eniadation  and  ]iallor  of 
the  patient,  may  awaken  the  euspieion  that  plithisis  is  dcTelo|ung.  It 
should  not  be  foi^tten  that  both  tervr  an<l  wa-itii^  may  be  solely 
dependent  upon  a  lateitt  pleun§y,  but  tlie  tlireateulnj;  phantom  uf  ii^ 
«i{nent  eoDSumptioD  should  always  be  kept  in  view,  and  piiy&ical  ex- 
plonition  of  the  tliornx  should  be  n-pented  again  and  again. 

pBOtixoiiis. — Dry  pIouriMy  is  au  altogether  iuaignilieant  afiix!tiooi, 
DOT  docs  pleurisy  with  seanty  serofibrinous  efluaoD,  of  itself,  erei 
eauae  danger,  although  the  pain  wluch  attends  it,  being  a  main  eause 
ot  the  dyspnoea,  augments  tlie  dan^r  from  the  pneumoida  or  tubercu- 
loets,  or  whatever  tho  primary  disease  may  be.  Among  the  mictlei 
of  pleurisy  with  profusa  scto-Sbrioous  cffiiriott,  that  which  rune  an 
acute  ooi:rso  fioni  tlie  outaet  admita  of  the  moat  farombltt  prognomh 
When  the  maUtdy  la  of  a  creeping,  insidious  type:,  the  pcrapoct  Is 
mncii  more  grave,  as,  o\-ea  aft«r  complete  absorption,  tubenruloob  tn- 
qucntly  appear*  as  a  sffquel.  "nus  is  al»o  tnie  of  empyema  when  It 
derelofiH  from  the  foregoing  variety,  while  the  cfluaioDS  whicb  are 
porulent  from  Ibo  eomnieneoment  involve  a  bod  prognoeis,  from  the 
nature  of  tlie  diseases  which  give  rise  to  tliem,  namely,  septieaniia, 
puerperal  fever,  etc 

Decrease  of  the  efluaion  Is  to  be  regarded  as  a  fovorable  ^gn,  in 
the  dIafrniKiB  of  which,  however,  wo  must  beware  of  ths  soome  of 
emr  already  alluded  to,  As  there  is  more  or  less  daqger  from  ood- 
amnption  in  the  majority  of  cases,  it  is  to  be  regnided  as  of  fiirorablo 
st^ry  when  the  patient  posaeoaea  a  vigorous  oonslitulion.  Finally, 
the  earlier  reabsorption  commeiiceis  SO  much  the  mote  reason  have  wo 
to  Ik>p(^  that  iIm  lung  may  expand  again,  so  that  no  dcfimnity  of  the 
tliorax  may  remain  behind. 

Symptoms  of  codema  of  the  hmg  and  impcffoot  decarbooizatioa  of 
the  blootl  at  the  commcnocmest  of  the  disease  are  to  be  viewed  as  (»• 
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fitrovsUe  proj^nostio  si^s ;  as  is  aUo  a  diniinutioa  la  Ui(!  unKiunt  of 
itrise  cocretcd,  wtiich  indicates  tlutt  Ibc  arteries  ore  iDcomploU'ly  iilled 
StiD  wono  are  Uto  s}-»i{>loiiut  of  uvrrrKlinti^iiLiun  «if  die  vein*,  with  cya- 
ooaiB,  dropsy,  and  the  appearance  of  aJbinncn,  costs,  and  blood  in  Uw 
ttrinc.  Tliv  longer  llio  efliisioD  last«,  tlic  more  persistent  the  fever 
which  accamiMniea  it,  tti«  greater  the  wiuting  of  the  patient,  so  much 
the  wocae  abould  our  predictioua  be-  Fiitally,  all  iwquelic,  other  than 
that  of  raabsorption,  must  bo  oonaidered  as  progoosticaUy  unfaToroble, 
although,  iis  xbou-n  nborc,  the  danger  may  vary  in  dt^^roe, 

Tbeatuext. — The  cawial  indicntiuau  can  ik>  more  be  met  in  treat* 
meat  of  pleurisy  than  tliey  can  In  trealii^  pneumonia.  In  fact,  even 
if  wc  were  nwarc  that  an  AttAcii  of  pleurisy  wctp  cnuecd  by  "  catchtng 
cold,"  if  thi;  fe%'cr  were  at  nil  intense,  u  trciitniciit  by  (liapliorvsi*  wotild 
be  absolutely  injurioua. 

IndicatiQ  morbi, — The  "antJpbloffistic  system,"  with  ita  general 
■ad  local  blood-lclting,  its  exhibition  of  caloniel,  and  inunction  of  mci^ 

ini  ointmmt  uniil  wiliiiitinn  is  prixhin^I,  nnd  iU  tmlxw^jumt  derim- 
lion  by  bUatering,  etc,  wbiob  funnerlj-  uai^  Ui  be  the  general  practice 
in  the  trratment  of  pleurisy,  but  ^vhich,  in  the  last  ten  years,  has  grad- 
ually fidlen  into  diKcredil,  rt^ountly  baa  again  been  urgently  rccon^ 
mended  by  Jiueph  Mei/er,  in  &  work  vrhieh  gives  erldenoe  of  great  io- 
duitiy.  Tlw>  arffwnonts  of  this  nuthor  in  fiivor  of  the  foimer  ractbod 
of  trvalniMit,  uwl  agaiiut  the  Icm  acti\-c  modes  of  procedure,  are,  how- 
BTor,  based  upon  a  very  slender  foundation.  TIjus  great  weight  is  laid 
opoa  tlie  &ct  that  a  certain  number  of  patients,  with  Urge  pleuritic 
ttsadatloiu,  have  l>een  received  into  tlie  llerlin  Cluuitd  Hc&pil«l,  who 
have  not  been  bltkl,  and  who  have  never  taken  any  mercury ;  and  it 
ia  inllBirad  that  the  profuscness  of  the  effiidon  is  a  consequence  of 
%  negleet  of  actit'o  treatment.  Tlie  cnumcTalioo  of  mich  ouet  m 
tbcae  proven  uotfabg,  uoleaa  the  number  of  cues  who  were  uol 
.Med,  Biid  yet  who  dtd  not  hara  targe  effusiona,  and  who  therefore 
not  seek  admission  at  the  Charity  bo  also  giwo.  But  even 
•onowbat  limited  number  of  cases  obxrrved  by  Myer  and 
In  which  recent  cases  of  pleurisy,  bi-iug  treated  by  copiooa 
letting,  did  not  result  in  effusion,  have  not  eon\-crtcd  mc  Tbo 
that  phrtni»y  wliich  iit  inhered  in  and  accompanied  by  very 
•cute  aynptoraa,  if  left  to  itself,  almost  always  tefminalw  in  profuse 
eflUon  difficult  of  rcabiorption,  I  consider  as  quite  erroneous  In- 
,daed,  tlio  greatest  duigi^  in  this  respect  is  to  be  ai^tn^nded  from 
\f.  pleurUes  whidi  ooine  on  in  a  mamier  almost  iinperoeptible,  and 
base  duration  is  extremely  tedious, 

1  still  believe  that  venesection  can  bo  dispensed  with  in  the  treat* 
wmat  of  pleurisy,  with  exeeirfion  uf  a  few  rare  Ga»cs,  where  certain 
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sfiapumu  demand  it.  I  ftui  oonrinccd  that  it  neitlier  cuts  short  tbe 
iiMliuly,  nnr  pmvcnts  tbe  t^ffininn  ;  kiuI,  m  tliU  diwase,  owiug  to  its 
KmIjous  mune,  b  alwa^  liable  (o  lead  to  det«rioratioD  of  tbe  Uood, 
atid  to  coDBumptioo,  I  n^gard  tho  procticc  of  bleeding  as  still  mom  dan- 
gerous in  plourisy  than  in  pneumonin. 

At  (he  ■.■onuneaceinent  of  ao  attaolc  of  pletai^,  liowcwr,  I  rauiDot 
Buflidently  nwonnaend  the  use  of  cold  and  of  local  bLood4eUing.  It  ia 
h%hly  essential  that  the  proper  moment  for  cmploiyinff  tim  impor- 
tant treatment  sliould  nc>t  lie  nrglodttl,  ii*  miich  evil  may  then  bo  fm- 
vented,  wliinli,  ut  uii  aft*T-|>erioil,  U  illflicult  to  repair.  When  the  pa- 
tients droad  the  apiilicAtion  of  cold  oompn?ssea,  or  if  llw  lallcr  do  nut 
relievo  the  pain  and  dyspixra  in  an  hour  or  two,  s  tolerably  larf^e  num- 
ber of  leeches,  or  cut-cups,  shuiild  ho  applied ;  and,  if  the  poiii,  which 
is  almost  always  relieved  hy  tho  depletion,  recuia  in  the  counsc  of  a 
day  or  two,  wc  aliould  not  beistato  to  repeat  the  local  blood-lcLtii^ 
uotil  the  relief  bcooroes  permanent, 

Ilesith'i  Ihix,  and  for  want  of  mmodira  of  mure  certain  action,  half 
a  dnuhtn  of  uiercuHal  ointment  may  be  mbbod  into  tii«  affected  aide 
of  the  cbest  twice  daily,  but  the  intmction  must  bo  at  oooc  auspended 
Iho  momoDt  that  signs  of  mercurial  eorc  mout^  appear.  As  a  deciiM 
benefit  is  sometimes  obtained  front  the  inunction  of  mcrvurial  ointmeat 
in  inllannnatioit  of  other  seroua  membraDea,  particularly  inflamBntioa 
of  the  articular  ca{ictiili;M,  i(a  nlfioacy  ahould  alivays  Ite  tested  in  cases 
of  recent  pleuriay,  althoug^h  ila  action  is  then  far  h'ad  eatty  to  obaem 
Having  oonvincod  myself,  front  my  own  obeorvalion  and  iivai  iha 
cases  reported  in  the  work  of  Meyer  above  alluded  to,  that  the  fever 
la  not  materially  aggrai-atcd  by  the  use  of  blisters,  1  now  retract  my 
fianncr  advi<«  not  to  resort  to  vi>sication  while  fever  lasta.  Indeed,  the 
application  of  Urge  vcsicatones  aconia  to  be  of  scnice  in  certain  cwoi^ 
but,  when  used  at  all,  tbcy  must  bo  used  nirly. 

In  protmiited  cases,  l^rge  hot  poulliocs,  which,  however,  must  not 
be  too  heavy,  do  good  sen-ice. 

Internal  medication,  eave  whoii  called  for  by  it])Ocial  symptoma,  !■ 
unnecessary  in  treatment  of  pleurisy.  Tho  antlpblo^stio  actkn  of 
nitrate  of  potash,  of  tartar  emctio,  and  of  calomel,  I  regard  as  hIgUy 
pToblemalic ;  and,  rooreorcr,  tlie  exhihitioD  of  calomel  is  not  witbout 
Its  dangers,  as  it  tends  to  aujrment  the  Impoverisfametit  of  the  blood, 
and  tlie  tendency  to  exhaustion  n-iiicb  already  exists. 

Tndicalio  Sifmptomaliea, — AntipjTctic  treatment  is  alv:»n  |>ioper 
when  tlie  fever  is  vi»y  high  at  the  commenocRMmt  of  the  attadc,  or 
when  it  is  so  persistent  that  there  b  reasoa  to  fear  tliat  it  will  cxhaiHt 
^ho  patient.  Willi  this  object  In  tiew,  the  very  cuxtomaiy  use  cf 
digitalis  is  to  be  Tcoommendcd  in  certain  cases.     It  does  not  alFect  the 
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Iprimar}'  dioeaso  at  alL     In  recent  cases,  vher«  the  fever  is  hi|];)i,  1 

'usually  fpve  dif^taKs  in  tlic  form  of  infusioD  (3m  to  S  vj)  ;  in  tmUous 

!  CUC9,  wlH-n^  iitc-  fin-vr  Lt  of  ik  tnurc  latt^iit  olivactcr,  I  givu  it  in  sub" 

ttanoc  (gr.  j  for  a  dose,  uauatljr  combined  with  equal  \aui»  of  <]uiiuii«). 

Djmpocea,  when  it  arises  from  oollatfral  bypcnenua  of  the  unooEfr 

pressed  part«  of  tfac  long,  eapodally  when  signs  of  oonimcodng  ooilat- 

cral  o?dcma  already  cxi«t,  impcrattrely  dinnnndH  vpnesMtion.     Under 

•ach  ciirumNtuKx^M  I  linve  often  ti>d«r«d  ibret;  or  futir  micc«m!vc  Uced- 

Ingit,  Mwl  u«  I  did  not  bleed  to  cure  the  pleurisy,  but  on  acuount  of  the 

dinger  aneinfr  from  the  hypciwmia,  1  have  not  laid  myself  open  to  the 

dufffg  of  inconsistency. 

^H       It  is  far  moru  rarv  tar  (•yniMKin,  ilmjisy,  and  other  iiymptoins  of 

^'reflOW  esD^orgement  of  the  a<)rtio  system  dejwiidiug  upon  ilUtwIuiiK^ 

of  the  puliBODary  circulation,  to  require  venesection. 

iRspevial  alieulion  is  to  bo  paid  to  the  deterioratiou  of  tbd  blwNl, 
hid]  often  beoooics  apparent  at  an  csrly  period,  owing  to  the  voluitto 
'  the  effusion,  and  to  the  wi»tinff  induced  by  the  fbvcn  Thcro  should 
.XT  no  Iwiiitalinn  itlxxit  tidiiiiniNtmtkm  of  tlin  ferrugiiKiUK  pn.';iarntkia8^ 
and  of  B  iKiiiriKhing  diet.     The  old  projudice,  that  iron  causes  con^;e»- 

Ion,  i»  entirely  void  of  foundntion. 
RvmedieH  lor  the  promoting  of  rvabsorptinn  of  the  cfiusaon  desen'o 
Ltlo  reliuMy:'.  It  is,  indeed,  questionable  whether  it  be  poeaiblc,  by 
any  tl>iniipeijtio  nivanii,  to  Imng  about  tlw  conditions  upon  wliicli  tlie 
«t»orptioQ  of  piraritia  ^ffumon  depends.  It,  after  the  itilUmmatory 
qnnptoma  have  aubwded,  tJie  effusion  rvmain  undiminished,  all  medi- 
ation, both  external  and  internal,  is  to  be  rejected,  and  the  appUoa^ 
ttoo  of  blis(«f8  U  of  very  doubtful  use.  The  fiiet  lliat  |ilcuritio  or  other 
|i«tholog{(sl  cQuaion  has  t>een  taiiidly  absorbed  during  an  attack  of 
cholera,  when  the  Uood  had  become  thickened  bjr  loas  of  ita  water, 
makes  it  aeen  rational  to  attempt  to  reduce  the  water  of  the  blood  by 
iha  adminUtratwQ  of  diuretics  and  dtastics,  in  order  to  promote  a^ 
^^Otptioa  of  tJie  cfiuHoa  Unfortunately,  the  action  of  the  diuretics,  of 
^■ihiob  l)]lArtrat«  of  potash,  boracJo  cream  of  tartar,  and  tlic  jimipcr* 
^^rry  are  tlte  beet,  is  ray  uncertain,  so  that  we  eanuot  promlM  oof^ 
kIvos  nuich  fincn  their  use,  and  ttie  pcmidoua  efiKt  of  llw  drastics 
npoo  digestion  and  •.laiinilalioii  fomu  ii  R^rious  objection  to  their  cm- 
ployTDenL  In  one  case,  which  I  did  uol  treat  myself^  but  which  I 
watched  witli  attention,  a  pleuritic  effusion,  wlucfa  had  witlistood  all 
eflbrta  to  remove  it,  dinuiualicd  rapidly  under  what  is  known  as 
iScArofA'j  treatment ;  the  physician  !n  diargv,  oonoeiving  the  idea  of 
ptodndDg  inspissation  of  the  blood  by  dtminishlnjT  the  supply  of  n-aici 
eomtig  to  it,  instead  of  attempting  to  abstract  the  water  boia  it.  Cod 
Ab  patient  upon  the  driest  puosiblo  diet,  and  almost  entirely  dcpriwd 
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him  of  dnok.  I  have  eecn  otltcr  cases,  where  UiU  tnatmunl  &ilcd,  &s, 
ooatnry  to  all  leasoQ,  the  patient  wss  aUotrixl  a  copious  BU])ply  ot 
wine  on  ocrtsin  dam  An  ■(t«inpt  iiuiy  aim  bo  made  to  excit«  real>- 
KoqHion  liy  tin!  outivunl  and  inwanl  admiuUtnition  of  iodine,  wfaidi 
has  a  viell-kiiowu  reputation  as  an  absorbent.  I  hatx'  MX-n  sucli  re- 
toaricabljr  ra)>id  absorption  take  plaoo  under  tiie  iutenial  me  of  ayntp 
fcrri  iodidi  { 3  ij)  with  syrup  simplic  (  5  ij),  a  tcaspoonful  bcin^  lukai 
every  two  liount,  i«  conjunction  witli  the  external  application  of  a 
weak  comjmund  Kolution  of  iodine  (iodini.  3  ^i  [totass,  itxiid.  3  ij*  aqun- 
dcstil.  3  ij),  upon  tlie  affected  aide  of  the  chest,  tliat  I  eaiiuut  help  re- 
garding; tliQ  beneiidal  action  of  tins  prescription  as  probable,  altliougfa 
I  do  not  regard  it  as  proved. 

Considering  our  xlcndcr  ability  to  cxuitc  or  even  to  hasten  reab- 
ftorpdoD  of  pleuritic  effuMoiis  i>y  means  of  internal  medication,  tho  dis- 
covery tliat  tlieir  evacuation  by  siufpcal  means  is  attended  liy  much 
lem  dangej-  tJian  was  fonnerly  supposed,  and  tlio  frequent  and  early 
practice  of  such  op<.TBtit>ns  in  ca«eN  of  pleurisy  with  cffinion,  musi  be 
considered  an  important  advance  in  therapeutics.  Kvcty  additional 
day,  dttring  which  the  lung  is  exposed  lo  prcHsure,  and  time  is  allowed 
fur  L^-lla  to  uiulliply  in  the  exudation,  the  dances  of  coai|i)etc  rocovetjr 
Hirniiiish,  and  the  danger  of  a  fatal  termination  tiKmnsc.  It  la  to 
bo  hoped  that  the  experieitce  of  K&ttmatd,  Barlti*,  and  Zitm»»en, 
will  promote  the  introduction  of  paracentesis  Iboracia,  both  iu  eaaa 
of  empyema  and  of  scrolibrinous  effusion.  Indications  for  the  praoad- 
lire  of  tapping  and  its  various  details  are  given  in  the  hand-1>ooks 
of  Burgery.* 

CHAPTEB    n. 

HrDKOTBORAX. 

BnOLOOY. — Hydrothorax  is  not  tlie  mult  of  an  exudation,  but  q( 
a  droptiical  Irausudation  into  the  plcunl  sac.  Li  most  inataocea  Its 
HOuroe  is  eaaily  traceable  to  one  or  other  of  the  well-known  oon& 
tions  under  wliich  pathological  transudations  arise,  namely,  incKiisV  of 
tlie  latcml  pressuio  vrithin  the  rcaos,  and  decrease  in  the  nmount  of 
allmtnen  in  the  scfum  of  the  blood,  the  so-called  dropdcal  ecssis. 

"Water  on  the  diest,"  which,  to  the  minds  of  tho  laity,  is  ooo  of 
tho  most  (ormidabic  of  maladies,  in  whicli  view  the  older  pathologista 
participated,  is  never  an  iadc^pen<ie[it  ikod  ]inmiiry  atrertion,  but  is 
always  sroondarj',  being  the  result  of  some  morUd  process,  whicJi  has 
■^ven  rise  to  tho  conditions  neoossary  for  tbo  production  of  «  jMtho- 
logical  transudation,  nydrotltonix,  tlicrefore,  no  more  dewrves  ihr 
aame  of  a  disease  than  does  dro]»y  of  tbu  Mibcutaneous  liovuc,  or 
jropaloal  efibiiona  bto  other  large  cavitiea  of  the  body.    It  b  mercl; 
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Ma  a  matter  of  coDTcnicncc,  mnd  in  compliance  vrilh  nncicut  castom, 
that  I  have  iDctudecl  it  iit  the  Uat  of  lUsunlttcn  of  ttiu  piirtuiL 

Hjdrotlionx,  caused  bv  auf:pnnenti?d  prcssom  williin  the  veins  of 
ihe  pleura,  la  one  of  the  rnoro  fonnidibloacddcntsoccurring  indisoasea 
of  the  lung  which  (as  w«  hllVl^  sliown  tn  a  prorious  chapter)  obstnict 
tbo  acUun  of  the  tight  aide  of  the  heart,  and  produce  venous  eagorg^ 
meat  of  the  aortic  ciKuIation.  It  occurs  »-illi  equal  frpquenoe  to  oer- 
tain  di«eases  of  the  bc*rt,  nnnicly,  dtTiing^-nivnt  of  ita  vmlrea  and 
degcncntiion  of  its  muttcuhir  aul»taDc<.*,  whtcli,  an  vrv  shall  rhove  hy- 
Bnd4iy,  also  impede  the  outflow  of  the  blood  from  th«  light  ude  of  tlia 
heart,  and  from  the  voina  of  the  aortic  system. 

Ilrdrotborax,  depcodcnt  iqK>ii  diminution  of  the  lUDOUDt  of  atbu- 
vtm  in  tlie  tAntm  of  tlie  blood,  whoae  |iatbogeny  U  aomewhat  uhAcun^ 
as  we  akall  sliow  while  treating:  of  Itrigbt's  disease^  is  ooe  of  the  ae- 
t»m  parti  men  ta  of  gravo  cachectic  oonditions,  and  cspoclallj  of  infiain- 
_iiiations  occurring  in  chronic  dcgrncrallon  of  the  kidnoj*  with  albuuii' 
,  in  malignant  niahtriowi  dionut.-,  and  in  dyjKattiry  of  loQgttamliug. 

Wlictber  hjdrothorax  be  a  coDSdjucaoe  of  veaous  engorfccment, 
'  of  a  nMrUd  slate  of  the  blood,  it  is  usually  but  ODO  of  tbo  sjmptonis 
getMcal  iropgy.  When  arising  from  the  fonnor  oondition,  it 
DCS  pTOcedcs  the  effuaion  into  otlicr  cavities,  whereas  it  alniost 
always  appears  at  a  late  period  when  due  to  tJie  latter. 

AviaOMKAL  ApvKUt^XCtS. — Hydrothorax  is  abno«t  aln-aye  dou- 
Ub,  btii  one  phntm  snmetiines  eontaiiu  more  liijukl  tlixn  tlw  other. 
Dto  ftinouiit  varies  from  a  fvw  otmciai  to  manjr  poniuU.  It  unually  ii 
movable,  but  is  somctimos  incap»ulated  by  old  adhesions.  The  Irana- 
odMloo  oontained  in  the  pleura  is  a  clear,  yellowish  liquid,  conststiog 
of  wst«r,aIhunMa,a»d  the  salts  of  the  senun  of  tho  blood.  It  is  vastly 
distingnishable  from  a  plcmitk  eBusion,  by  tlic  alxtenccof  Ihe  filinDOiis 
ofnpiln  and  inflammatory  diai^^  hi  tho  pleural  ttataanA.  The  latter 
havo  loot  their  potisked  appearance,  and  hare  a  milky  <^city,  and 
bolli  tfaoy  and  t}ie  subserous  tissuo  aio slightly  snollcn  by  serous  infit- 
tmlion.  When  ibe  rflVwion  u  v>;ry  liirgt,-,  the  lungs,  uokss  they  are 
bold  down  by  old  adbcoions,  are  drivou  up  aguiiut  the  spinal  ootumn, 
hige  portions  of  them  being  tu  a  state  of  comproAion. 

SvMiTOMS  AND  CotTKSX. — From  the  moat  ancient  llmea  dovrn  to 
llie  la-giiining  of  lliv  jireacnt  cxintury,  tho  symptoms  and  course  of 
water  on  the  dtcet,  as  an  independent  disease,  hare  not  Otdy  bc«a 
dawribed  with  great  fulness  and  aociiniey,  but,  in  many  instances,  the 
di^ptoais  has  been  oonfinnM  by  jMat-iuoHetn  diMVctiuu.  This  was  hb- 
auBe  the  symptotus  ascribed  to  the  disease  by  the  aticieuta  a|)])ly  to 
d  affcctioiks  of  the  lungs  and  lieart  wliidi  ultimately  results 
I  draiMteal  tnmsodatioas  of  all  kinds,  and  in  oCfusiuos  into  the  pleura. 
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among  othcriL  There  is  no  <louht  tlint  cmpfayscma,  ik  discusc  which 
formerly  must  hai,-e  bceu  m»  common  ks  it  U  now,  but  the  cibtcDce  of 
wliJcfa  waa  entirely  unknown  and  overlooked,  post  motienr,  uDtil  the 
days  of  Zaennfc,  vrns  gcnciutly  tuipposcd  to  be  it  dropsy  of  the  chest, 
aod  was  dcvmbcd  na  siuch. 

In  the  ivresent  state  of  sdenoe  wo  know  that  audi  sym|>tonu  ns  my 
rere  dyspncea,  af^f^vated  by  crciy  ttij^it  eiort.ion,  and  which  compel* 
the  patient  to  sit  upright  in  b(^,Hiid<l<-nty  starting  in  terror  firom  sleep, 
and  ocdcraatous  Jtwellitig  of  the  malleoli  wu!  I'velids,  do  not  nlnays 
denote  the  existence  of  hydroUtorax,  as  simiUr  sj'roptoms  oocur  from 
diseases  of  the  lungs  or  heart,  without  dropsy  of  tbe  pleura.  But,  u 
we  know  that  hydrolhomx  is  n  rcry  common  ci'Ottt  in  dismsea  whidi 
giv9  rise  to  these  Kytnptom.t,  and  that  tlie  dLitrcas  of  th«  patient  i) 
greatly  aggntvated  by  such  a  oomplication,  it  bcbom-es  us  to  Riak« 
reiieatcd  physical  exploration  of  the  chest,  tliat  we  may  he  aware  of 
the  (act  of  its  appcaraiioe. 

Physical  cxplomtion  of  the  tilicst  likt-wijic  fiinii.«hcs  the  onlyoertain 
means  of  rvciignizing  tJie  cxiotoniw  »f  llie  hydrolhomx  occurring  in 
Bright's  disease,  or  in  any  other  malady,  accompanied  hy  general  dropsi- 
cal cnchciia,  as  the  sym|ttonis  nf  dvspnfra,  which  attend  its  dnvlc^ 
mciil  and  progress,  are  e<|imlly  altrilmtable  to  other  •ourcca,  particu- 
larly to  ioolpieot  cedema  of  the  lungs,  llie  pfaj-ucal  ngns  of  hydn^ 
thorax  bear  great  similarity  to  those  of  pleuritic  oDusion,  atthomfh  the 
resemblance  iit  not  nwni>li>t<-, 

Intptction  reveals  a  dllatutiun  of  tlie  ehcat  in  tbu  regioo  of  the 
tninsudntion,  but  the  intercostal  furrows  are  not  obliterated,  ainco  tblt 
Interoostal  muscles,  not  being  paralyzed  by  collateral  oedema,  offer 
renstance  to  the  pressure  of  the  liiiuid.  The  lircr,  which  b  oftea  en- 
Itigod  by  Tvnous  engorgement,  is  depn-ssed  wlten  iliceffusioa  ia  Ufge, 
hut  the  heart  is  hanlly  ever  displaced,  as  the  pnesure  upon  the  medi- 
e^ntUB  is  usually  tolerably  espial  upon  each  side. 

IhJpalion  girrs  an  cnfechlcinent  or  total  airest  of  tbo  jwdonU 
frcniilus  wlu-r<!rcr  the  effusion  touches  the  thonoio  wall,  while  above 
the  (-(Fuoioii  hi  intensity  id  increased. 

The  pfmution-»ou»ol  is  dull  over  the  effusion,  above  it  it  is  boUow 
nnd  tympanitic.  The  dulncss  does  not  extend  itself  in  the  pectiltar 
manner  wtudi  is  almost  pathognomonic  of  pleuritic  CKudatioo,  Wbea 
tlie  [Hitient  stands  or  sits  upright,  ita  upper  limits  are  U[x)n  tbo  saiw 
level  botli  before  and  behind,  Moreover,  the  boundaries  and  aliape 
of  the  area  of  dulnc«s  change  slowly  when  the  patient  alters  his  alti- 
tude. Upon  auscultation  over  the  region  of  duliMiii,  (he  respiratory 
ouund  is  weak,  indistiDCt,  or  even  absent.  Between  the  sca|Nilis  and 
the  ^inc  there  is  feeble  bronchial  respiration. 
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TRKAWf KWT, — Treatment  of  hydrothorax  is  identical  with  a  tfeat- 

,  of  Uic  niuin  tliscasc,  utd,  u  u&u&lly  but  liltJe  can  be  effected  to 

_        lit  tho  lulter,  our  tucoeu  i»  vcMom  good.     Wlien  tbe  dyspiiuat  is 

ntj  fBtetiM,  and  is  maDiieatly  d<-[»Tiidcnt  tipon  tlio  profueioa  of  tbo 

E'mt,  iU  evacoatioD  by  tapping  is  iiidiuatciL    The  benefit  tern- 
btamcd  in  such  drcmnataDoas  is  ofteD  very  nittrlccd. 
0 
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OHAPTEB   III. 
PJtlOHOTnOKAX. 


BnOLOGY. — Wp  are  not  at  liberty  to  supjioeici  that  undt-r  any  cir- 
KtanccR  gaxcs  nrv  Bcmrtcd  by  the  eiufaccs  of  tli«  plf^ura  aiid  collect 
En  ita  !uw.  It  a  nianircut  that  tho  facts,  ujjod  wliich  sucb  a  th«ory  ot 
the  oriftin  of  pneumothorax  is  based,  have  bcicn  fnlscly  intcqirctixi.  I 
will  not  absolutely  deny  that  decoinpoaition  of  a  pleuritic  effusion  may 
(pve  riao  to  tbo  development  of  gasos  in  tho  ])lcura  without  tJio  en* 
itnooc  to  it  of  air;  but  such  occtnrcnocH  arc,  at  least,  very  rare.  The 
it  oommoit  tourec  of  poeumothonx  ia  tbe  entrance  of  air  into  the 
1  cavity  tlirou^  an  opening  in  the  pulmonary  suHiioe,  or  through 
ation  of  tbo  thofscio  wall. 
PeHbtation  of  tke  pulmonary  pleura  may  tak«  place  from  within, 
i  destructive  diM>aBe  of  the  lung  attacktiig  the  |ileura ;  or  from  with- 
Peut,  an  injury  or  (rradtial  degeneration  of  the  tissues  upon  tlio  suriace 
of  tlw  pleura  penotnting  tlic  lu"^.  It  is  by  the  lirat  of  tfacM  mothodfl 
diat  imcuraotbonx  arisen  in  pulniotiaiy  absoCHS,  gangrene  of  tli«  luag^ 
and  contuntption.  iUrai  of  the  oases  of  pneumothorax,  which  hare 
been  reported,  haTO  oocum^d  in  phthisis  (not  in  tuberculosis,  as  is  ooiD' 
nonlyaaid),  in  oonscquenoc  of  the  opening  of  n  v'otnicu  into  tlic  pleural 
Uu\  1  would  hero  remark  that  a  tedious  dironic  OMiaumptkn  is  fiu 
leas  liable  to  result  in  pneumothorax  tnan  a  consumption  wboae  prog- 
rcaa  ia  rapM  and  subaotitc.  When  tbo  disoTgaoitntion  of  tho  Itmg  pn> 
ooada  s3owiy,  the  pleural  surfiiocs  osually  become  firmly  adherent  to 
one  another  as  the  morhul  [itoocm  approadtca  the  «ir&oe,  ao  that,  if 
perforated,  air  cannot  enter  tho  cavity  of  the  jtleun.  Qiute  often  ilio 
pnmnnoma,  upon  which  the  ooaaumption  depends,  is  of  recent  origin ; 
M>  dadneas,  upon  percutrion,  or  bronchial  breathin);,  at  the  apex  of  tho 
iaafft,  as  yet  beinf(  discoverable,  tbc  strength  and  nulritivo  ocinditioo 
of  tha  patient  having  suffered  bnt  slightly  when  tlic  pocutitolborax 
fatm.  The  rapid  dcatruction  of  but  a  aingle  lobule  in  a  stato  of 
laMMMU  infiltration,  and  lying  at  the  sur&oe  of  the  lung,  might  induco 
tta  ealaatropbe.  Iksides  the  pncuniothorax,  arising  from  destructive 
r  of  tha  ivm^,  thero  %n  other  rare  but  wcll-authcnl  icnted  cnaet 
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in  whldt  thu  iliMiuo  hu  resulted  (mm  ■  ni{>turu  of  dilated  cniplij»utD> 
alous  Eubplcuml  pulmonary  vendes. 

Tlic  majority  of  cases  of  traumatic  pneiuuot borax  are  not,  aa  a 
nil'r,  llio  rcsuU  of  entrance  of  air  into  the  plciinil  sue,  througti  a  mere 
peitctruting  K'ound  of  thu  Uuiraai;  ^I'ull,  )>ut  of  a  ntnb  or  gun^bot 
ivound,  whidi  atao  iu\x>lve8  the  pulmonary  pleura,  tbus  pt^rnutttng  tlio 
vHcapo  of  air  from  the  lun^  into  the  pleural  sac.  In  fracture  of  tht 
ribn,  it  «onn;tiin(.'5  hiippcnit  that  tii«  pulmnnnrt-  jileiim  j»  lacerated  by 
spioula  of  l>r)ii(-,  CttuHitiff  |iiieuiuotliorax,  witliout  perfotalitMi  t»  npjm^ 
oiable  wound  of  tlie  wail  of  tbo  cbcsU  A  j^^udual  perfoiallou  of  the 
pulmonary  pleura,  by  ulceration  of  its  external  surface,  is  a  much  mote 
frequent  occurronoo  than  this  acute  traumatic  perforation.  As  wo  have 
already  stated,  tbo  bunting'  of  an  cmpyirmu  into  the  lungs  and  its 
eraeuatloa  through  the  bronelu  take  plaee  In  a  siuular  manner.  ARcr 
a  certain  amount  of  pus  has  been  discbarf^vd  by  the  oou^nf^6t  vfhkh 
follows  the  perforation  of  tlie  empyema,  a  cotrespondlit;;  quantity  of 
air  naturally  enters  the  sac  nith  the  next  in^ratory  act,  Tlw)  pjo- 
tboiax  is  thus  conrertcd  into  a  piicumopyotborax.  In  this  fbnn  of 
dbcase  ll>c  air  soanely  ever  passes  Ireely  into  the  pleura,  but  rnndy 
enters  a  spaoe  firmly  bounded  by  adhesions,  by  wUdi  tbo  emp\-enn  ii 
iiicapculBt4:d,  and  irhich  scpurat*)  it  from  the  rest  of  the  curity,  a  ooo- 
ditjuii  to  wtiidh  we  aImU  allude  o^in  while  diaousatng  the  symptona. 

We  have  already  stated  that  all  |)erforal>ons  of  the  tboradc  mil 
<lo  not  cause  pncinnothomx.  If  the  track  of  the  wound  throtig;fa  tbe 
wall  of  the  chmt  be  tolerably  nanon',  aiul  if  it.t  direction  be  obUqao^ 
the  integument  fbnna  a  sort  of  vulre  at  ita  uut*.-r  eud,  which  pteronU 
the  air  from  entering  the  chest.  It  is  the  same  with  the  fiatulnw 
paseagiQS,  which  usually  remain  after  the  epontanoous  external  opening 
of  an  ompycmn.  On  the  rontraiy,  if  the  thondo  wall  bo  penetrated 
perpeudieularly,  and  the  opeuini;  be  sulBdently  liirgc,  pneumolhonx 
does  ooour,  air  flowing  in  and  out  of  the  ])leuTa,  througli  the  orifioe,  as 
the  dicst  boaves  and  falls.  It  may  be  mentioned,  finaUy,  that  in  e»- 
oeodhigly  nre  Instances,  pneumotbomx  arixes  through  tiu-  ix-rfontioo 
of  tbe  pleural  sao  by  ulceration  or  degencratioo  of  gnin-tUn  witliin 
stomach  or  oesophagus. 

AKATOMiexL  Appraiuxciw. — The  existence  of  pnvuntothorax 
often  be  guessed  upon  aimplu  inapcoUou  of  the  <whivcr,  owing  to  the 
eDormouB  distention  of  ooo  or  other  side  of  the  cheat,  with  oMiteratioo 
or  pn>minet>oc  of  tbo  intercostal  Spnocs.  If  the  abdomen  bo  opened 
first,  we  fuul  tltat  the  conrexity  of  the  diaphragm  laces  downward, 
and  that  tbo  liver  or  the  qdeen  ia  di.-e|>ly  diiiplaeed.  If  a  kttilb  or 
trocar  be  thrust  into  tbo  distended  siiJc  of  the  olieat,  tlie  air  gwlwaoul 
wito  a  liiiuinjf  aouiMl,  capable  of  extinguishing  a  lij^ht  lieM  befera  the 
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The  gas  which  cscspoa  consists  principallj  of  carbaoic  uad 

Fnitragcn,  kdcI  oonUinH  Init  liLtlu  oxygen.  Jt-(  <iiiAiility  varies,  but 
U  usuoUy  soffieieiit  U>  jinxluci.'  tlio  iuoutitruu.i  ililatiitiiin  uf  tlic  chest 
Mbore  alluded  ttx  It  la  rare  for  tlio  plcui&l  no  to  coDtatn  air  ulone. 
Etch  though  tbe  patient  only  sun-ire  the  pDeumotborax  a  day  or  two, 
ploarisy  dcrolopa,  and  we  fiitd  srr>ptinilciit  or  purulent  exudation  ia 
the  plcunt  bcsidca  the  air.  The  quantity  of  tbe  cffunoD  ia  vnriablp^ 
and  genenlly  is  largest  when  tbo  pneuaiotborax  is  of  longest  HtAuding. 
Agafai,  tlie  effufiion  may  almost  fdl  up  tbo  pleura,  ti'hile  the  amount  of 
air  it  contains  may  be  rt-ry  snialL  Finally,  all  the  air  may  disapposf 
from  IJic  aac,  so  that  it  contniriA  nothing  vxocpt  the  cSiuioa^ 

Vht'thcr  the  pleura  ooataln  air  alooe,  or  both  air  and  pleuritio  ex» 
dation,  itic  lung  ii  comprcsaed  into  a  rety  stnall  volume,  oomplMelj 
void  of  air,  and  is  puriiod  up  against  the  spinal  column.  And  H  it 
only  wbcn  it  is  partially  attachod  by  wlheiuoiiN  to  the  tbomdo  wall 
that  It  occupies  any  other  poaitiou.  lu  tuuny  t-aic-i  it  is  only  with  givat 
trouble,  and  by  infiating  the  lung  under  water,  that  llic  point  of  perfi> 
ration,  which  is  usually  coTcrcd  by  fibrinous  deposit,  can  be  discovered. 
In  other  iiwtanoea  tlie  oriiioc  is  already  dosed.  Beside*  the  above- 
mentioned  downward  di!t]>laceineut  of  tbe  dtaphmgui,  ■  ooiuideiablo 
latend  dispUeemcnt  of  the  bean  and  niedia6tinum  is  geaetallj  found 
In  pDBinDothorax. 

Uany  unportsnt  variations  from  tbo  aoatonucol  alti-ratioiu  d»* 
■oribed  above  take  place  when  uniform  retraction  of  tbe  lung  on  all 
adee  is  prevrnted  by  extensive  and  firm  adhesions  of  tbe  pleural  sui^ 
boM,  SomctimeM  tbo  air  whioh  hu  escaped  is  ooatoincd  in  spaces  of 
■uU  ospadty,  and  enclosed  by  adheodons  u]xm  all  sides.  Then,  only, 
the  adjacent  portA  of  the  lung  arc  compressed,  and  the  thorax  ia  only 
pBiliallydilatcd;  thclivcrnndbcortarcnotdisplaocd.  This  latter  condi- 
tkm  la  the  rule  in  pucumolhotnx  from  peilomtioa  of  an  empyema,  but  it 
Doeasionslly  is  nwt  wilb  also  in  coacs  of  perlbmtlom  of  a  superficial  cavity. 

Sntprous  akd  Cocksk. — The  symptoms  of  pnewDothocmx  are 
gMUisUy  rer^-  ntrildng  and  eharaeteristic^  sad  are  costly  understood, 
If  we  bear  in  mind  the  oonsequcnoes  which  neocssarily  must  ensue  after 
peribratton  of  the  pulmonaiy  pleure,  or  of  the  Iborade  wall 

Tba  pleural  cavity  being  no  longvr  hemcttoalty  scaled,  the  haig 
PStiMt*  by  virtoe  of  its  ulaitticity.  A  rctmction  of  the  lung,  such  h 
ins  find  upon  opening  tite  thorax  upon  the  disseeting-fabte,  ooours 
imiof  htoy  at  the  motnetit  when  tlic  air  enters  the  pleural  sao  through 
a  parfawlioo,  cither  externally  or  internally.  Even  the  long  of  the 
uninjured  nde  retracts  aa  far  as  the  inediastJnuin  cut  yiL-ld  to  Uie 
tnctian,  now  exerted  upon  ono  sido  of  it  alone.  Immediately  after 
ika  wtnUialunoDt  of  the  pacnmothorax,  tbo  cavitv  onljr  oontains  the 
3i) 
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MI  whUJi  hu  been  tupcllod  from  the  long  liy  virtue  of  iU  ctustkaty. 
With  tho  next  inspiratory  movement  of  the  dieet  an  additionul  quui' 
tity  of  air  enters  the  pleural  sac,  and,  if  this  air  can  pass  out  agahi 
with  the  succeeding  expiration,  the  Uiurax  rvtumn  to  its  pxpiratory 
ktate,  mud  the  lung  does  not  suffer  coui|>iVB&ioii.  li,  liowcvrr,  the  lui 
vrhidi  euters  the  pleura  during  inspiration  cannot  escape  with  the  iiezl 
act  of  expiration,  the  tborax  remains  dilated,  and  tho  lung  is  eom- 
prosscd.  This  proocss  is  n-pcuted  tuitil  the  thorax  attains  the  utntoat 
diliitatiun  whidi  ft  foraed  inspiratory  act  ean  produue  iit  it,  ow]  until 
all  air  lias  been  driven  out  of  the  lui^f,  and  its  compreadon  it  cou^ 
ptcte.  Owing  to  tho  peculiar  ragged  chaiacter  of  the  openiug  in  the 
pulmonary  pleura,  thrtnigh  which  the  air  enters  the  pleural  ^ac  in  n>o« 
caacs  of  pncuinothovux,  it  genenlly  happens  that  the  uir  which  got! 
in  oauuot  get  out  again.  Ulie  orifice  opens  like  a  valve  during  inspi- 
ration, and  is  closed  by  tho  pressure  of  the  compressed  air  wheu  expi- 
ration commences.  Finally,  after  tho  tension  of  the  air  within  Uic 
pleura  has  rvnrhcd  a  iculBdent  degru<;  of  intensity,  the  voire  is  pcrm» 
nciitly  sliut,  even  during  inspiration,  and,  although  there  is  no  agglut> 
nation  or  adhesion  of  the  point  of  perforation,  no  mot«  air  enters  the 
cavitj.  In  ]iurc  pneumothorax,  th«  dibtation  of  the  chest  does  not 
exoe»)  the  normal  cxpan&ion  which  fiireed  inspiration  can  produce  In  it. 
The  cxtraordinnry  dogroo  to  which  this  normal  limit  ts  often  exceeded, 
and  the  cxocssittt  distentioa  which  the  walls  of  the  dic«t  frecjucnlly 
oodergo^  are  due  to  a  couseoutlve  efftuiun  of  litjuid,  which  oIao  tajtcs  up 
room,  or,  in  other  voids,  the  poeumothorax  haa  beooina  a  pyo-pocuno 
Ibonx.  In  tho  rare  inatanoes  in  wbkih  the  air  paaaes  freely  in  and  out 
of  the  thorax,  aa  ocouis  in  large  wounds  or  6st\iloua  openings  winch 
peucUate  perpendicularly,  and  in  spacious  fialulous  eomniunicationi^ 
with  rigid  resiating  walls  running  between  the  pleural  cavity  and  a 
large  bronchus,  there  is  no  dilatation  of  the  chest,  and  no  compressloa 
of  the  lung,  which,  however,  has  generally  been  emptied  of  its  air  by 
other  causesL 

When  a  vomica  perforates  the  pleural  sac,  tbo  nwmeot  of  perfas*- 
tion  is  usually  distinctly  perceptible  to  the  patient.  He  tetis  as  if 
"  something  had  given  way,  or  bunt,  in  his  cheat,"  Inunodiatoly  afic^ 
ward  a  dyt^Muxa  coRuacnoes,  wliiiii  rapidly  assumes  the  utmoal  in- 
tensity.  The  patient  can  only  lie  upon  the  affected  side,  or  dae  k 
oompclied  to  sit  upright,  so  us  to  give  the  freest  play  |NMsiblo  to  tlie 
sound  side  of  bb  chest.  This  dyK]iou:«  is  ])artially  owing  to  the  sudden 
eompreasion  of  one  lung,  and  in  part  to  tho  collateral  bypersniia  nod 
collateral  cedema,  and  obetnietion  of  tho  alveoli  in  the  sooikI  lin^ 
Booaequent  upon  the  compression  of  the  veaads  of  the  diacated  ooa. 
[n  all  the  cases  of  sudden  pneumothorax  which  I  have  seen,  the  fa. 
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[  tients  sooo  bc^n  to  uoiii[>liuRof  «)vav^fn.in  the  region  of  tlic  lowci 
,  whidk  is  to  be  attributed  etlb«r  to  the  sixain  upon  Uic  dmplira^^ 
r  to  tke  plourisy  which  id  (>xcitcd  by  the  escape  of  air,  and  of  tho 
oontents  of  tho  vomica  into  the  pleura.     If  the  patient  be  not  very 
|i|n*»mt<i  alnadj',  marked  sij^  of  engoigemeDt  of  the  right  eide  of  the 
BltMTt,  which  ia  deprived  of  half  ita  efiereat  chaoneU  by  oompreseion 
H  of  tho  reaseU  of  th«  lung,  eoon  an:  added  to  the  «b<n-i;  sTmptoniii. 
^K  The  pstuiat  beoomes  oyanotio  and  dropjuml ;  swidUng  of  the  tuae  and 
^ftextretnittes  la  often  observable  from  the  very  ooDuiienccuient.     TLe 
^B  pube  is  tmall,  tho  urino  scaDt;^,  the  skin  cool,  partly  because  tbc  left 
■ido  of  the  heart  reoctTM  blood  from  one  lung  only,  niul  haim  i»  not 
ccaofHeUiy  filled,  partly  in  consequeace  of  the  collapae  wliiiU  auxim- 
pan^  bunting  of  a  vomica  into  tho  pleural  eac^  and  other  serious  in- 
juries, such  OS  the  perforation  of  ulocrs  of  the  stonuch. 

I  Some  pntiiwta  dio  in  a  fuw  hours,  or  even  sooner,  from  ihe  com- 
ibined  effects  of  want  of  breath  and  collapse.  In  other iastaru.-eM,  dcaib 
does  Dot  take  place  for  daj-s  or  even  week*.  The  ooJIaiKtiT  ilK-n  itul*. 
lides,  the  p«tient  growa  warm  again ;  but  the  dyspiKea  coatinues,  and 
grows  worse,  as  the  pleuritta  effusion  increases,  and  pushes  the  heart 
and  mediaatintna  more  anO  more  ngnintt  tbc  txnutd  lung.  The  cyan^ 
■is  and  dropsy  also  incieaac  Tlie  patients  finally  suucunib  to  pul< 
nonary  ODdema  and  to  insuHicicnt  docarbonizatioo  of  tlio  blood,  or 
pOt^pt  die  of  thi;  ooMecxitive  pleurisy,  eshauitted  by  fever  ant)  by  titr 
probBenesB  of  tho  effusion. 

Reoorerr  from  pneumothorax  is  tare.  When  it  occurs,  tho  pnoii- 
notliomx  tint  changcA  into  a  aioiplu  pyothonut,  the  liquid  exudation 
■ootBDulatliig  in  tlw  cheat,  and  so  augmenting  the  pressure  upon  tJie 
ait  oootoincd  in  the  pleum)  mc,  that  it  is  diffused  among  the  adjnecnt 
waacU.  Then,  if  cbouRUlaneea  lavor,  tlie  effuMon  itself  niay  be  nsaU 
■orbed,  and,  if  meuatime  the  ariGoo  of  the  perforation  bo  cloeed,  the 
lung  may  expand  again.  I  treated  a  patient  in  Alagdcburg,  who^ 
after  lying  (or  weeks  ui  a  condition  of  tlie  utmost  misery,  so  tlkat  hei 
death  was  daily  expected,  so  far  recovered  tn  the  course  of  three 
fnoolha  as  to  many,  and  to  carry  on  a  somewhat  e.xlrnsivo  buu&east 
oilier  case*,  a  wide  oommunkation  Ainna  between  Hm'  pleural  eav 
ty  aoil  sotne  large  bronchus,  wliich  still  remains  patulous  in  the  com- 
lung,  and  from  time  to  time — but  only  when  tho  patient 
I  particular  ntlitudea  (as  has  Iiifn  n-liit«l  in  a  rorj-  inten-sliug 
la  Ron^erg't  dinky  reported  by  Jfeno':fi) — a  part  of  iJie  U'luid 
contents  of  the  cavity  which  has  entered  the  bronchi  is  discfaafgcd  by 
coughing.  When  the  perforation  o(  a  oarity  (Buses  the  admisoioit  of 
alt  into  a  space  which  has  been  enclosed  in  old  and  firm  adliesiona^ 
sr  where  so  empyema  oas  pointed  into  the  Itmg,  and  where  air  lus 
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entered  to  take  the  piMO  of  tbc  pus  whidi  has  bueo  eiiuiuati^l  lijr  t 
bnncbi,  tlio  s\-Tnf>t'>mtt  noil  course  of  pneuiiKrtboiax  are  alt<^;tbeT 
dttbrenl  fruai  tbcMti  desmbctl  above.  In  sucb  cue*,  especially  in  ti» 
latter  inntaiioe,  tliere  often  arc  i>o  i>ii)>jr«tiri!  (tj^mptoms  wfaatover,  and 
tbe  malsity  ia  ont;  discorarcd  nivi<Ieiitalljr  wben  the  cheat  of  th« 
pationt  is  ciatnined.  When  tbe  quantity  of  air  in  the  pleund  uc  ii 
large,  phyjdcnl  cininlnatioii  give*  the  foHoning  tvnilts  : 

TfUpeetion, — if  wi-  liiwj  that  a  ci()ii»uin|tti\-(:  jnticnt  (wbom  a  few 
days  ago  «-c  left  walking  about,  or  wboso  altitude  aa  be  lay  hi  bed 
was  perfectly  uiiconatntiDcd)  noir  oshibita  signs  of  f^rcat  dy^mcaa, 
that  fae  lies  upon  one  side,  anxioiuly  avoiding  all  altcratioa  of  thb 
position,  thcae  aynptonu  alone  (partiouUrlr  if  tbt-  eliangt.-  liuvc  taken 
place  suddenly)  altould  awaken  a  strcoig  suapiiaon  iliai  putumoUmax 
baa  been  cotabhsfaed.  Upon  looking  nt  the  cheat,  even  an  unprao 
tuKd  eye  can  mark  tlie  ditntittion  whirh  it  ha*  undergone,  tho  oblit- 
nation  of  tl»e  intercostal  furrows,  aiwl  tbe  absence  of  respimtocy  mor^ 
ment  upon  tlw  affected  side,  nnd,  irlico  the  pneumothorax  is  iu  liie  left 
pleura,  that  the  cardiac  impulse  is  visible  to  the  right  of  the  slcnmn). 

I\Upali<m. — ^Displacement  of  the  heart  toward  the  sotrnd  side,  w 
well  as  downivsnl  ^apiaoemont  of  the  liver,  in  pneumoUMnu  of  the 
ri^t  (tide,  b  still  mors  peneptibl<f  u[k>ii  palpation.  Tbo  pectoral  fr» 
mltus  b  generally  quite  imperceptible,  and  is  alimya  fsinter  upon  tbo 
affected  side  than  upon  the  sound  one. 

/VrcwMion. — Over  tl»c  region  of  tlic  pncumotborax  the  perouasioB- 
■omd  b  full,  clear,  and  tympanitic^  and  when  tbo  pneumotbomx  ia  of 
the  right  side  it  extends  too  fitr  downward,  and  when  of  tlic  left  too 
&r  inward.  When  tlie  thoracic  wall  b  very  much  disturbed,  Ihs 
intensity  of  the  iircmiirv  hinders  tbe  formatioa  of  tegular  vibrathuu, 
and  the  sound  \i  not  tym)ianitia  So  tenae  doca  tbo  tboracio  wall 
Bomctiinca  become,  that  pcmissioD  does  not  {miduce  any  aooocoui 
waves  nt  all,  aitd,  even  when  practised  with  heavy  strolcee,  only  gin* 
rbe  to  a  feeble,  dull  sound.  Great  otrens  has  rocentJy  lieeo  laid  npon 
the  change  of  (utcb  in  the  perouasioD-souiid  of  pneumothorax  ooi» 
aooed  by  tbo  patient's  lyin?  down  or  sittii^  up  {Btermtr\  it  being 
siqipoeed  that  the  diaphrngm  b  depressed  bytheeffusioD,and  the  long 
diameter  of  the  pleural  sac  b  increnscd,  while  in  the  erect  attitude 
fBitrmer,  Gerhardf).  I  eaiutot  help  doubting  th(^  constancy  of  thb 
increase  in  the  long  diameter  of  the  pleural  cavity  in  tbe  eroct  poslura, 
and  indeed  believe  tbat,  sometimes,  the  very  reverse  occurs,  that  Is, 
wben  there  is  a  certain  amount  of  exudation  in  tbo  cavity.  Prnally,  ■ 
melnllie  clang  ia  often  hMrd  upon  pereussioa,  e^pecaally  when  tbe 
ear  is  luid  upon  tbo  cheat  during  the  opemtioo,  Tbe  pereasshMMOond 
becomes  dull,  as  fiir  as  the  effiMion  extends,  in  a  verv  few  davs.    A 
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cli&r»clcri»tic  mgn  of  pyo-pnciitnothonx  ta,  that  the  Umita  of  the  do)- 
ncBs  chan^  as  tbo  patiutt  altitn  hut  putturv.  When  he  lios  upon  hm 
bock,  th«  taaiui  in  front  may  be  full,  dou-ii  to  th«  border  nf  the  lowtv 
ribe ;  if  he  ^lamls  ii\\  the  dulneu  amy  oxirnd  far  iip  hia  cfaesL 

Autcubafion. — Wlion  tl>erc  are  both  air  anil  liquid  in  the  pleural 
sac,  a  <liBtinct  roctallic  eplasbin)^  (Itkc  the  aowul  of  wat<r,  sliaken  up 
in  »  halMUed  bottte)  is  often  audible,  even  without  putting  the  ear  to 
tiw  cbeet,  whenever  the  patient  suddenly  changes  his  position,  or  wfaea 
be  in  ahoken  (succuMion).  No  vesicular  respiration  ia  lo  be  heard, 
which,  lu  ooDJunctiou  willi  the  full  {lerauMioD-eound,  ia  a  symptom  of 
fCK*i  aignificanoo.  Id  ita  stead,  we  bear  metallic  somub  and  am- 
phoric  breathing,  and  espedully  tho  metallic  rattlinj^  (Ibe  ti/tttment 
nuiaUiqve)  ftounds  nbicb  uer.  b1m>  brard  over  lar^  romica;  with  smootli, 
regular,  oouoace  italla.  We  arc  not  at  lilMirty  to  inf<^r,  from  tJ>e  exist* 
enoe  of  metallic  sounds,  that  air  flows  into  and  out  of  the  pleural  aac^ 
as  such  munds  may  also  ariac  nfaen  the  commuDicstioa  is  closed,  tfae 
munnuni  genetated  in  Ihtt  lung  giringa  metallic  reverberation.  While 
lh<!  aboi'e  slgiN  arise  with  great  Dompletcneea  and  harmony,  in  moat 
casea  when  the  air  ia  capable  of  free  moromont  in  the  caiity  of  the 
plunnL,  aft4.T  ]icrf<imtion  of  a  romica,  so  that  the  affection  is  then  very 
easy  of  remgnttiun,  many  of  them  may  bo  ubacnt  wbi-n  the  pneumo- 
thonx  ia  incaptulatod.  If  the  tjMt  ooBtaininff  tho  air  be  too  small, 
ur  too  irregular  in  shape,  to  he  oapabte  of  assuming  a  regular  bulbous 
(otnt  under  pn«»ine  of  the  air  and  exudation,  no  mvtallio  agunds  are 
hesrd,  either  upon  percuasrao  or  ausctiltatian.  Ttic  nKist  ooostant  and 
Imtworthy  sign  of  incapsulatcd  poeumothornx  ia  a  full  pcrousnoo* 
•ouDd,  with  alxtcncc  of  reapirat/iry  munnur. 

Besides  this,  in  a  few  oases,  in  which,  after  buretiuf^  of  an  empyema 
the  Inngs,  tho  rarity  containing  tbc  air  and  effusion  was  extreme- 
T  irregular,  I  have  brv'n  alili%  by  lanitg  my  hand  u|iihi  the  tliomx, 
to  Cnel  tli«  liquid  wash  against  the  anterior  ude  of  the  chest,  when  the 
patient  raised  himstlf  qiucfcly  and  with  energy. 

DlAOxosDt. — It  ia  (yidy  when  wn  nm  Kuildenly  c«11mI  to  the  be()HE<Ie 
of  s  patknt,  or  when  wo  reocJi«  hiin  iuto  buapital  iu  sudi  a  condilion 
of  suflbcatioa  that  ho  is  unable  to  giro  any  account  of  his  previous  ill* 
aesi,  tlist  pneumothorax  is  liable  to  lie  confounded  with  emphysema. 
In  all  other  inatanoea,  the  rapjd  development  of  the  dyspnoea  ui  poeo- 
motbarax  and  ita  ei(r«iii^ly  gradual  establish mont  in  empbyaenu 
plaoe  the  matter  beyond  n  doubt. 

In  the  Ictt  obscure  csaca  we  may  rely  upon  the  following  tokeuk 
1.  In  emphv^ema,  botli  bides  of  tlic  ehost.  in  pneumothorax  but  one  if 
dilated  (cmpliyscma  is  bilateral,  pneumothorax  is  almost  always  mono 
lateral),    Z.  Iu  emphyacnMi  tlie  inleruutlal  spaeea  are  shallow  fuirows 
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m  pneumotbonx  they  liave  disappeared,  or  bc«ime  promuiODt.  3.  In 
empbysema  the  veeic^r  brcatliiiig  is  weak,  btit  in  not  nbBolutoly  naoi- 
ing;  or  wc  bear  tbc  aounds  of  broocbitis  in  iU  pUoc  In  pnenmoUxk 
rax  we  never  bear  Tesicular  murmur,  but  motallic  sounds  are  fnxiueiil- 
ly  (ludiblo.  i.  In  empbyscnw  tbo  pectoral  fn'mitiiN  is  |>orccptible ;  in 
pnciimothorax  it  i»  lurdly  ever  prosent. 

Piiuuinotbuiax  ia  to  be  distinguisbcd  from  large,  empty,  sujictficaaK 
ly  situated  cavities— over  which  upon  pcnnimion  wo  boir  tbe  metallM 
ring,  and  ta  wliicli  amphorio  brcatbing;  and  metoUio  tinkling  atv  aud^ 
Ilk  ujKin  auscultation — by  tbe  following  points  of  difference :  1.  "tta 
thorax  is  depressed  over  a  largo  supcrfidal  cnvom ;  over  s  pocumcy 
thorax  it  is  dilated,  i.  Wbciv  a  cnrity  exiiit*,  tbc  pectoral  fretnilua 
fnviuently  ia  strengthened ;  in  pneumothorax  it  in  uniK-nxtptiblt-.  3. 
Tbe  rdUs  in  a  cavity  are  usually  loud  and  numerous ;  in  pneumotborex 
they  are  few  and  faintly  audible  4.  Wbcro  thcro  is  only  a  cmrily, 
tbc  neighboring  organs  arc  not  dis]ocnt«d ;  ui  pneuBX)tborax  tbo  di»- 
|)lBceRieut  ia  generally  well  marked.  5,  In  a  cavity  tbo  [utcb  of  tbc 
tympaiuUo  peroussion-eound  is  altcivd  by  opening  and  shutting  the 
mouth.    This  ia  not  tbc  case  in  pneumotliomx. 

Tkbatuent. — The  treatment  of  pneuinotbotax  can  only  be  a  palH» 
tivo  one,  nod  a  treatment  of  symptotnx,  Jn  many  cases,  particularly 
wlif-re  the  n>tuii><>  of  the  blood  is  not  ba  yet  diininlilic«l,  as  in  tbc  trso- 
inatic  form  of  tlie  malady,  venesection  may  bo  urgently  (k-maiided  at 
the  outsqt.  Wo  may  oven  bo  required  to  repeat  the  veoeaeotfaxt, 
■bould  tlic  uncomprcMTt)  Ituig  beeonw  so  intensely  hypcnDmio  as  to  bo 
unable  to  fulfil  tta  functloo.  Tbe  pain  wbicli  ttAMta  Jnmt  stnhiing  of 
the  diaphragm  and  commencing  plctirilia  should  be  treated  by  local 
blood-letting  and  ooUI  applicationa.  Opiatos  are  indispensable,  for  tho 
initigntion  of  the  distnaa  of  the  patient,  and  to  procure  bim  rest. 

Ftmcture  of  tbe  thorax  with  a  fine  trocar  ia  indiopeoanblc,  as  a 
means  of  relieving  tbc  dynpnoui  of  tho  jMtient,  although  tho  oBitjct  ob- 
taiwd  is  merely  palliative.  The  operation  doca  iio<t  bvocKt  the  lung 
of  the  affected  ude,  but  rather  tbo  sound  lung,  wlien  the  mediastiiiuia 
ii  displaced  by  pressure  of  tho  aocumulntcd  air  and  exudalioo,  and 
henr«  cncrooclMMi  U]ion  tlic  uii  perforated  pleura. 

The  principles  laid  down  for  the  treatment  of  plourilJs  are  appli 
table  to  the  treatment  of  the  more  adi'anccd  stages  of  pneumotlionut. 


{;  II  A  I'  r  E  It    I  V. 
TunsRciTLOsja  or  tuk  i-lsitiu. 


J,  Out  miliaiy  tnhcrelc  of  the  pleura  ooeura  almost  excluairdy  in 
■elite  miliar)'  lubfreuloAis,  simultaneously  with  miliary  tubordcaof  ihg 
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long,  Kplevn,  Hvnr,  und  mcningctt  A«  w«  Iwre  olreAclj  Men,  the  pn- 
Uent  succumbs  to  tbe  iat«Dsity  of  llie  fever  in  this  malady,  bcfure  tlte 
tubercles  under^  furtber  metainOTpbous.  MiUary  lubctiuilofris  of  the 
pleura  gircs  rise  to  no  peculiar  local  sirinptoins. 

n.  T^berouUr  gnnulations  (Ivvolop  with  fdr  greater  Crciiueiicc  to 
the  ^iMiag  fiibe  munbnuies  u-kiuh  grovr  from  the  |}Icun  aft«r  repeated 
relapses  of  piourisf.  We  have  seen  that  rupture  of  small  blood-res- 
•d»  is  liable  to  occur  during  the  inflammalioQ  wliich  the  oow  ngete- 
tions  (profusely  supplied  as  tlicy  arc  with  large  and  del  icn  I  cly- walled 
oapQlaries)  hav«  to  undergo  in  n  relapse  of  plcuiuy.  Thid  aixxnuitA  Utr 
the  htamorrbagtc  diaraoter  of  the  exudation,  wbicb  aceompauics  (uber- 
coloas  of  pwudomembrancs.  It  appears  in  the  form  of  numerous  nodu- 
lar pKiBuneDoeii,  of  about  the  fine  of  a  beini>-Micil,  whidi  at  lint  an 
wbtte,  afterward  ooqutriiig  a  yellow  color.  It  is  this  tubeivulaiua  of 
pfieudomembrane  which  is  best  adapted  for  the  study  of  the  oxiKiu  and 
mctantoTphoMS  of  tubercle  (  Kirc/iow).  The  symptonis  of  this  form  oS 
tobaculetti*  of  the  plenrn  are  indistingui»lmhlc  firoin  thoae  of  a  plcurisf 
wHh  bKraorrhagii^  exudation. 

OnAPTEB    V. 
CIXCKR  OF  THE  PLIURA, 


Cawcer  of  the  pleura  uover  occurs  primarily,  and  only  is  met  with 
m  adi-anoed  c^eneral  canoeroua  iDfeotton,  and  wliero  oaaoer  has  arisen 
in  OtiMir  oifraoK,  and  particuLariy  in  those  adjacent  to  it.  It  most  fn- 
qnently  complioatcs  oonoer  of  the  nmninw,  of  the  nwdiiixtinum,  and 
of  tl»e  lunjt^  and  arises  with  especial  frec|ucDoe  afler  extirpation  of 
wuoer  of  ttie  tnoaat  lite  picure  b  then  either  perforated  from  with- 
out, by  canoennu  deposits  of  the  vicinity  wliich  sprout  inwoj^,  in  the 
tvm  of  bullxMia  awellii^s,  or  else  indepciidiuit  canouruua  Dodnlea 
Spring  up  ui>an  the  pleura,  attaining  the  sixe  of  a  fist,  and  presenting 
a  lardj-,  tiianviwy  uppenrance,  and  a  nodulated  or  moro  or  loss  level 
iur£ux*.     Cancvrs  of  tlic  pleura  are  full  of  cells,  hnvc  very  littl«  ca» 

•  oeolire  tinue^  -.umI  Iwlung  lo  the  cIom  of  ntcdullary  sarconw, 
Wlwii  the,  osaoerous  dcgeneratiou  is  sontewhat  extensive,  a  Uqirid 
niltccts  in  tlir  rarity  of  tbe  pleura,  which,  as  it  wetv,  staods  midway 
Iwtwocti  iiiHammatory  and  dropstcal  exttdatniL  It  contains  tibnu  in- 
deed, ju«t  as  we  find  it  in  othi^r  wnous  sac*,  which  have  beoocne  the 
BMt  of  canoeroua  disease,  Itut  it  does  not  coagulate  until  a  late  period; 
that  is  to  say,  we  find  no  fibrinous  deposit  in  t)ic  effusion,  but,  upon  al- 
lowing the  liquid  to  stand  after  cracoatioo,  it  gnulually  predpitaUts 
coagulating  masses,  often  oonlinutng  ao  to  do  for  day&— (Hydrops  lynv 
phalleus,  VircAovi) — (Hydrops  fibrinous  of  Voffel) 


see 
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In  the  Tory  gn^st  majority  of  ouck,  csixx-r  of  Ui«  plourm  oumot 
diagnu*iio»to<L  ShuiJd  lui  cffuitiou  gnidimlly  fonn  in  the  pleuml  mm 
]n  a  cue  of  loug-fltaiicUng  cancer  of  tlie  breast,  which  is  immovably  tU 
toched  to  tliG  tborax,  or  after  estiipation  of  n  niammary  c»nccr,  wa 
arc  entitled  to  eupposc  that  a  cancerous  growth  exists  upon  the  innei 
wnll  of  the  thomx.  Lnrgc  tumors  may  cause  ounipresskm  of  tlkc  luug 
or  j^atcr  broiiobi ;  may  displace  Ibe  heart,  or  exert  prcesurc  upon  ihv 
great  T«BSeK  'flius  dyspnoea,  cyanous,  and  dizzmcss  may  aiisc, 
syn^rtoiRS  whoso  meaning,  however,  is  seldom  rightly  interpreted. 
WheD  iargc  cnnc<Mtnu  tumon  reach  the  wall  of  the  cJintt,  tlie  ]>en;u>- 
don-sound  at  the  point  involved  becomes  ah«olutely  dull ;  and,  if  the 
tumor  lis  agalunt  tlio  lliorax  pmtniorly,  with  the  aorta  in  front  of  it, 
pulsBtioa  may  ariso,  and  Uie  cuucer  be  mistjikca  for  an  ancurifim  of  the 
aorta.  This  may  happen  all  tbc  moro  easily,  as  a  spurioua  murmitf 
may  be  produocd  in  tbo  aorta  at  the  point  where  it  is  comprcased, 
which  may  bo  pcncptible  at  the  feebly  pulsating  puint  of  dulnesek 
Howe\'er,  the  pulsation  as  aforesaid  is  always  weak  aod  the  &Im  taiU' 
mnr  is  always  merely  a  systoUc  one.  Wo  never  hear  the  douMc,  iklN 
murmur  which  we  seldom  iail  to  bear  in  an  aneurism  IjHnfr  in  contact  fl 
with  die  chest.  Finally,  tlic  history  of  the  case,  particularly  that  of 
previous  extirpation  of  a  cancerous  tumor  of  the  breast,  will  assist  the 
dingiiOMit.  fl 

We  cannot  consistently  spc-jdc  of  any  treatment  of  caDoer  of  the  ' 
pleura,  as  wc  must  coufme  our  efforts  to  palUatioo  of  ita  more  distresa- 
ing  symptoms. 
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BKCTIOX   tV. — OISEAEBB  OF  THB  FLBrKA. 


1.— P.  SM. 

The  lymphiUea  tbow  tmport.int  change*.  They  arc  always 
lated,  and  genenlly  Contain  a  elrur  Hijuid  poor  in  lympb-corpusclo* 
{£.  Waffner).  To  these  changex  are  soon  added  a  more  or  leas 
extensive  exudation  eonsiating  of  liquid  fibrin  and  cell-nuclei.  In 
the  so-ralled  dry  or  adhesive  pleurisy  the  scrum  is  scanty,  while  the 
fibrin  forma  a  grayish  or  yellowish,  easily -de  taci  ml  ilc  film,  which 
either  covers  the  surface  like  a  membrane  or  else  forms  handa  bo- 
tween  opposite  points  of  contact  of  the  pleural  surfaces.  Authori-  fl 
tics  differ  as  to  the  origin  of  tbis  fibrinous  exudation,  some  believing 
with  T7rcAoif>  that  it  is  a  product  of  the  action  in  the  tissue*  of  tho 
serous  membrane,  others  supposing  it  to  have  its  source  fUrect  from ' 
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the  )jloo<L  £  Waffner  in  nnt  intitancos  haa  dcmonstntt«d  micro- 
ftwpically  an  iinmcdiat«  oonneclton  betve«a  the  fibrinons  fitam«nU 
and  the  contcDtJ  of  tbe  ea|)eTliciai  tympfa-reGsels  of  the  pleura,  and 
has  even  obtaiDod  cMt«  from  them  analo^us  to  those  found  in  th« 
^rinp. 

K  In  the  mildcNt  |»lcurit)ica  the  fibrin  «nn  undergo  futty  resolution 
Rb^ disappear,  leaving  do  traoe  bt-hiud.  In  a  more  peraUtent  ease 
itt||iBu<?  processes  arise  in  the  exudation,  not  in  tho  fibrin  itself,  but 
in  the  ccIIk  and  niK'tei  which  it  contains.  The  celts  appear  partly 
to  orifnnale  from  the  epitltolinm,  partly  { Cnhnheim)  to  bo  white 
emigrating  blood-celh.  Aocording  to  RimlJItUeh,  the  ccltx,  origi- 
nally roam],  now  b<>comc  elongated.  These  proloDf^ationa  connect. 
Soon  blood-veRM>la  appear,  first  on  the  surface,  parent  vessels  push- 
ing up  here  and  then  from  the  aerons  membrane.  Since  the  in- 
flammation of  a  serous  surface  alwxy»  is  followc<l  by  inflammation 
of  the  opposing  suffaco,  two  membranes  form,  which  ax  they  or- 
ganixe  readily  coal^uH'c,  forming  ppnnaiienl  lulhotiun.  Plcurinies 
propagated  by  contiguity  from  a  n<-ighboring  seat  of  irritation  are 
apt  to  be  of  tiiis  olaaa. 


S.— P.  S74. 


t  Abnormities  in  the  movementa  of  the  cheat  may  be  ganged  much 
tter  by  means  of  one  of  the  measuring  app&ralits  than  by  mere 
inspection.  Jtifgri  has  thua  shown  that  in  a  moderate  cxudatioo 
the  region  above  it  may  expand  unnaturally.  Since  we  are  able  at 
will  to  breathe  either  more  by  the  diaphragm  or  more  by  the  riba, 
Jiie{/tl  explains  that  if  the  natural  motion  be  emmpod  in  one  direc- 
tion it  will  be  increased  in  the  other.  In  large  effusion  all  motion 
is  M>mctimc4  arrested.  EfiTueionit  of  equal  sixe  do  not  affect  the  re- 
q>irBtory  motions  of  different  patienM  in  equal  manner.  This  may 
b»— 1.  Bee.-Mi^p  in  the  one  case  the  coniprwtswl  liinj;  may  still  retain 
■one  dilntabilily  and  in  the  other  not ;  2.  'Iliat  the  upper  parts  of 
the  lung,  whieh  In  moderate  effusions  escape  compremon,  sometimea 
retain  tlinr  mobility  downwani  and  forward,  while  sometimes  they 
do  not :  3.  That  the  niuscIi-A  of  inKpimtion  whieh  lie  in  the  sphere 
of  the  effusion  at  first  retain  their  eonlroclilc  power,  but  afterward 
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8.— P.  2n. 


Tlwn  la  a  sp«oe  described  by  Tyaube  as  the  aemi-lonar  space  on 
iImi  le#t  anterior  surface  of  the  chest,  bounded  below  by  the  margin 
of  the  ribs,  above  by  n  curve  three  to  three  and  a  half  inches  in 
wtdtli,  whieh  normally  gives  a  tympanitic  sound  of  the  stomach  and 
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bowel  ly^inf;  behind.  Kach  act  of  inspiratioD  diminishea  the  httk 
loworinR  of  UiD  iliapbragm  and  lung.  Contraction  of  th«  left  lung' 
enturgcv  it,  while  oinpbjrHCmik  uid  byptrtrophjr  of  the  left  Tentride 
reducft  it.  It  ia  especially  iin])ori«nt  in  distinguishing  between 
pneumonia  of  the  left  side  aud  a  pk-uritio  clfuoinn  ;  for  nothing  but 
a  lar^  pleuritic  effusion  can  so  depress  the  diaphragm  a>  to  oom- 
l^etoly  deaden  the  tympanitio  sound  of  this  region. 

4.— P.  884. 

Tlie  indications  for  paracenteaia  have  of  late  been  raoro  fully  laid 
down  hy  Kotfrnaut,  Jiarlelt,  and  others.      One  of  two  proecdorM 
may  W  adopiiMJ  :  oitlicr  Kimplc  evacuation  by  puncture  of  the  tlH>> 
racio  cavity  with  ttubscqueui  closure,  or  eUo  free  incision  kept 
manently  open. 

Puncture  with  exclusion  of  the  air  is  indicated — 1.  When  an 
cessivelr  Ir.rge  effusion  causea  alarming  dyHjma-u,  iliKplacvs  the  heart 
and  mo'liaKtinuin,  and  io  refractory  to  other  muanit  of  relief  j  2, 
am(-aii.'<iif  determining  the  quality  of  theexndation;  3.  Aftcrabale* 
tnent  of  the  acute  inlliimmatory  stage,  to  remove  large  non-ponilent 
eerotibrinous  exudations  which  have  sliown  no  disposition  to  reab- 
sorption  in  opile  of  a  tn>iitiiioiil  of  several  weeks'  duration  by  othpr 
meaiiH.  fiuch  an  effusiun,  it  is  true,  may  subside  apontaneouKly  at 
a  later  period,  eren  months  or  ycare  afterward  ;  but  the  operation 
is  not  a  dangerous  one,  aud  there  is  danger  that  a  tardy  reabsorp- 
tion  may  k^ave  the  compressed  lung  pprmancntty  impcrrious  to  the 
air.  During  the  operation  the  entrance  of  air  into  the  cheat  mnrt 
be  guarded  ugainHl,  because,  in  the  pitscncc  of  air,  a  nonpurulent 
exudation  acquires  the  pernicious  qualities  of  a  purulent  one. 

Free  incision  through  an  intercostal  space,  and  establishment  of 
a  permanent  fistula  with  free  access  of  the  air,  is  indicaicd  in  em- 
pyema as  soon  ao  the  purulent  nature  of  the  effusion  haa  been  ascer- 
tained. The  opcriition  wlionld  ho  jirompt ;  for  there  in  no  chance 
of  a  rcabnorplimi  of  the  pus,  and  the  continued  presence  of  the 
thickened,  ihtiirsy  exudation  exposes  the  ]>aticnt  to  the  risks  of  con- 
flumption  by  fevt-r,  or  to  the  dangen*  of  a  subsequent  tuberculosia. 
It  is  only  when  the  lung  retains  it*  distensibility  that  complete  re- 
covery can  take  place  after  the  fistula  has  closed.  When  it  m  odtef 
wiw,  the  thorax  contnicta  or  the  fistula  remains  open-  The  o|>ers> 
tion  is  not  con t rain dicated  even  by  the  presence  of  phthisis,  unc« 
life  may  be  prolonged  by  it  even  then.  For  details  we  refer  to  the 
appropriate  works  ou  surgery. 
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OOAPTER   I. 


STPSS-KXtk    A!n>    CjtT^BRH    OF    TTIE    VXSS3,    MCCOtra    HEUBIU!ni — 
COBX&t,   GBATEDO,   COLD  IS  lUK  HKAt>. 

^V  Etiology. — The  nulritivc  and  functional  disordora  cluLracUrristJo 
of  cKlanli  art!  to  be  (ie<!n  with  cxttfimc  froqumioc  in  lli<!  luisid  muoocn 
memlmae,  where  Hxey  an  oiUed  "co/J  m  fAo  A^ad"  (Scliuui)f«n). 
Far  iDOre  nrdy,  and  almoet  aoieij  in  tho  courao  of  iufoctious  maladies, 
tho  null  mtuxHU  mctDbnuK!  is  attacked  by  croupous  or  bjr  dipfatbcritia 
ioflkmuiBtion. 

The  Mnw  remarks  apply,  with  regard  to  tho  etiology  of  Dasa] 
Cftturil,  which  vo  bare  already  mode  in  trcatiiig  of  catarrh  of  ttw 
and  bronubl    Predisposition  to  cold  in  the  head  Tmries  greatly 
different  indiriduals.    In  gen«nl,  it  is  grenlcr  in  diUdiea  and  in 
eble,  delicate,  and,  abora  all,  in  scrofulous  persons,  tlian  in  adults 
fn  indtnduala  who  ore  muscular  and  robust.     Gradual  "  harden 
"  iliminiahcs  the  prodispooilion,  eo  that  it  is  oomparalii-cly  rare  tot 
Bvotwato  suuff-talccni,  who  are  in  the  babit  of  irritatiiig  their  nonl 
almost  oonstautly,  to  uiffer  mucli  from  catarrh.    Beaidee 
'  Uieie,  boworer,  there  are  sources  of  predisposition  irbich  aro  quit«  un- 
known to  us,  or,  in  other  words,  we  find  a  rvniarknMv  tendency  to 
owyza  in  persons  in  whooi  we  are  not  able  to  detect  any  peculiarity 
by  which  tboy  may  bo  distinguished  from  other  less  predisposed  i» 
dividual^. 

He  causes  which  ooeasioo  catarrh  of  the  noso  an)  rery  numerous, 
ami  the  almnet  universal  intpreeaioD  whioh  prevails  among  Hie  laity, 
Ifast  "oolds"  always  proceed  front  chilling  of  the  skin,  is  erronoou*; 
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although,  Indeed^  moci  cues  of  corjm  do  depend  opoa  (Exposure ' 
ecid,  and  )wrticulftr1y  upoD  expoeurc  of  th(>  feet 

Next  in  frequeoce,  local  irritants  cstisc  oitarrti  of  the  luml  ]»»- 
BAffcs,  fluch  as  the  entrance  of  hot  lur,  ih»t,  iicriil  gasvK  or  roni^ 
bodies;  or  tho  snuffing  of  IoImcco  by  persons  unaocustotued  to  it; 
tiltcwisQ  blow  or  Hhocks  wbidi  the  nose  may  encounter,  aod  often  n>- 
peated  and  violeot  blowing  of  the  nose,  etc  Nasal  catarrh  may  also 
be  an  ucuompanimeot  of  other  diseases,  ulcere,  otitgronths  (Neabil- 
dung),  caries,  necrosis  of  the  nasal  boocfc  Inllaniiiiation  from  neigh- 
boring oiguw  often  ^treada  into  the  mucous  imtmbmn«s  of  the  nose ; 
tliua,  a  very  troublesome  and  ialcuso  oovyza  always  accompanieo  a  boil 
of  tlie  upper  lip,  and  an  abscess  of  the  jfum  of  tbo  superior  iitcisonL. 
Nasal  catarrh,  too,  is  fircciuently  a  symptom  of  coostitutional  disease. 
The  oorjia  which  accompanies  measles  ami  nxanthentatie  typhus 
belong*  to  this  olaas,  as  du  also  the  milder  iarm  of  •cariattnoos  oo- 
lyza,  the  corym  of  cxmgenital  s^-philia  (see  sypbilla,  toL  U.),  and 
probably  also  tho  nasal  catarrh,  which  atlacks  a  great  number  of  per- 
soos  during  the  preralenoe  of  the  iiiiliienxa-ejndcBUCS,  fbtmuug  cato  ot 
thv  symptoms  of  wry  genejul  catarrh,  lu  some  recpccta,  also^  the 
iodiuo  ooryzi,  nhicti  ooiislitulos  ouo  of  tlic  i^ef  Gymptoim  of  iodto 
poisoning,  comes  to  this  category. 

The  somcvrhat  common  opinion,  that  a  oold  in  Uie  heai)  is  ooota* 
gioua,  is  contradkted  by  tbo  expcrimeiita  of  ^i«rfr/eA,  who  could  nol 
wcceed  in  implanting;  tho  disease  upon  the  mucous  memhnum  of 
bcalthy  persons  by  trwuferring  to  them  scerettons  of  persona  suBlnring 
from  catarrh  in  its  acreml  stagvH. 

AxATOUieaL  AtVRxnjLScaa, — At  tlte  coromenoement  of  an  acuta 
OMal  oatairh,  tho  capillaries  of  tho  nasal  mucous  membrane*  ore  utf- 
ohaigod  with  blood,  tlic  tissues  arc  infiltntcd,  and  the  membnuie, 
nrollcn  by  hypcnemia  and  cedenia,  girea  out  a  colorless,  thin,  salhM 
secretion.  At  a  later  period,  while  the  hyperemia  and  BwelUng  of  tlia 
mucous  membrane  diminbh,  the  secretion  becomes  thicker  and  kai 
tmnNparcnl,  from  a  co{KOua  admixture  of  yoimg  oclU. 

In  chrouio  catanh  the  nasal  memtiraae  is  oonsidembly  nwoUen ;  U 
discharges  a  secretion,  scanty  in  a  few  instanoes,  but  usually  ptunise 
and  purulent,  from  the  number  of  young  oelk  which  it  oonlaina.  TUi 
often  dries  up  within  tfae  nose  into  hard,  dirty,  daric-groen  cnnts,aBdiD 
some  persons  it  eriocea  a  great  tendency  to  putrefiietion  vritbout  any 
assignable  caD9& 

In  many  inatasoea  clnonio  luunl  catarrh  produoes  catarrhal  uleera, 
tlie  ecU-rormntion  not  confining  itself  to  tlM>  nnfiMM^  but  spreading  into 
the  substance  of  the  mucous  membrane.  Tbey  remain  superfidnl,  as  a 
rate,  bitt  sometimes,  partieutarly  in  scrofulous  and  oadiectifl  nibjc«t8, 
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^^Bpcnctnto  more  deeply,  and  niaj-  destroy  tlia  peneboDdritun  «nd 

^HUstcuni,  and  give  ri>c  to  cJirics  and  necraas  of  tbc  carttlxgea  and 
boues  of  the  nriM^  Iii  thu  aecrf'tiou  from  tlic  ulcer,  c^iNsdally  ono 
wliicfa  has  auiB«d  a  caries,  and  necroais  of  the  cartilago  luid  txnic»,  m 

jfiMil  dooompoaition  is  alnioet  conet«Dtl/  going  on,  wtiicti  produi«ii  au 
KtnMDcljr  bftd  odor,  on  occurmioc  o»ly  occncionally  obsOTvod  in  tita 

'■ecretioit  of  simple  ohionio  uiual  catArrk 

In  other  oa8«?s,  cbronio  nasal  catanh  gives  ri»a  to  poly|)ou)i  out* 
gTowtbs,  According  to  liokilaruky,  "  the  latter  sometiiiies  uppt-ur, 
firet,  a»  n  dilTuMj  thickening  ovvr  «  Urge  vtir&ioc  of  the  mucous  mem- 
bnuu!,  )iwtH!uUHy  on  tbc  turlniiuted  iMiieH,  growing  with  ma  uncrcn 
aurfikce,  mmI  developii^  wsrl-like  protubennoOB  and  fbld-liki'  ridgeg^ 
Sometiines  the  growths  «ra  more  drcuotsotibed,  aaniBUDg  a  rounded, 
peduoailatcd,  pjnSotm  shape  Th^j  oonidst  of  a  gelatinous  growth 
btjm  the  matrix  of  ountitxtive  tinsue  of  tli«  muctnia  nicinbnuic,  and 
trcaa  itd  gUnda,  wbit:b  friKiucntiy  degenemtca  into  cysto.  Gnulunlly, 
the  ■MlW'tl  of  wiiii'ii  Ibe  groirths  are  constituted  is  couii^rted  into 
finn,  fibrous  tissue.  They  contract  or  block  up  the  air-pasaagea,  and 
liiisllj  imy  booonc  visible  in  the  opcniugx  of  the  nostrilx," 

SncpTOKS  AXD  CoDBSB, — ^The  symptouw  of  acuta  luuol  <mtiuih 
maj  be  preeuined  to  be  generally  known ;  and  everybody,  probably, 
liaving  bad  pereooal  experieooe  of  them,  tbey  need  but  very  brief  no- 
tioa  bvrc.  llio  pttticnt  £r»t  oompUiDS  of  a  focltng  of  dryness  and  of  a 
ttore  or  leas  coroploto  obstructioD  in  one  or  both  nostrils,  which  induces 
a  VKtj  prvjudkia]  indinutiou  to  blow  the  now.  From  time  to  tinio,  at 
abort  iulcrrals,  there  arises  a  titillating  or  pridding  senaatiou  within 
the  Bostril,  which  usually  precedes  the  oomi^icatod  group  of  reflex 
■jiBptOcne  known  as  snoozing,  but  u-liich  may  a]»o  occur  every  now  and 
then  without  being  followed  by  tlic  sIUM^»^.  This  diyneaa  of  Ibe  ■»»' 
tiil  is  Boon  Mucoecdcd  by  a  very  abundant  seoeUon,  a  cdoricas,  traD» 
puvnt  wmlety  liquid,  of  saltish  taste,  flowing  almost  incessantly  from 
the  nose,  and  aometimca  produdng  excoriation  of  the  uj^r  lip.  Ao- 
t»rding  to  JMndfru,  th<;  irritating  quality  of  tlio  now  stronglyalkaltoe 
secretion  is  due  to  the  quiuitity  of  anunouia  whioh  it  oonlains,  while 
the  proportion  al  chloride  of  sodium  in  it  is  less  than  its  salt  taste 
would  lead  one  to  snpposc 

The  acDACs  of  smell  and  taste  become  perverted,  tfae  tone  of  tbo 
nice  b  nasal.  In  almost  all  instances  the  catarrh  estonda  into  the 
Bnoons  membranes  of  the  frontal  sinus,  nml,  if  tbc  attadc  be  scvem, 
Iba  patients  complain  of  a  feeling  of  prvMure  or  of  distreasing  pain  in 
Ibo  Ibrabead.  Wo  can  perceive  tin;  rwbiesa  and  swelling  of  the  mu- 
sow  memlnBe  aa  br  as  the  eye  is  able  to  mch.  In  calairlts  of 
guvater  intensity,  the  redness  and  swelling  ezl«nd  from  the  nuioous 
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membranM  to  tlio  skin  of  tlic  nose  and  cheeks.  A  cold  in  tbe  hM<l  la 
often  cotnpticaU'd  li}-  u  i-oiijuncrtivitis.  Tbe  patipote  Kvoid  the  ligbt, 
nnd  copious  tears  flow  from  their  reddcDcd  cycx  into  the  noftlnU  bikI 
ovor  tho  diecks.  Should  the  Inucx-s  iHtrtictpBte  In  the  naasl  ealairh, 
there  is  difficulty  of  Hwitllowtng;  if  the  &Er-passaf;es  be  impUcftt«d, 
cough  and  IiooneiiMS  aooompan/  tbe  sj-mptoms.  Propag^odon  of  tbo 
diM;ufl<^  into  the  eustocliiaD  tubo  induces  itight  pain  nnd  roaring  in 
ears,  or  n  tnmpornTy  hnnincsa  of  henring. 

The  gr«w]i  of  Hymptoina  wliidi  we  Imre  just  described  is  almost 
always  aeoompatiied  by  fe\-er  and  general  constitutional  disturbanoc ; 
portioularly  if  tho  catarrh  have  acT]Hired  great  intensity  or  be  aprwd 
over  a  wide  extent  of  surlhce.  It  may  be  alight  in  many  peraooo, 
who  are  but  little  prcdi.Hpo.icd  lo  febrile  reaction ;  In  otlicrs,  who  an 
usually  Epokeo  of  as  irritable  persons,  it  is  highly  oppressive. 

Wo  have  already  depicted  the  sj-mptoms  of  catorrfaal  fever, 
odcn-ntcurriiig  chill  prorokii^d  br  cvejnr  dionge  of  temperature, 
painful  bruised  sensation  of  tbo  limbs,  tbo  loss  of  appotit«,  etc,  while 
treating  of  bronchial  attarrh. 

The  duration  of  acute  noKid  oitnrrh  is  usually  short;  indeed,  tiM 
■ooretioD  generally  becomes  less  profu»e,  and  grows  thicker  ud  mon 
opaque,  even  on  the  second  or  third  day.  It  then  lose*  its  salt  taste ; 
the  allcaline  reaction  is  less  miirkcd ;  it  tnkes  on  a  yellovnsh  or  vcliow* 
iah-green  tinge,  and  dries,  csjievially  during  the  night,  into  ban]  cnists, 
wltich  adhere  firmly  to  tho  mucous  membrane.  The  tittllatioa  tn  the 
nostrils  and  the  sneezing  are  less  fre'mcnt,  the  frontal  beadacho 
abater,  tbi;  swelling  of  the  nnuvius  nicmbrune  sutwidett,  and,  all  liquid 
or  inspiaaatod  secretion  having  been  discharged,  tlic  naaal  powaages  be- 
oone  free  af^in.  'Hie  febrile  constitutional  disturbance  seldom  laats 
'onger  than  a  day  or  two.  Those  svniptoms,  too,  which  apjicrtaiD  to 
the  HprMtding  of  tlie  catarrh  into  the  neighboring  mueoiu  mcnit>ninics, 
generally  begin  to  lose  their  intensity  or  even  cctiso  entirely  toward 
the  end  of  the  iirst  week  ;  and  in  most  cases  tbo  disease  terminates  in 
oompletc  rccoi-ery  on  the  fifth,  sixth,  or  eighth  day.  It  is  very  rarely, 
and  only  in  scrofulous  subjcrtft,  that  a  cold  in  the  head  becomes  pro 
tractol  and  clisnges  ilrom  an  ai^uto  into  a  (thronic  affection. 

While  aentc  nasal  catArrh  is  a  complaint  as  common  as  it  is 
leas,  it  somctimi^s  prov-es  dangerous  to  infanta  at  the  breast,  beca: 
the  obdlruution  of  tht-Ir  luaal  pttssagi-!*,  wliich  urv  at  all  times  nairow, 
m^cos  it  diiEcult  for  them  to  suck.  If  we  do  nul  feed  with  s  *i>ooa 
m  suoh  cuscit,  lilc  itself  may  be  endangered  in  iU-nnuriMied  or  liwblo 
eliildren. 

In  ohjonic  nasal  catarrh  we  do  not  usually  find  tlic  feeling  of  pride- 
dog  in  tbo  nose,  the  sneezing  and  the  frontal  pain,  and  the  fbbrile 
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g«Dcnl  soSerin^    Tie  BweDiiig  of  the  mucous  membrane,  howcrer, 
^creates  n  pennutcnt  nwrowiD^  of  the  nuinl  jiuugtSL 

"niiii  dbwase  owes  itd  vulgar  oaine  of  "aaufOea,"  or  <*  StockscbQ<ii>- 
!«,"  to  tbe  mote  or  leas  ooinplcle  doauro  of  one  or  both  halves  of 
tie  nose,  by  wliicfa  inhalatiOD  of  Ibo  air  ia  impeded,  and  tiic  voice  »c 
quires  a  nas*!  tone.  Tlic  secretion  of  tbc  diseased  inucoiis  ini^mbnina 
is  numctimcM  purely  muoouM  nnd  KometJmea  ntuuo-puriileiit,  anil  iUt 
qunntit}-  varim.  It  Jit  not  always  the  mora  profuse  and  purulent  secre- 
tioa  wbid)  sUow-s  tkc  greatest  tendency  to  putrefy.  In  (nd,  tha  bo- 
csQod  "  rtinJbwtwt,"  "punauif"  otanOf  is  sometime  obserrcd  where 
the  secretion  is  so  scanty,  crcn  in  chronic  catarrh,  Uiat  the  cxiKtenoe 
of  such  catarrh  has  l>ccn  O7«rloolced,  and  It  has  been  averted  tltat 
punaMe  depends  upon  a  fetid  exhalation  from  the  mucous  mcmbiano, 
and  not  tipon  itie  stench  from  putrid  Eccretion.  That  the  secration 
should  decompose  more  readily  where  tho  nostrils  nro  unusually  con- 
tnctod  I)  not  un[>rol>al}lc ;  and  an  amdogous  condition  may,  at  all 
erentji,  be  adduced  in  young  cliildreii  ulio  sulTer  from  intertrigo  behind 
tlie  ears,  in  whom  the  seoretion  from  tbe  sore  in  tlie  narrow  cleft  be- 
tween the  car  and  the  head  is  very  apt  to  putrefy,  and  to  emit  a  fonl 
odor.  If  tbe  secretion  bo  copious  and  purulent,  the  blsdcistHgreen 
ouats,  of  Stony  hardness,  above  mentioned,  frequently  form,  some  of 
vfaicb  nrp  expelled  by  bloniii;^  the  nose,  while  otiwn  ue  Bucked  into 
the  pharynx  tlirough  tiic  posterior  narcs,  and  sre  then  hawked  up,  lo 
Buiy  insUueea  we  fmd  the  posterior  wall  of  the  [ilMuynx  covered  with 
dnibr  omsta.  Clirouic  catarrh  of  tlie  itoae  is  an  extremely  obatinato 
dbcnder,  oA«n  delving  all  treatment,  and  oontinaiDK  for  yean,  with 
raijpinff  intensity.  It  i*  ofien  cKIBcult,  or  even  impowiible,  to  dctermiito 
wUetlier  tbo  mabuly  have  led  to  ulceration  and  to  onena,  in  tbe  aar- 
rovMt  Hose  of  the  wont  The  xety  faet  that  tbe  fetid  odotr  of  tl>o 
a«eKlIoa  b  tmt  pathoj^nonKiitla  of  utoesatton  of  tbe  nasal  nnoous  inein- 
fanoes  and  that  it  may  be  present  also  in  Nmple  dutmia  corysa,  has 
Bade  it  HDnesMry  for  those  phpicians  wlio  include  all  dtMnses  of  tbe 
flOM^  aasoiiqianied  by  an  olTen^ve  di&ehar;^,  uitder  tbe  term  otraia,  to 
wappon  the  enistenee  of  two  forms  of  osena,  an  ulcerous  and  a  non* 
\  form.  It  tt  only  wlwn  the  idcent  arc  niltnlird  tti  tuiv  down 
tt  wa  aie  able  to  see  tbem  by  means  of  suitable  dil»latio«  and  lllu- 
ition  of  the  nostrils,  tliat  a  positive  dagooNS  u  possible.  Even 
Iba  sirprrficiol  ulccn  of  the  lusal  ninoous  memlinuK',  which  do  not 
penetrate  to  the  periosteum  or  perkhoDdrium,  an^  very  refrwTtOfy  to 
tnstnient.  Apart  from  lite  constantly-repeated  provocations  whidi 
Ibey  sufler  upon  blowing  the  nose,  the  doeo  adhesion  of  tlis  mucous 
Bknahrane  to  tbe  bone  or  nasal  cartilages  renders  it  abnost  impoadUe 
far  Uio  odgrs  of  the  tdoers  to  appmsdi  one  another,  a  condition  whlob 
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gt««tl_T  impedra  lioatrization.     We  Hhall  spe«lc  of  nrpfailitK;  onma 
our  dcroinl  vrtliimc,  whtTC  (Icstnictioa  of  the  Dose  by  lupu-n,  often 
aCfofiiknu  otamn,  uy  U>  t\u-.  piiint  tA  irhlcfa  it  pftsscs  into  the  ptOTiDoe 
of  KMrfiQry,  is  also  to  Iw  discuaseO. 

The  ijiiost.ion  %vlielhcr  the  oasal  passages  are  obstructed  l>y  KWclUiu 
ind  hjrpertropliy  nf  ihp.  mucous  niLinbntiic,  or  bjr  a  polypous  ^rowtlt, 
ftlwftjH  reiniun.1  doubtful  imtil  tbe  polyjiuR  booooics  acoessiblo  to 
•i^t  or  toucb.  In  patients  ftulTenDft  fitom  obstnicdve  Cfttanh  {SloeJb- 
K/tnup/cn)  of  ono  or  bolb  nostrils,  particulariy  when  tlie  Beoretioa  ii 
more  or  loss  ccrtwd  by  blood  tthcT  I'iolcnt  blowing  of  tJie  nose,  w« 
should  Der«r  neglixtt  cxplcrii^  tbe  ntrilies  of  the  no«o,  both  in  front 
and  rear,  witli  the  utmost  care. 

The  method  of  examining  htrgo  polypi  and  the  symptoiuaiology 
of  auch  affections  Ixlong  to  tbc  domuta  of  siir^ry,  I  Uifrrforo  psu 
by  tliis  subjcrt,  as  woti  sh  that  of  the  other  grow  lbs  in  thi;  nnne,  and 
the  affections  of  its  adjacent  canities,  referring  to  the  surgical  t«xt> 
books,  and,  above  all,  to  the  cUs^cal  work  of  my  colleague,  Jlnins, 

Tn  K  ATM  iiNT,-' Various  nliortivt^  ni<-tl>od!i  <if  tn-atment  for  acute 
nasal  catarrh  liate  been  proposed,  but  none  of  tbem,  neither  awabbtog 
the  nostrils  with  sponges  or  charj»c,  nor  syringing,  nor  touching  the 
nutooua  membrane  with  a  peiioU  dijtped  in  solutwa  of  aatrii^eot  ot 
uucotio  medicament,  nor  the  application  of  naieotios  in  the  form  of 
powder,  nor  tbe  uihalation  of  the  vapor  of  rittcgar,  nor  the  so-called 
liicta  sicca,  hare  obtained  goMnl  ^iproral.  llic  pmduotioo  of  adivn 
diaphoresis,  which  lus,  indeed,  in  many  instances,  cut  sliort  aeuto  aasal 
catarrh,  Li  tbe  only  procedure  wovthy  of  adoption.  Where  the  oppot^ 
tunity  offors  for  a  Kussiaa  bath,  direct  a  patient,  who  is  beginning  to 
suffer  from  a  cold  in  tlie  head,  to  make  use  of  ones  obseniiig  all  thtt 
precautions,  upon  which  the  sueoess  of  lliLt  sonwwliat  lieroio  procedure 
dopcndi.'  In  most  cases,  we  sbould  confine  ourselves  (o  advising  tlM 
paUeat  to  keep  tils  room  for  a  day  or  two,  and  to  swallow  aoom  bofc 
drink  from  time  to  time,  to  keep  the  head  and  feet  wmnn,  not  to  use 
silken  or  oolton,  but  linen,  p<xJcet'lumdkeichiefs,  and  to  change  them 
fre()utfntly ;  to  smear  the  upper  lip  with  lip«alTe,  in  order  to  protect  it* 
by  means  of  u  Sim  of  givnAo,  from  the  irritating  action  of  tlie  aarU 
secrotion.  Tbc  iiilialation  of  warm  vapor  at  ibc  outaet  of  a  OoM,  wbOs 
the  nose  is  still  dry,  is  advised  liy  many.  The  snuffing  of  cold  ivatcr 
into  the  nostril  is  not  dangerous,  as  is  vulgarly  eupposcd,  but  It  fajb 
to  afford  a  lasting  relief,  and  somctinK-s  even  a])p<:*r3  to  pmtract  ibo 
morbid  proocss.  In  the  btter  stages  of  acute  cx>ryxa,  after  tbo  irrita* 
bOity  of  the  mucous  membrane  has  given  place  to  a  more  torpid  coi>- 
dition,  a  long  walk  in  tlie  fresh  air,  or  ercn  an  occnsiooAl  pinch  of  soutt, 
Bcocleratcs  tbo  cure.     In  Infants  at  tbe  breast,  wlio  are  as  yet  unabls 
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lo  clear  tlieir  nostrils,  it  is  noces^ary  to  froc  thom  of  tfac  obstructJBK 
ctioD  by  syruigiug  out  lliv  noac  with  lukcwnna  n->tcr,  and  to  frod 
bem  by  the  bottle,  or  with  a  teaspoon,  as  long  aa  ibe  olvitii^kft  to 
'ancking-  oontixtuc. 

la  tbo  treatment  of  chroiuc  luuaU  tBturli,  particwliir  attvnUoit  miut 
be  paid  to  aity  ooaatitutionul  def>^  vrliiub  may  exirtt.  l'li«  CKbibilioii  of 
eocMlvDr  oil  in  indicated  wUero  thero  seems  to  be  a  aaofuloua  oonditiou 
(prasGiilly  to  be  described).  In  bloated,  flabby  subjocts,  with  ao  ovtr- 
It^ndcnc}'  to  obesity,  a  dcpjcli^c  trcntinci^t  by  the  syetcmntic  exhibition 
,Df  laxative^  lu  well  a.t  the  <x>ld>wutcr  cure,  is  Ktutnblc  IjOoU  trcnt- 
nt  b  of  the  utmost  imporiauoe  in  tlie  cure  of  ohroiiio  GOiya.  Tbo 
St  e&otive  measure  h  penoilUog  the  swoUen  muoous  membraDS 
a  solution  of  nitrate  of  silver  (gr.  ir —  3  ea  to  3  j),  ot  cautctiaa- 
I  with  the  lunar  caustio  in  Bul)»tanrc,  rvpculod  from  tiinc  to  tunc, 
:  local  cmplaymcot  of  murcuriidM,  in  the  lonn  of  f^iiuSH,  is  in  great 
rcfiutti  fai  such  auies  (oalouiel,  byd.  predp.  rubt,  lui  gr.  xij,  stuxih.  alb. 
2  as),  as  are  also  dilute  aolutiooa  of  oortosive  sultliinaii!  injected  into 
tbo  Dosuila.  llie  pre]taratioas  of  alum,  lino,  lead,  laituin,  etc,  are  less 
to  bo  KcominDDded.  Wlicn  the  dtschaigo  is  offensive,  and  should  this 
ooulitioa  nut  bo  oOfrectvd  by  the  trmtowiit  abuvt:  mggcsrtttd,  wo  may 
try  wfaelher  the  injeolion  of  weak  soluUous  of  ddorine,  or  of  iodine  or 
OMAoto  (iodiiu  piiri,  gr.  ij— iv,  (iotas,  iodid.  gr,  iv — riij,  aqtu  §  vj), 
^^iriU  not  give  more  ntialai'tory  rctudti. 

^B     Catarrhal  ulcera  requlro  essentially  the  same  treataioiit  as  dirouie 
^Wktanlk.     Local  troatmeot,  liowc^-cr,  especially  iho  touchuig  of  tho 
^Pllotni  with  oBostio,  is  detnatidcd  wlivn^  tium'  i%  nlocmtion,  <n-cn  still 
non  fanpenliTely  tJon  lit  simple  catanh. 

Hie  management  of  polypous  gmwtlis  belongs  to  the  provinoa  of 
.      Ihesufgeon. 

Hk     En  OLOOT.— Rupture  of  the  oapUlaria*  of  tlie  nasal  mucous  mem- 
^niraae,  from  lutwtul  ixessufe,  b  of  br  mora  oommon  oocurreikoe  tfaas 
rapture  of  tlio  capillanea  of  other  moeotu  membnues,  or  of  otkei 
Jrg»ns. 

Moat  poiqilo  hairc  iMiver  suffered  from  any  spontaneous  Uecding, 
lave  bleeding  at  the  nose.  One  |icrann  may  Iw  more  liable  than 
laother  is  to  sudli  hiemorrtiagfl ;  but  low  hare  ne\-er  sufferv^d  frnm  It  at 
lO.  Bmmw,  aa  bleeding  at  the  noae  ia  the  most  oommom  of  all  fonna 
of  apontaneotct  hKcaonaage,  it  is  nut  stirpriKing  tbnt,  when  a  morbid 
'11 
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leaAtmcy  to  sponUaeous  Ueedinjf  arises,  it  ehould  bo  ttiese  vet; 
capnisriea  of  the  nasal  muoous  mcmbmiic  nhich  gcDCTaUj,  and  indeed 
iUino«t  nlwavs,  ^ve  iray.  The  morlud  slate  of  thn  cupilUiy  woHs, 
whiiib  n-iidi;n  them  apt  to  tear^the  hteraorrhapo  dJatheab  tbwefare, 
U  prubublv  laom  cr  leas  diffused  orer  the  entire  vascular  tfjralcn  of 
tiie  body;  but  it  is  in  the  nose  nlonc,  the  organ  n-hoso  rcsscls  at  all 
times  evince  a  diminixbed  power  of  resistance,  tltat  the  nutritiro  ^»- 
urd«r  of  Hit!  viiiu-ular  wall  sulBoes  tooocasiou  ru)>luru  bmn  »rop)e  prQ»- 
Bure  of  tbo  blood, 

PruiliniiooiUoii  (u  uasal  bleedb)^  U,  i>u  tlte  whole,  far  gteater  Id 
youth  thiin  in  mora  advanced  life;  but  it  nrely  appears  before  thn 
period  of  the  second  dentition,  and  docs  not  occur  in  verjr  youn^  diii]- 
drcit.  It  U,  moreover,  the  fnigilv  (^ontstitutions,  wtth  slender  booos, 
rehixcd  nniw^lcM,  (leticnte  nkin,  nither  than  big^ioni'd,  niuseiilnr  persons, 
wIk>  ant  Iroublod  bj  Ueediiijr  of  the  nose.  The  nutrition  of  the  oapll- 
laiy  walk  is  espcciallj'  Uable  to  suffer  from  exhaustuiff  diseauea, 
whether  acute  or  chronic,  ntid  we  see  e[itstaxis  occur  with  sttiking 
freqitenec,  as  otic  of  tlie  Kyi«]>tooi!i  of  ncute  or  chieouc  uiHRwintM,  in 
Iho  (Touree  of  ty(ihus,  of  tedious  intermitting  fever,  of  tlw  acute  exan* 
tlieniala,  pleurisy,  peritonitis  (partieularly  that  insidious  inflauunatioa 
within  th[^  nbdotncii,  whi(-h  originates  in  tlie  tw.'vniRi  or  oohin),  and  also 
in  tbo  cuurae  of  tuberculosis,  caries,  etc. 

The  opinion  here  advanced,  that  (he  eaptlUiies  of  the  iu»e  ore 
moTO  prone  to  rupture  tlun  those  of  other  organs,  is  matcrialljr  su|>- 
portcd  by  tiw  phenomenon  that  bleeding  of  the  nose  ia  Men  oine 
tfaaei  ere  bleeding  Cram  otlier  organs  is  seen  onee,  in  diseawa  wh>di 
undoubtedly  affect  the  condition  of  the  entire  body,  and  not  tlie  nasal 
mucous  membtane  alone,  Wc  must  also  mention  that,  in  nearljr  all 
aSeetions  of  tho  spleen,  nasal  h^menliago  is  a  common  symptoot,  and 
that  among  ancient  ph)-siidan3,  and  to  thiit  dity  among  the  people, 
repcatetl  bleeding  of  the  nose,  espeeially  if  from  fbc  left  nostril,  is 
lakcn  for  an  almoet  pathognomonic  symptoro  of  auch  dicaae.  Affeo 
turns  of  tlic  iiplcen,  liowevcr, occur  so  often  in  eonncdion  witli  exhaust- 
ing mubiilits,  and  tliene  maladies  again,  when  uncomplicnterl  by  dct- 
eoso  ot  that  oigan,  so  fivqucnily  sliow  n  tendency  to  epistasis,  that 
the  genedo  eomieotion  Iwlween  nasal  hiemorrhoge  and  discaac  o(  tin 
spleen  remains  a  matter  of  doubt.  This  is  true  as  regards  hy|Mcvaift, 
simple  hypertrophy,  and  lanlaceous  degeneration  of  the  spleen;  and 
it  is  only  when  diseases  of  this  visoua  give  rise  to  louchsonua  that  wo 
3Bn  oonftider  it  aa  demoostraled  that  bleeding  at  the  noac  depends 
immediately  upon  an  affection  of  the  spleen,  or,  at  all  events,  that  It  b 
bioaght  about  by  disorders  of  nutrition,  to  iihich  disegue  of  tho  laltai 
tiigaa  gives  rise. 
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The  ^idtiiifc  cjiuKCM  nf  rpintasis  urc  usually  of  »o  triiliDg  a  chai' 
MicUxt  as  gvnerally  to  «ecttpo  dt-tt^iHum,  Hinnnn-hagie  fnnn  tlic  owic, 
indeed,  cooictiinM  occuis  in  consequence  of  blows,  or  oti>cr  iujuriea 
MStainod  hy  thnt  orgnn,  and  is  »  frequent  oonooniilaiil  of  catarrti, 
uloeniKin,  aiul  i\u-  dex-t-lojimrnt  of  tnorbii]  grotrth^  in  tlio  nnMd  pdi»- 
nges;  bnt  Bocfa  hemorrhages  occurriug  in  subjecta  exempt  from  mov 
hid  prcdisporilion  nrc  rarelj-  of  f^tp&t  a^fpihude,  mid  scanoely  ever 
requite  wiv  ttctirc  trwitmcnt.  On  the  other  han<I,  in  individunU 
afflicted  bj  a  niotliid  t(!n<l«ncy  to  bleeding,  tli«  plctbura  nnsing  niter  a 
lull  meal  often  gives  ns«  to  ejrislaxis.  8omotimeH  tlie  xme  of  epirita, 
or  of  mffec,  tCB,  or  other  hot  drink,  as  noil  as  Ttolcut  bodily  cflbrls, 
•cute  mcnlul  exeitcmnit,  nnd  other  influences  whirh  exdle  the  action 
of  the  heari,  iiiuy  Iiftvii  the  Mme  t^fftvU  In  anritlier  tcjit^  of  eBses, 
nipliire  of  the  capillariea  is  iuduced  by  eome  trifliujr  obstacle  to  tho 
outilowof  the  blood  from  the  hca<l;  bu(,a8  we  hxvc  already  rciWurked, 
h)  |wedi(poMed  indiviitunlN,  the  exciting  chukc  of  tlio  lileetliiig  is  iiul 
p?nenilly  detcnniDubl<^ ;  ami  nlthougli  tlieoretically  we  niay  classify 
tbc  causes  of  nasal  hieinorrliuges  iuto  plethoric,  fluxionary,  and  obetruo- 
lire,  it  is  often  difficult  to  decide,  in  particular  instances,  to  wliich  of 
Ibese  three  categories  a  cnso  bvtnngy. 

The  frequent  ooeurrvnce  tit  iutitanoes  wher»  palicnis  with  habitual 
epiritiia  always  bleed  bom  one  and  the  same  nostril,  from  which  no*- 
tril  a  brisk  hirmorthage  may  always  be  miule  to  spring  bv  ihnutiiig 
uny  thing  into  it,  vrhile  no  such  result  is  obtained  by  a  similar  piuce- 
thirr  at  tlie  other  nostril,  makes  it  seem  Ukely  that  bleedings  of  tills 
kiiKl  pnxvcd  from  dilalAtion  of  Minie  small  blood-vessel  in  tlie  lowor 
nnci  anterior  part  of  tlic  nnnol  cavity.  If  we  consider  that  the  vascular 
itet-work  of  the  lower  turbinated  bones  and  ifacJr  mtwous  mcmbraoo  is 
nxtnmcly  well  developed,  tlkcrc  being  a  viwcular  ptexm  tliere  of  somo 
ougnitudo,  conlsinin^  both  arteries  and  veins ;  and  if  we  reflect  that. 
In  soiDD  pereoDH,  ^ucfa  ba>moHiage«  oome  mi  witJt  suddcancu  siul  via- 
Irritw,  a  oontinuous  jet  of  blood  iqiirting  all  at  once  Irom  tbc  nose,  then) 
oan  hardly  be  any  dviitit  (in  fjAw  of  our  lack  of  anatuinli-al  proof  of  ibo 
fact)  that  tlie  aoiinx^  of  ihtt  <-pislaxis,  bom  Mhich  sunie  (looplo  suffer 
upon  erciy  trifling  occasion,  consists  in  a  varicose  dilntaiion  and  tliin- 
iiliig  of  one  nr  more  of  these  biood-vessids.  Tlie  renurkiililc  laci  that 
vnry  violent  hirmnrrhagc  run  often  lie  staDcfaed  by  merely  plugging 
Ibe  nOM  In  bunt,  aiul  tlial  it  is  not  often  neccsMiry  also  to  tampon  the 
fxMtcrlor  nares,  would  likewise  seem  to  in<Uculc  that  the  source  of  thi< 
lile«diiig  lies  low  <lown  and  in  front  (Sefta). 

AxATOuiiAi.  Ari'KAKAXcES. — ^The  bodies  of  persons  who  1i«to 
died  of  epixiaxin  )nitn-ry  verj-  rajiidly,  and  ujion  autopsy  exhibit  signs 
of  Um  moat  ciini|)lcio  stuvmiii.    In  other  resi^ecta,  the  results  of  pott 
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fwrtem  tuamiBation  nni  negative,  tiwt  »,  wc  ndtbcr  nan  find  patidoui 
TCMelsas  (ho  soiuMof  th«  bU->'4in^,  nor  can  we,  under  Uie  micrasoopc, 
damamitnUe  anrjr  anatomical  change  in  live  condition  of  tbe  vasnUar 
walla,  to  aooount  for  that  tiabilitj'  to  ntplun-. 

SrupTOMS  AM>  CouttS& — In  many  iiulancea  the  liacioorriiagw 
are  pitiocdcd  b)'  cfrrtoin  (>reiaoiiilory'  aj-Riptona.  These  consist  amplT 
fn  the  SMiMtiona  which  are  peculiar  to  LypcnPTuia  and  swelling  of  the 
nasal  nmcous  niembiuoc,  «o  that,  for  eomc  timv  bcforv  the  bltwltng  be- 
gins, tho  piiti«iits  cnrnplain  of  stoppage  of  the  nna«,  or  of  [x«ssuro  In 
the  re^on  of  tlie  froata]  ainus,  or  ebe  there  ntay  bo  mgns  of  fliuioo- 
aiy  cr  obstmotive  hyperemia  of  the  kraui,  or  (;«ncral  vaMTular  pletb* 
an.  In  either  casei,  soon  after  thr  <-sUibliAhinent  of  tJio  luanocHHgtt, 
tlie  prodmniiil  iiymptonw  tnuiillj-  aliatc,  ami,  an  tiu'v  um  often  moredia- 
tresiung  tlinii  (Jic  lunoorrhage  it«ei^  the  latter  is  (generally  regatded 
as  «  critical." 

The  syniploms  of  the  actual  Ueoding,  when  once  it  has  set  in,  re- 
quire no  detailed  deiieription.  Blood  flown  from  bntli,  or  {as  i«  more 
common)  trow  one  nostril,  oilber  in  drO{is,  or  in  a  oontinuous  Miram 
of  gnnler  or  lees  prorusion.  Should  tl>e  luemorrliaffo  be)(in  while  the 
patieot  lin  sleeping  upon  his  back,  the  blood  rcadilj  Hows  tbitntgh  the 
poaterior  »an>H  into  th(*  pharynx.  I^rt  of  it  may  enter  the  laryiu 
and  eicite  n  cough,  and  the  patient,  u]K>n  nvraklt^,  duideB,  to  his  great 
terror,  that  be  bus  bad  u  litnnorrhagR  froiu  the  lungs. 

In  other  casce,  the  blood  is  sut-nlloweO,  enters  tbc  stomach,  mod, 
when  aRcrwsrd  voided  by  romilin(r,  may  pro  rise  to  confuakio  with 
gastric  hwRion-lisge.  The  blood  first  lost  has  almost  always  n  some- 
wlut  dark  oolor,  and  BhoivS  great  tendency  to  ooagulate  in  the  veseri 
into  which  It  fa  rr-wired,  or  upon  the  lips,  and  evi>n  ^vitliin  thn  no»e. 
This  coagulation  genernlly  cbpcks  tho  bleeding  in  a  El>ort  time,  ading 
eKber  as  m  aponlunooio  tampon,  or  by  a]irnnding  from  the  effused  blood 
to  witliin  tlie  capillarica  themselves  In  other  instanoea,  bnwm-er,  in 
which  the  blood  shows  little  tendency  to  ooagulate  from  the  firsl,  or  In 
which  the  tendency  diminUlim  more  and  more,  the  hnnnorHiaffn  laata 
longer,  and  exbauitM  tlie  patient,  partirularty  if  he  alrfady  be  enfiK- 
Ued  prior  to  the  loos  of  Uood. 

It  is  a  mailer  of  daily  cxperienoe  rlial,  tho  longer  an  ejiistaxii  last% 
the  more  obntinnle  it  booomcs ;  and  often,  sfier  a  duntion  of  three  or 
lour  days,  It  can  only  be  subdued  by  nw-jins  of  the  tampon.  In  aomp 
cases,  it  bocoinca  apparent  that  loss  of  bto<v!  uggmvstea  the  haniH 
orriiagic  diathesis  more  than  any  other  debilitating  caaie,  ainoe,  aller 
an  exhausting  epistnxis  of  several  d.-tyx'  duntiMi,  liieniorrhages  ftvtn 
other  mucous  membranes  and  bUvdiugit  bito  t]>e  ^iniirlnre  of  tl>c  sldii 
(petoctia)  supervene.    In  sucb  cases  of  abundant  and  |icniuiteRl  Ueeit 
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iD^  fraai  tbo  ik-«c,  the  risible  mucous  mcmbniics,  espociall^  the  lign 
SDiJ  tlic  coDJunctin,  Usurki  u  marked  pallor ;  tlm  Kkm  iicqutn»  « <lu-t^- 
vrliitr,  vcmxj  hue ;  llu!  patieots  are  uxtri^ind^v  proittnit*-,  complniu  of 
paiu  in  Ibe  head  and  bock  of  the  neck,  of  iinoasiness,  and  of  ]>aJpitatton 
of  the  heart,  and  rcadil}*  faint  away ;  and,  sbnuld  it  not  bo  possible  to 
anrcat  tbo  blcodtDg,  a  Uuk  w'ntch,  under  kucIi  cirvuoMtiincc.s,  is  only  tc 
be  Bocompliiibecl  by  tbfi  most  energelia  bletferena.*-,  death  froin  loss  ot 
blood  may  en»ic. 

Trbituzkt. — A  modcTsto  qiiataxis  occurring  in  a.  vi^rous  poreon, 
liarfy  when  preceded  by  aymptouw  which  nlwtc  when  the  Wuwl- 

b^giiiK,  niny  be  left  to  itaolf,  as  it  nill,  gciiorally,  Nooii  tvnur)  upon- 
ly.  If  Uie  IiasHOTrhagi!  Iw  iitow  t>n>fiise,  mid  begin  to  teU  upon 
t,  or  if  the  lHtli;r  Ix^  aln-iidy  in  a  d<*pn'-KW()  oondition,  »n  tb«t 
we  may  divad  cvU  «on»cqucDces  from  eKn  a  cUgtit  loss  of  blood,  vnt 
AoM  warn  the  pationt  af^in&t  af'^vating  tlM>  flow  by  frequtnit 
eaofflni^  and  wiping  the  nose,  nnil  should  apply  cold  to  tbo  nose  and 
forcbend  m  ibc  tmn  of  rol<l  i;oni]>rr--'(.%(-s,  or  else  cnuM;  bim  cautiously 
to  mafTcokl  u-at(^r,  oontahiiag  a  Utile  viiiogar  or  aluin,  into  the  nn» 
trihL  As  loog  as  the  blcedinfi;  continueis,  ve  should  aI»o  fiirbid  all 
violent  bodily  motion,  as  also  the  use  of  coffoo,  tea,  hot  soup,  and 
otl>cr  heating  sulxttanoua,  and  advise  that  liix  drink  be  cool  and  a>cidu- 
Utedr  Sltould  tltis  treatment  bo  unsuccessful — if  (be  patient,  In  apit« 
ot  itf  bceomc  perceptibly  weaker ;  should  tbo  blood  bc^in  to  assume  a 
brighter  color,  or  ooagubrt«  alowly  or  iDcompIelcIy,  do  not  lose  loo 
inucb  time  in  the  trial  of  olbcr  styptiM,  as  aulphato  of  dnc,  crcaaotc, 
liquor  fciri  BQsquKhlorat,  but  proceed  at  once  (o  the  atmple  tampon ; 
or,  if  tiiis  be  tnsutBcient,  to  tbo  double  tamponade,  by  meaaa  of  the 
canulji  of  SeOoe. 

Tlio  applioatlon  of  ice  to  tlic  testicles  in  men,  and  lo  the  breasts  in 
women ;  of  dry  or  ivct  cupa  to  the  nape  of  the  neck ;  ligation  of  the 
extremities  [  holding  up  tlw  anna  over  the  head — all  procedures  fol- 
lowed by  dcdded  Hioocu  in  some  insl8n<vs — are  only  to  be  resorted  to 
U  bmg  aa  the  lileodbg  still  n:>iiiainK  within  limit*  which  da  not  Ihtmten 
dai^^.  Tlie  same  holds  good  of  the  iutemal  ■thninistration  of  acidii, 
o(«cc«Ie  oomulum,  and  of  gallio  acid.  Tbo  longer  wo  dcUy  the  tara- 
ponadr,  not  only  will  it  be  so  much  tbo  harder  lo  amst  the  bleeding 
of  the  nose,  but,  ai  tbn  luemorThagio  diathesis  incrcMca  with  Otc  dnn 
tion  of  the  Uecding  (see  ahore),  other  luetnorrhngea  are  all  the  more 
apt  to  ooniplicste  the  e^HStaxis,  and  against  tlieee  we  possess  leu  ea^ 
1^  ronadiea  than  tlio  un  of  the  tampon.  I  know  of  several  cases  In 
wUeb  a  fatal  n-^mlt  was  nlmortt  inilutulably  owing  to  tbo  too  dilatorr 
nqiloyincnt  of  tlie  tamponade 
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AITENUIX. — DMSkSSS   OF  THE  HA«AL  CIVITIKS. 
I.— P.  304. 

In  A  large  number  of  ioBtances,  especially  if  the  patient  have 
been  exposed  to  malarious  influences  or  inhabit  damp,  auulcox 
apartmentf^  the  symptoms  of  coryza  will  promptly  subside  under 
Ibc  free  exhibition  of  quinine,  of  wbicb  frwm  fifteen  lo  tu'enty 
graiiiH  in  divided  doKC»  r>lioul(!  bn  given  to  an  adult ;  and  to  chil- 
dren, a  gi'ain  daily  for  a  week  or  more  for  caclt  yvar  of  the  ftgp. 
Sranil  and  ilngtr,  of  Stettin,  recommend  tbe  following  aa  an  abor- 
tive: I),  acid.  CArboIic.  pura  5,0,  spirit,  rini  rectificat.  13.0,  Uq. 
ummon.  cnuNt.  ■'>.0,  aqua  dcift.  lO.O ;  lo  be  enclosed  in  a  black  glasa- 
Htoppprcd  bottle.  About  «vcry  two  hours  a  few  drops  of  this  are 
to  be  inhaled  from  a  clean  glass,  tbe  eyes  and  mouth  being  kvpt 
closed.  Ky  this  means  the  first  stage  of  coryza  is  said  to  be  uliort- 
ened  and  the  second  avoided. 
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JJISEASES  OF  THE  CffiCULATOKY  ORGANS. 


SECTION  L 
DISEASES  OF  THE  HEART. 


OUAPTEB   I. 


HTPKKlniOrBT  or  TIIB   UBUET. 


EnoLooT. — TUe  lerni  h^-pertroplij'  trf  the  heart  »  aj^tiod  cxclv 
inly  to  ■  thickening  of  llw  cardiac  wall,  arising  from  an  increaae  in 
r<>1uine  of  its  muacular  tiiwuc.  It  is  of  importanoe  to  obaeiTD  a 
distinction  between  this  trw;  liypiMroptij^  c^  the  hcan  and  otbcr 
mdarf^nrats  of  tUe  csnliac  iiall,  due  to  UeWroIojfrtus  d«t)osits,  wliidi 
■naj  bv  calltxt  bilsc  hypertrophy,  since  tlio  effect  wliidi  Ihv  ono  dia- 
caw  haa  upon  the  drculation  ancl  the  Myniptonui  to  wliidi  it  caaat^ 
c{ucnt]y  ftivf-s  tim;  are  entirely  difft^rt^ut  from  those  of  tlio  other.  If^ 
as  not  uafrcquoiitly  happens,  the  hypcrtrophied  heart  undergo  dfr- 
gramitko,  and  if  the  Rcnuino  hypcrtropby  be  convprtod  into  a  8pi> 
ricKB  cnc,  wo  lind  that  the  cSecls  of  the  foniicr  disorder  gradually  sub- 
tide,  and  that,  if  at  length  the  dvgcnctation  preponderate  orcr  the 
■grpertrapliy,  a  group  of  aym))toma  arise  whieh  are  nIni'Mt  lUrectly  tbi! 
nmno  of  thoee  whidi  fointerly  existed.  We  know  Out  the  niusdw 
the  heart,  aa  well  as  tliose  of  Iho  rest  of  the  body,  waste  awny  and 
atroplaod  from  insulBciont  supply  of  nourishment,  or  in  dia 
attended  by  oonaumption ;  aod  wu  alno  knoir  that  a  nmat  sbnn- 
tant  supply  of  nourtshment  has  hut  Utile  effect  in  auf^rncnting  the  bulk 
bt  the  inusdes.  On  the  other  band,  it  is  a  matter  of  daily  remark  that 
the  external  more  visible  muscles  of  tbc  body  undergo  b^i>ortropby 
vboDOWr  (bry  are  aubjeotcd  to  constantly  recurrent  and  rigorous  oon- 
Umction.  Tbo  muacln  of  the  blaeksmith'a  ann,  and  of  the  leg  of  tbe 
nountaineor,  are  thus  hypo'trophiod,  and,  as  we  have  told  in  a  previous 


Kflbeh 
9«aM«al 


01HBAS8S  OF  THE  HEART. 


iicotkin  of  Uio  work,  hj'jjertropby  of  Ibo  unnaturally-tflskcd  muscles 
reaptratioQ  u  odo  of  Iho  chief  causes  of  Uic  permanent  expiratory  coo- 
dilJon  of  the  thorax  of  oinphyvenui.  Wt!  hnrfi  luA  as  yet  maj  Katia&o 
torjr  cxplniiulioii  »f  thU  &>ct ;  but  an  interesting  discm-erjr  has  been 
made,  that  a  muscle,  kept  for  somo  time  in  a  state  of  tetanic  oontiaction 
by  the  application  of  electricity,  maiotuns  rd  incraaao  c4  its  Tolumo 
Car  several  lioiirs. 

Vpoii  uudynis  uf  tJie  ooiuUlioas  under  wbicfa  li^vpertnipfijr  of  t£u* 
Iceart  arises,  it  will  bo  found  tliat  most  of  tbflm  ooosist  in  dlsOTdera  by 
whidi  both  the  vigor  and  the  frequence  of  the  candiitc  oontractions  are 
tncrciucd.  (Aocxmling  to  tfac  niOMurcmcnta  of  Sixof,  the  thieknen  of 
tbe  rciitrloulur  u-ull  i-oiitliiuea  to  tocrcaae  uutil  late  in  life  [nnlcAi  gen- 
eral marasmus  arise],  which  is  only  ascribablc  to  the  oonslant  cxerdsc 
of  the  cardiac  muscles.) 

It  U  admitted  by  tiiu  phyKiologiKti  tlutt  tliere  niu:^  be  some  rcgu- 
tator  of  the  action  of  the  heart,  wluoli  is  stJU  unkuown  to  ua,  and  by 
wUdi  ibo  energy  of  the  organ  is  adjusted  to  meet  tbo  ivanis  of  tlitf 
system,  and  its  adJvity  increased  ns  obsl^es,  which  the  heart  has  to 
ovrrcome-,  bcooine  augmented.  It  is  a  muttvr  of  inipcrtanoc,  tbco,  to 
be  able  to  d«monstrato  that  hypertrojihy  of  tbe  heart  oocnire  wbenever 
the  fiiDctJon  of  tbu  organ  in  i)crmuiteiit]y  or  rr)>catedly  overtasked, 
IU»1  wbeii  tbe  reslstanue,  whidi  it  sliould  iionnalty  cnonuntor,  is  >» 
creased.    To  prove  this  is  cosy : 

1,  Hypertrophy  of  tbo  heart  almost  alnays  aorampanies  almomal 
enlargement  of  its  cuvily  {dilatation).  When  tbo  heart  is  dilatet^its 
oapacity  is  incrcasetl,  and,  as  the  oignn  cannot  discboigv  its  noinal 
kmd  witliout  espendituro  of  a  certain  degi«e  of  tama,  thi!  eflbrt  i» 
quiale  for  tbo  expulsion  of  its  abnomial  incivaao  of  contents  must  be 
|iroportionatcly  grcator,  evi^n  though  the  rcsistanoci  at  titc  oTiliee»  and 
io  thi!  arteries  be  ounnaL 

When  we  oeme  to  study  poricaiditta,  yk  shall  learn  that  tbsro  is  a 
form  of  hypertrophy  ot  tho  iKiart  which  b  puivly  tlie  rvsult  of  dilata- 
tion. The  immediate  cflbcc  of  Uw  tnfilmtion  of  the  cardiac  wall,  irhi«-h 
takes  phuso  in  tlus  diseuse,  iH  dihitiition;  vi^  aoon,  however,  tlus  U 
followed  by  h\'pcrtrophy,  althougli  no  frosfa  obstacle  to  tb  >  outSow 
from  tite  heart  bas  arisen  mcanlime.  Tiic  Brst  result  of  (leGsdiw 
ckxHiro  of  the  valves  of  the  heart  is  also  dilatation ;  and  it  is  uot  ttali) 
afl(>rwanl  tliat  hypertrOiiliy  d('vclo[)!i  in  the  portion  of  ttte  heart  iRiiB» 
diately  Ijcfore  tho  diseased  valve,  ami  wliich  is  caused  by  tlxt  giMitsr 
effort  uuw  reqiured  to  expel  the  inocosed  aiti'junt  of  blood  wUob  tbe 
heart  oon  tains. 

%  UypertTophy  of  the  heart  aocompanica  stricture  of  its  outlets, 
and  contraction  of  ibe  gretu  vascular  tnmko^    No  detailed  exfilamtkii 
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ts  aijeded  to  sboir  that,  under  such  drcums lances,  tbc  Kflistanos  wliicJi 
llic  oif^an  Itas  to  Gurmount  must  Ik:  i>iigmi:ntc().  Obstnietion  of  the 
ikrtcTHl  outlctsof  the  hcnrtktul  iiuiulKcicRtculilirv  of  thu  Borta,  whether 
eongvnitAl  or  ncquircid,  U  nc<.i>Tii|>unii-d  li_v  hvpcfttophy  of  the  ventii- 
cW.  Stenoaiaof  tlie  jturiailo^cntcicular  orifioes  is  attended  hy  hype^ 
trophy  of  the  aoriclea. 

3.  Hrpcrtiophy  of  thp  hcnrt  octnint  in  nnouriKtn  of  t!uj  aorta  and 
^  the  pulmonnrjr  uriery.  It  U  u  &ict  ia  [ihrsia  tluit  thn  resittJinoo 
<mcOTiiit«red  by  a  liiiuiii,  Howiii(f  throu;fh  a  tube,  is  iiicn-asod  if  the 
bifae  he  tontradcd  or  expanded  suddenly.  Now,  whenever  the  great 
vcceels  which  eprinjr  from  the  hcnrt  hove  iinitci^nc  niir  considerable 
WnrinMJ  dihUntion,  portioulArly  if  tlie  dilulution  bi;  of  ihir  rirnim- 
•oibed  tonOf  both  of  these  conditions  exist  in  tlie  veisels,  and  tbu.i  an 
•ddHional  tax  is  imposed  upon  the  funcdon  of  the  heart. 

4.  Ilypcrtrophy  of  the  heart  is  an  aeooinpanimcnt  of  obstruction 

oocwring  in  the  nnge  of  tlie  aortit:  cumnit,  or  of  the  cturcnt  of  the 

puliuciaurr  art«TV'.     TlM^  grvalor  and  more  eiUiiiuire  tliiit  obstmction, 

K>    muiTih  the  fuller  must  the  aorta  or  pulmonary  artery  heeoni«,  so 

Uurli  the  man  intense  the  strain  upon  their  osats,  and  so  niueli  the 

S*^ealcr  tbo  rcsiatancv  wliirh  tlic  Iwiut  ha^  to  Kurmouiit. 

The  great  majority  uf  obitaoles  to  the  <uivuIution,  wliich  girc  rise 

to  liypetiro|i]iyaf  the  heart,  are  met  with  in  the  pulmonary  <»ruu]utKio, 

■**«i  bcMX!  cause  hj-pcrtrophy  of  tho  rifrht  side  of  the  orgaa     I»  a 

ivtCYiuui  acrtion,  a  lorgf  number  of  <lin-'.i.i(TN  of  the  lungs  and  plenra 

l"*^!^  come  under  ottr  notiw,  in  ^vhJcb  In  pt-rlropliy  of  the  right  heart 

been  shown  to  be  not  only  a  necessary  couseijuence  of  siiatomiind 

brought  about  by  the  nfi'cctions  of  the  lun<^,  but  was  even 

^^anted  aa  a  «ymj>tom  (if  thest;  disiraises  tlienisclv(9.     In  one  cue 

**^<mtion  of  the  [nihuoiiury  arti-rieH  U  jinpttded,  a  ]uirt  of  it«  efferent 

"eaaela,  the  capillariea  of  the  air-vesicles,  haviuf?  jx'iiilicd  tlimug^t  era- 

fAi^rscma.     We  hare  seen,  too,  how  tJie  capillaries  arc  obliterated  from 

'•kO  bhntiikcn  li)«ui-!t  of  a  ciirrhont'd  liui^;  ittid  thnt,  in  plcirisy,  sonte- 

linMi  one^iaif  of  tlie  vesseis  into  ivlucb  the  pulitiouury  artery  should 

o>aclia(f[e  its  contents  arc  compressed  and  hai'O  become  impervious. 

^ut  main  upon  the  piiimnnary  nrtvf^'  is  not  tlcpcndcnt  upon  dinunu- 

"Oin  of  the  numl»er  of  ita  i-ITtm-iit  diuinn-l.i  nloue.     A  inrrc  itnjiciliraent 

dC  the oulHow  of  blood  front  the  c:i)iillarieH  iulo  the  veius  uUl  priKtuiv 

Oie  nme  eflect;  hence,  to  tbo  tataloj^ic  of  pulmonary  diseases  alxive 

neoliunud,  wc  must  add  that  of  the  nffcdions  of  thi^  left  side  of  the 

k^ut,  whidi  gire  rise  to  obitrueLiou  in  tin;  [mbncinary  vein.     ]n  treat 

iag  of  nlvular  deficiency  of  the  left  aiiriculo-veiilricular  )uu»u^-,  »ve 

ihtU  couidier  the  subject  of  "oompcnsating"  hypertrophy  of  the  rigbl 

wnhide  nwro  in  detail. 
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DiflorJpn  of  tlio  (TK>at«r  (aortic)  circulation,  wlitcli  give 
hypprtrophy  of  the  left  \-cntriclc,  are  mora  rare,  l^ie  is  dixs  to 
Ittct  tlint,  ui  its  vast  s}'st<:in  of  vcKXclit,  the  oblitcrntiim  of  a  vcrjr  grut 
number  of  captlarics,  and  cvoa  the  IJ^IJon  aud  oomproaaioo  of  tbe 
great  rastndar  trunks,  is  oompeiiBatcd  for  hj  dilatation  o(  the  veaodl 
of  other  re^oDS.  The  ini)>cditnent  to  the  aortic  oircubtioD  whicb 
tnosl  (commonly  embanassvs  the  action  of  the  loft  Hideof  tlu;  bcartf  Utd 
to  vrluch  most  oases  of  bypcrtniphv  of  the  left  ftidu  nra  commoaljr  due 
(when  they  are  not  the  result  of  disease  of  the  aortic  valves),  ia  a  «!&■ 
generation  of  tlie  arterial  walb,  generally  known  as  "  atJierotua  in  ita 
widest  sense,"  and  whidi  vq  shall  by-and-by  describe  in  detail  ae 
tndarlrrilii  ihfarmaii*.  In  thin  affection,  which  is  often  widely  dit 
Aued  throughout  the  wall  uf  tliiT  urterien,  tho  veascla  not  only  boooine 
elongated  and  lortuouit,  so  tlint  tlie  IHction  of  tlie  blood  agmJnst  tlw 
Bides  of  the  arteries  is  increased,  but  the  elasticity  of  Ibe  arterial  tunioa 
(a  most  important  auxiliary  element  of  tho  circulation)  is  seriously 
diminislied.  In  the  obliteration  of  the  aorta,  which  sometimes  oocura 
don  below  the  point  of  entrance  of  the  dtictus  botalli  (sec  Section  111., 
Chapter  TV.),  the  left  ventricle  is  also  found  in  a  state  of  ooniidorabla 
bjrpertropliy.  Occupations  which  recjuire  violent  inuaculir  excrliOB 
bave  likewise  been  enumerated  among  the  causes  of  this  disease.  If 
this  be  tntc,  sucb  hypertrophy  also  belongs  in  tbis  catogory.  The 
numlx'-T  and  kitc  of  the  efferent  vt^sscls  of  the  aorta  arc  reduced  by  the 
jire-saure  to  wbich  the  capilluries  within  tlie  cxintracled  inusrlr-s  are 
subjected,  and  tiius  tho  contents  of  the  aorta  and  the  tenatou  of  its 
uoats  are  increased.  7'raube  has  shown  by  experiment,  tbat  an  aug^ 
mentation  of  prcumnv  lakes  plsoo  in  the  aortic  system  dtiring  goneral 
oontrnetioiit  of  the  tiiusdes.  TratAt  fnially  cnunta  tbe  by]xrrtrophMa 
usually  found  on  tho  left  side  of  the  heart,  which  (even  aoMrding  to 
Bright)  often  complicate  the  third  stage  of  lirlgMs  disease,  as  among 
tliono  which  proceed  from  diMttn-bnncc  »f  tlir^  aortic  cirrtilntiioti.  He 
•uiijwKH^a  that  an  inoreaae  of  tension  within  tlie  mirta  ariJX's,  [Mrtly 
iroxa  atrophy  of  the  vessels,  portly  from  abnormal  fuhicss  of  tlte  aorta, 
from  n-hich  a  induced  amount  of  liqiud  is  wilhdraiTii  into  tltc  kidneys 
which,  by  augmenting  the  obittaclo-s  to  the  evacuation  of  the  left  vwh 
tiicle,  give  rise  to  hypertrophy.  Samberfftr  linngs  forward  seiiaiN 
objections  to  Ibis  explanation,  llo  shows  that  tho  hypcrtro}>hy  b^iaa 
in  the  cnrlicr  stages  of  Srighft  diRcnitc,  that  it  <loca  not  nBrct  tho  left 
heart  alone,  but  often  involves  tlic  whole  organ ;  that  wo  nometinics 
find  tbe  nurta  not  only  undilated,  but  even  »Kr^»w<^d,  tlutt  it  is  ii» 
probable,  and  that  thera  is  no  precedent  for  tbo  suppoulioa  that  the 
destruction  of  a  few  renal  capillaries  should  produce  a  hypcrtittptiy  c4 
the  heart,  to  which  the  ligation  of  large  arterial  trunks  oaunot  givo  : 
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5.  Hypcrtrophj-  a<voinpanics  general  plethora.  It  in  easy  to  ooin- 
folKiul  tiiat,  if  tlic  viuHiulnr  sj-»l<nn  at  lurgR  In;  <>v(;rli11c(l,  the  obsta< 
^  vUdi  tlw  keart  liaa  to  overoonie  mtint  be  iiiLTea.<MHL  It  may,  bow< 
cm,  very  properljr  be  questioned,  whether  a  {x^nnaDent  and  general 
iiia«M«  of  the  contents  of  the  vascular  aj'slern  he  possible.  Sucli  o 
voodttion  would  immciliately  be  compensated  for  by  augmoDtcd  secre- 
tm,  ctpcciallf  (K>m  the  Iddncirs,  as  urino  nlwa_v«  continues  to  form  aa 

I'oug  OH  Ul«rul  pmeiun}  upon  tlio  rvnal  nrterk-it  ittx)  rnsculnr  tufta  of 
MaifH^M  Is  kept  up. 
A  Imiuient  plethora,  however,  undoubtedly  arises  both  after  cveiy 
\iCAtKj  meal  and  after  copious  drinking.  Persons  who,  by  immodcrato 
uting  and  drinking,  often  bring  upon  themsflre*  Ihi.'*  ni<*r«.-ly  tmiijilory 
pletJion,  penon»  who  lead  a  glutlonoun  liTc  (for  t'xani|i]o,  tnivelluig 
wstaeaelleta,  wlio  oAcn  eut  and  ilrink  nil  day  lo[)g)i  funiish  no  Ineoii- 
w'dcn.Iile  coDlingent  to  the  i^-neral  moss  of  cardiac  hypertrophy. 

In  ail  cases,  mentioned  hitherto^  it  has  been  more  or  loss  distinctly 
<Ienii»istnble  that  the  augmmlcd  action  of  tlic  heart,  which  ^tos  nso 
liy]icrtrophy,  proceeds  from  incrcaxctl  reMStance  and  from  llie  re- 
ts of  the  general  organiani  for  audi  increase  of  action.  To 
dass  of  cases  another  must  bo  added,  in  whidi  bypertropby  is  a 
'■'OBull  of  iiKTcnscd  canlinc  action  witlioiit  incrcasci]  resistance  The 
■ctaon  of  the  heart  is  aotwli^ruteJ  by  excittiment  of  tlie  jiassions.  In 
nwuij  persons  we  are  forced  to  assume  the  existence  of  an  eiulled 
"ritabilitv,  nn  crythism  of  the  nervous  system,  particularly  of  the 
nerrta  of  the  Iwart,  hci  that  trilling  cniues  serve  to  cxdtc  and 
^^  ttrpDj^lien  its  action.  The  use  of  strong  (lolTee,  tea,  and  sfiirita,  bas 
^H  a  similar  effect,  thus  fumisliin^  a  fresh  eicitinf^  cause  to  the  class  of  by- 
^^  iw^rtmphics  trcato)  of  unilcr  our  fifth  heading.  Such  agencies,  howtn'op, 
on^  fu  teaa  productive  of  hyiM'rtn>|il)y  Uian  those  previoualy  mttiitioncH]. 
Finally,  it  must  be  admitted  that  wo  are  ignorant  of  tlio  pathogeny 
"f  <iuit«  a  large  number  of  eases  of  hypertrophy  of  the  heart,  and  (in 
■CGOtdanoe  with  tbe  obji-ctioiis  of  liamtierger  to  the  view*  of  Traubti) 
*e  nuat  reckoa  among  tliese  tlie  hvpi-rtniphies  whicb  hi>  oTLl-u  com- 
[ticate  Briffhti  disease  without  the  coexistenue  of  any  valvular  lesion, 
(a  Miliar  Btructutal  changes  in  the  hoart  or  blood-^'easels. 

We  lomctlmcs  notlm;  that  canliao  hjrpcrtrophy  nmtincji  ittelf  to 
«*  Bde  of  tl»e  heart,  or  even  to  one  ventricle  or  auricle.  It  can 
i>«rl_v  fttways  be  shown  that  the  cavity,  whose  walls  arc  hyper 
f^phied,  hna  an  imuMiul  task  to  perform.  It  i.t  more  common,  how- 
*»W,  cvBtt  though  but  one  orifice  be  cO!itni<;l«i,  for  the  hypertrophy  to 
**t*ld  more  or  less  over  the  enlli«  heart.  The  former  eonililion  in 
pwbahly  the  more  difficult  of  explanation,  when  w«  n-(liwt  that  (>art 
of  the  muscular  fibres  of  one  ventricle  pass  over  to  the  other. 
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AKATOiacAi.  Appearaxcies. — 'lliB  weight  of  (fan  noniul  I 
■mounla  In  adult  malca  1o  nboiit  t<>n  ounces,  in  females  to  Rbottf 
cif^hl.  A  hypertrophied  heaK  mnr  w«igh  front  one  to  Ivm  pcNrndn. 
According  to  Sixal,tUc  thickness  of  tli«  Icftrpntricular  wbH  is  oomputed, 
in  tito  male  at  fivi?,  in  tho  fcmalo  nt  four  and  *  ludf  lines ;  iLe  tblck- 
ncM  of  the  right  rcnirido  in  male*  \icmg  almottt  two  liuM,  in  fenuln 
ono  and  two-lliinU  lin<>a.  Tbo  right  auricular  wall  i*  om*  Uno  in 
thicknMfi,  the  loft  one  and  a  half  lines.  Hypertropliy  of  iho  ri^t 
ventricle  mav  be  considered  to  ctimmpnco  when  tlto  Ibickneas  atfaifeis 
Ax  line*  in  the  nisip,  and  five  in  tbo  fmnnle.  I'bc  right  vpoiriole  is 
hypertmphled  if  its  Uiicknmui  nmoiint  to  threw  linm  in  tbo  male,  or 
two  and  a  half  in  the  female.  In  the  most  extmno  oases  of  hypertn^ 
pliy,  the  left  ventricular  wall  may  acquire  a  thiclcne«a  of  an  indi  or  an 
int^  and  n  half;  and  tho  right  may  bo  nx  or  nino  linos  in  tludawaa, 
while  that  of  the  aiiricloa  mav  amount  to  two  line*,  or  in  the  left  aw  H 
ricio  even  thnjc  linw.  ■ 

This  inciraiKC  in  volume  Nometimc)  is  most  miirlccd  in  the  fleahr  wall 
pmpcr,  flomi^limeK  In  the  tralieculie  and  papillurv  muscles.  Th«  fvnmv 
Is  most  often  found  upon  the  left  ventricle,  the  latter  in  the  ri^ 
ventricle.  Hj-pertrophy  may  be  (ofnf,  Uiat  id  to  say,  eitenrtin^  ill 
OVCT  the  heart,  or  partial,  that  is,  limited  to  ocrtain  porttotia  of  it. 
We  distinguish  tliroc  forms  of  hj^vrtrophy,  acoording  to  the  capaci^ 
of  the  hyiiiTtrophied  pi.irtion — where  the  rapacity  ix  iwttnal,  gimfik 
hifj>rrlri>p/ii/ ;  wlierrt  the  cavity  of  the  lieurt  ia  cn)iir;geil,  eivcntne 
hypertrophy ;  where  it  is  diminished,  eoivxntric  AypertropAy,  la 
the  first  and  second  forms,  the  size  of  the  heart  is  increased ;  in  the 
(bird,  if  the  diminution  of  the  rarity  exceed  tlw  b_vportn>iAy  of  the 
wall,  the  or^n  nctimlly  may  l>e  amaller  than  is  nalunl 

Simple  hyperlropfay  is  not  cimimon.  In  many  cases  in  wliieh  A» 
hypertrophied  heart  iccms  to  have  its  normal  c»pac(ty,  its  cavity  hu 
born  diluted  during  life,  liut  hax  eontrartr^l  energrtienlly  dtiring  the 
agony  of  deatli,  so  as  to  cause  the  dilatation  to  dUitppiMir  in  tbc  ca- 
daver, lliis  form  is  conlined  to  the  left  heart,  particuiariy  to  cnMCs  in  fl 
which  hypertrophy  of  the  heart  complicates  Bright's  disease.  ™ 

Excviitri<T  liypf'rtn>phy  is  tlic  most  mmmon  form,  and  is  often  met 
Whli  exlendiiig  over  the  entire  iieurt,  atwl  tihouM  the  hx-pprtiofiiby  and 
dflfttfition  attain  any  great  degree  of  magnitude,  it  may  ocoaaaon  tliB 
estaMivihraent  of  an  ^cnormileu  CortUf,'*  of  a  "cor  taurinum,"  In 
»ome  cases  excoiitric  hypi-rtrophy  i*  rwtrtet<Ml  mom  to  iImj  Utft  side  of 
the  heart ;  in  others,  to  the  right.  In  tlie  former  case,  the  capacity  of 
the  rigltt  ventricle  often  suffers,  as  Iho  septiim,  tJie  muscles  of  whieli 
belong,  in  grvRt  jmrt,  to  the  left  ventricle,  is  made  to  project  into  the 
cavity  of  the  right  ventricle. 
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Oouoentriu  hypertrophy  is  exceedingly  rure,  nltbougli  a  itonnnl 
b«ul,  which  has  tunttuotcd  sUwigly  nt'tbc  moiuoDt  of  doatli,  1ms  oft«Q 
boea  tnistakea  by  inespenuacod  pcnous  for  sucJi  a  ootiditiun.  The 
T*»y  csistcDoe  erf  ttiis  form  ha*  bi>en  doubtiHl  by  CrucrU/iirT.  Jtoki- 
kuuicj/  end  Sambvrpcr  oxpr«sB  tlioir  oiiiiilou  Uiat,  althoujjli  nuv,  It 
•ometimea  occtm, 

Tbo  Bbapc  of  u  licnrt  in  n  state  of  i^neral  bT|>cTtn>phy  is  that  of 
•a  obliHo-sn^lnl  tiiui^K  If  Iho  h^ixntropby  be  limited  to  tbo  left 
Mde,  ibo  orf;Kn  ia  tutually  lon^ror,  niid  baa  tL  tDOie  ronicol  fomi.  T)i« 
■cnrerend  of  the  right  side  docs  not  oxteod  as  far  doivn\fiiid  Low-anl 
the  apex  aa  it  otbonviHc  ah»u]<L  In  oiccntric  hypcrtropby  of  llic  right 
tmtriclo,  thi!  heart  (fniu's  brondL-r,  ami  iisiu:ni-s  a  nion;  »|)bi>ri(vd  iatra. 
iV  ri^t  vcntridfl  lies  farther  forward;  the  left  is,  as  it  u'ere,  pushed 
*w«j  from  tbo  thontdc  wall.  Tbo  apox  is  often  small,  consisting 
prinnpally  of  tbo  right  ventricle. 

Tlie  beaner  the  heart  booomci^  so  much  the  deeper  docs  it  lici 
*ha  disphrajtnl  m  pressed  dovawafd,  and  the  heart  generally  bieUnea 
Bore  to  the  loft  side  of  the  thorax.  When  the  hypertrophy  is  exccs- 
■■na,  «ad  Bcoonqwniod  by  dilatation,  the  base  alwn_\'8  kee]»  sinking 
•teejw,  and  the  oc^n  ajwumes  a  tnuMverno  altitude,  tlie  baae  toward 
Ike  right,  the  a]»ex  toward  the  lt?ft.  When  the  rigbt  ventricle  niono 
ii  CLflcctod,  the  b«rt  projects  mow  inio  the  right  side  of  the  tliomx. 
If  *iie  left  slonc  is  inroliiod,  the  prominence  is  rather  into  the  loft  fide 
cf  the  tbomx.  Hjprrtropby  of  the  heart  depends,  pnjiiably,  U|)un  a 
ninltiplH.-iition  of  llio  inuwular  filjn:*  ami  primitive  fescaouli  of  which  its 
*vlls  are  foniMrd,  as  yoerater  has  nei'or  Ijeen  able  to  dcmonstnitc  the 
sKiaicacc  of  any  "  thickening  "  in  them.* 

Tlio  color  of  the  substance  of  the  heart  is  a  dark,  brownish  red. 
'Hse  oondstenoo  is  ofl«'n  oonsidi^mbly  iucrea&ed,  so  that  the  walls  of  a 
bjr^rtropfaied  heart  do  not  collapse  when  eut  open,  as  they  otlitTwiae 

4lOUld(l0L 

Stuptohs  A)n>  Cointsit. — It  is  diflieult  to  funii.tb  a  picture  of  pure 
l^Twrtropby  i  f  the  heart,  siiice  tiiis  affet^tion,  as  wc  have  Rceii,  Bfaroely 
Vtvt  txists  indepcndonlly,  but  is  almost  always  an  niieomiuniinicnt  of 
*W  gnve  di«eases  of  the  oi^giin,  or  of  the  gn-at  veBsels,  cle.  In  feet, 
tlioo  oooiplicntions  often  completely  nciitndute  the  effect  wbidi  tbo 
brpfUoi*?  would  bnw,  were  it  to  exist  alone.  A  great  number  of 
tb*  phenomena  set  dowii  as  symptoms  of  cardiac  byjiertrophv  certainly 
■«»  not  dependent  upon  that  cause;  and  indeed  would  exist  in  a  mueh 
more  inaritcd  degree  were  it  not  Ibr  the  cnexistenc©  of  the  hypertrophy 
of  the  heart  with  tlur  main  disease.    Tliis  is  especially  true  of  cyanoow 

•  AUtotuJly  and  flamiwyiTccrUlnly  upcak  of  au  iuprcMc  in  bulk  of  ihcpilmitlif 
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wd  dropsy.  Oftca  us  wii  mo  thi.ttc!  Hj-inplonM  ia  ftuiih  ouies,  tb«>y 
nlwn^it  to  be  aaoribed  U>  ibc  iMniplicatioiis,  aud  iievcr  to  tho  diseMO 
itselt^  if  tbe  hvpcrlrophy  l>e  gcnuiDo ;  that  if,  if  it  di^pcnd  upon  multi- 
plication  of  tlic  normal  mu»ouInr  libix»  of  tlm  heart.  SnuittauJ  jiwlly 
d<.-nouni»»  tbo  KUilemeots  of  uuthora,  according  to  wlioni  »  tiy|>eriro- 
I>li  V  (if  t\u'.  lieart  (fives  rise  to  cyvMotia  OJtd  dropsy.  He  sttys :  "  QiD 
any  0119,  accorduig  to  eound  pbysiolc^,  etipposO  ib&t  b  Inio  aod  sim^ 
plo  bypcrtropby  of  the  hi-nrt  c*n  be  luipiibic,  by  iitieM,  of  pntdudng 
pli«nonii![iu  vrliich  iiidioato  embamaamoit  and  weakening  of  tfac  funo- 
tiuo  of  tlio  heart  ?  "  la  £pit«  of  this  olesr  and  rigoTOUB  p(ot«at,  cyano- 
sis nnd  dropsy  arc  still  set  down  nmong  the  syinptonw  of  hypertrophy 
uf  tlie  hcJirU 

Ixtt  us  lint  suppose  a  hypcrtropby  of  both  ventHdes.  The  blood 
must  Ibi^n  be  propeltod  into  tho  nrtcrics  with  unironted  tXkVTgy  upon 
every  stroki-  of  the  nyatole,  nnd  if  (ns  i*  u»uully  the  com))  ti>c  vcntri- 
L'leH  \xf.  nt  th(>  >unie  time  dilali>d,  the  arteries  vrilt  liecome  abnomudly 
full.  But  just  as,  durinjf  the  systole,  the  bj'pertrophied  rentjielo  com- 
pletely expels  its  oonlrnts,  so  during  dinstolc  iho  efltux  of  tbo  blood 
to  the  heart  from  the  veins  must  Ik:  mndc  eavivr.  Tiv;  veins  bcootno 
mure  em]>ty,  while  the  arteries  tilL  Nor  can  the  oapillariod  eitv  un- 
dergo any  undue  distention,  for  the  outflow  from  them  becomes  e«sy 
in  pmiwrllon  us  the  via  a  Urgo  is  incn-aitefi  The  eflbct,  then,  of  a 
general  hypertrophy  of  lie  heart  is,  thtit  Oie  arterlea  becxnne  /"flfcr, 
thf  rtinjt  li-M  j'uU,  <in<I  that  the  circtilation  m  accelenOed, 

If  the  left  side  alone  Ik;  hj-jiertfophifd,  its  ooiitcnts  must  bo  mora 
completely  expelled  than  if  il.3  walla  possisued  merely  tJwir  nonnU 
ihiekncs^  llenoc  (and  all  the  more  so  if  dUatallon  also  exist)  the 
aortitt  .^y^tem  Iweomejt  nver-fillcd,  while  tho  volume  of  blood  in  llie 
pubnonar)'  system  mual  be  oomespondingly  reduced.  In  spite,  bow^ 
over,  of  the  ovcr-lilling  of  tho  aortio  sralcm,  it  can  niner  bcoMne  so 
gitiit  aa  tJi  enuso  dropsy  or  eynnoris  by  ove^distention  of  the  cnpU- 
lariea  and  veins.  This  is  jircvwitcd  by  the  depletion  wliicji  takes  place 
in  the  ves<iel8  of  the  pulmonary  ctrculntion.  The  vessels  of  tltc  lung, 
being  iinp<;rfectly  filled,  offer  but  little  reaistaniv  to  Ibe  entnuioc  into 
them  of  bloiid  from  the  right  ventricle,  whidi,  although  not  hype^ 
troplued,  can  propel  it^  blood  with  unusual  ease.  Thus  the  engorge- 
ment of  the  vena  cava  subsides,  lis  blood,  under  tlic  increased  pressuro 
from  behind,  flowing  readily  into  the  empty  right  lueart ;  and  the  riglit 
ventricle,  being  well  supplicrd  ivitli  blood,  nnd  its  contents  readily  pass- 
ing out  into  the  meagre! j'-lil led  vessels,  soon  is  propelling  quite  as 
much  bloiKl  as  the  left  ventricle,  into  whjcb  the  blood  runs,  under  a 
reduced  pressure,  and  which  discharges  its  oontonls  into  the  over-filled 
aorta  with  difficulty.     Hence  the  effect  of  hypcrtix^hy,  eape>ctaUv  of 
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\ 


BTFBRTBOPHT  OP  TSB  IIKART. 


319 


ffltoeniric  hypertrophy  of  the  If-fl  vcnlricl«,  i»  to  prrKliicc  an  abnonniil 
fulness  an'.l  ciigoi^mvtit  of  tlii!  vt-Mi^ln  of  tbe  aortir  ciivulntioii,  whicli 
dooa  not  cxtca4  into  the  veins  (the  outflow  from  n'bi[:b,  inilrrd,  is 
dicilitatcd),  to  diuiinUU  the  fulness  of  the  vc«s(^1s  of  tho  suiallt^T  rimu- 
iMtion,  and  to  aoocleratc  the  current  in  both  syiitvms.  Tlic  latter  tool 
■  easy  to  aooount  for,  if  we  rcmcmlxir  tluit  btith  ventricles  tct  on  ab- 
oonMtlly  large  amount  of  blood  iu  motion  wilb  creryB^tole;  the  k-fl, 
bccaose  it  is  bypertropliied,  the  rii^hl,  because  il  sends  its  blood  lbroi^;h 
MTaiilHy-Hltett  vessels. 

Should  the  right  ventricle  lUonc  be  hypcrtro(ihicil,  then,  conversely, 
tbo  vohjmc  of  blood  in  the  li'!««r  circuit  is  incnmMcd,  and  that  of  the 
l^rcatcr  is  diminuihcid.  But  hen*,  no  sooner  <loea  tite  right  ventricle 
disdiai^  more  Uood  than  the  left,  than  ibe  flow  from  tbo  right  ven- 
tricle into  the  OTCiHlistended  piilnionnrr  artery  bocomcs  embarrassed, 
irhQe  the  flow  bom  the  unbj-pcrtropbied  left  ventricle  into  the  scantily- 
(.-bv^ed  aorta  k  raudcrcd  easier.  Upon  the  oilier  side  the  blood  poors 
into  tbo  left  iK-ort  fnnn  faeavily^iharged  vt^ns,  and  into  the  ri^ht  from 
reita  vhidi  are  iinporfnctly  Glled,  so  that  here,  too,  botli  ventricJea 
soon  bi-gin  to  propel  an  e(]ual  amount  of  blood,  without  which  tbe 
whole  of  the  blood  would  collect  in  the  pulmonary  system.  Hence, 
hypertrophy  of  tlie  right  ventricle  would  rewilt  in  BUpmcntation  of 
tbo  ooateotB  of  the  jmlmuiiMiy  Kntrm,  n-diidinii  of  tliat  of  thp  aortic 
system,  aooeleratioo  of  the  circulation,  with  easier  outflow  from  the 
pulmonary  v«DS  than  from  the  vena  oam, 

i'Wn  the  fbrcgving,  in  which  wc  have  mninly  adopted  the  lucid 
wulyMis  at  I^rvtf,  It  i«  easy  to  ]>iTceirc  what  aymptnnia  hyiHTlrophy 
nf  the  heart  ocowions,  and  what  variations  must  arise,  aooording  aa 
tbe  entire  heart  is  involved,  or  portions  of  it.  Wc  arc  traaling  now, 
liowevcr,  of  uncomplicated  hypertrophy,  when;  tlierc  is  no  ol»taclo  to 
Ihc  current  of  the  blood,  tho  effeets  of  wliidi  hj-pcrtrophy  ivould  tewl 
to  couuteracl,  and  can  only  consider  the  subject  of  eonsectitix'o  hy]>er- 
irupby  when  wo  dieeuM  the  suhjcel  of  \-alniljir  diseases,  the  symptoms 
of  which  they  modify. 

Total  oxoentrio  bypcrtniphy  of  tlie  lienrt  is  the  funn  wlui'li  moat 
fiimiM  iitli  arises  without  complication.  In  meet  instances,  |)etaona 
-tbUB  affected  (eel  perfectly  well,  niul  it  often  happens  that  the  exisi- 
^DOe  of  tl>e  malady  is  not  detected  until  tbtr  phytictan  makes  n  phys> 
toal  explomtion  of  tbe  chest,  after  tlio  occunvnce  of  an  a)xi])lectio 
stroke,  or  iliat  il  is  fmt  observed  pott  mortem,  after  an  ajM^ilexy  wUcfa 
luu  DO«t  the  patient  bis  life.  The  ptitient  has  had  no  oecaaion  to  con- 
sult tbe  doctor,  tbe  doctor  none  (o  eiantiiie  the  che«l.  Thus  it  is  with 
Ibe  majority  of  cases,  which,  liiot^^b  really  under  ohserration,  are  not 
-Hidcntood.     file  pulse  of  such  patients  is  full  and  stroii^c:,  tlw  carolido 
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puluto  viaiblr ;  in  all  tli«  greater  atterieii  we  bcv,  during  the 
of  the  ventricle,  n  distinct  ring,  Tlie  fiico  is  reddened,  llw  inrr  {fltttm, 
uid  aometimcs  is  rcmailnbly  profnincnt.  Ti>c  functlnns  are  iMmnaL 
Resfnnilioii,  ns  loRf?  <m  the  heart  ItaH  not  attained  an  €xc«HtT«  develop- 
meat,  is  oot  tnalerially  «n>bairB8scd  in  pure  byperlropbjr.  Howvrer, 
wbon  a  "ror  iovinum"  displaces  tlic  tiinffs  1o  eitlier  side,  and  d^ 
prcsMS  thcdiaplinigm,  tlir-rc  mny  be  a  »«iinntion  of  fulness  in  tliet^cst, 
i>f  prcmurv  in  tlicirpiga»tritun,aiMl  oftenncamiduraUcdcgnwof  Bhort- 
ness  of  l^rualh.  Iii  man}-  instances,  ttio  patienta  oooiplain  of  |Ht]p«t»> 
tion  of  tko  iKart,  particularly  vrliea  cxdied,  atthoafi^  tbeae  *n  not, 
br  any  means,  constant  signs.  Wo  must  often  wonder  Uiat  the  im- 
puLse  4>f  a  heart,  xlroiifi;  enoufib  to  jar  the  dicst  like  the  l>loiv  of  a 
banimer,  aliould  oau»e  the  patient  so  little  inooovenienoe,  or  afiiud  ab 
sohiloly  no  siibjcctJrc  symptoms  whatever. 

In  the  course  of  totnl  cxccntriti  livpcrtixiphy,  cspedally  if  any  pu> 
ticular  cnuse  e»ali!  the  aotion  of  the  heart,  syni|itiniui  of  bcUto  bypo^ 
irania.  and  fluxtons  arise  in  those  organs  whose  raandar  walls,  poaaeatifig 
but  a  fcclilo  power  of  resistance,  arc  liable  to  an  inci«ased  aflltuc  of 
blood  into  tlictn  n'iicnt^i-r  prcH-tun:  <if  tbn  whole  artetial  systen  M 
auginenlt^d,  as  in  llie  brain  ami  the  bronclu.     lu  oouteqtienoc  of  tlio 
fluxion  to  Ox  bmin,  if  the  pMicnt  run,  make  osc  of  beating  dnnk, « 
underffo  any  pliy-iicail  excitemcDt,  headadiw  aiiM^  en-  vpols  before  tilt 
eyw,  ]»i7.r.in}t  in  the  ean,  diaioees,  fiDntUMtioD,  etc.,  aitd  fluuon  to 
tho  bronchial  arteries  occnsioDS  swcUbg  of  the  bronchial  mucous  meof 
hnnrs,  mdosprvod  sibilant  rhonchi,  groot  dyspouia,  attacks  of  aathioa, 
whicb  often  sotm  aubaudie  nfter  the  patient  has  loal  a  littlo  blood,  nc 
after  the  adiainistration  of  a  cathartie,  nhich,  by  leUrviag  prcssmo 
upon  the  abdcmuDal  aiterios,  facilitates  tho  circulation  in  the  tltovKSff 
and  abdominal  aorta.    Theite  attacks  rount  not  bo  attributed  to  bypep' 
luniia  in  tlie  rvgioii  of  tlie  pulnxmary  artery.    The  Hymptouu,  cspeeiBUy 
tliiG  wide-spread  cooing  in  Ibc  chest,  and  the  character  of  tbe  dyspocM^ 
which  strikingly  ntsomblca  Uittt  of  a  brotichial  asthma,  aliovr  dlsliticUj^ 
that  the  fluxion  has  token  place  in  the  province  of  the  branchta)  utn^ttt^^ 

It  is  by  no  tncnns  rare  fur  cerebml  apoplexy  to  occur  in  a  csae  of 
total  cxccutric  (lypcrtrophy;  indeed,  we  shall  see  timt,  in  llio  majorHy^ 
of  cases  of  ruptured  blood-vessels  of  tbo  brvin  whitli  have  beun  oh—* 
served  in  young  subjects,  hvpcrtniphy  of  tbe  heart,  ritbcr  total  or  left- 
aided,  was  tbo  SNugnablc  c»um>.  The  freqacnec  of  apopJoxicsa  of  tim^ 
bma  in  in  |wrt  due  to  the  fact  that  Ibe  l-esscla  of  tbe  brain  am  tluna^ 
than  tliosn  of  otbi-r  organs,  and  hence  arc  more  liable  to  rupture  w 
unduly  distended ;  and  in  part,  ako,  to  tlw  ciicumstance  tbit  ths 
of  the  arieries  in  hypertrophy  of  tbe  heart  are  oAcn  athmnnB' 
•nd  lience  give  wiiy  easily.    Tliat  thei«  is  a  genetic  oonnectioa  betwoM 
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ufiirronu  o(  tbo  arterica  and  cardiac  hyperlropliy  (whicli  Jtokitanak}/ 

•nd    'V^inhov  b1»o  Mtmit)  can  hardly  be  longer  called  JD  question,  «ftei 

tbe  ^Lxemtioiu  cf  JfUtricft,  oceordiiig'  tu  whuin  Lim  imlnuuiai^'  artoiy 

wlkdm  M  otbenvise  rarely  (be  seat  of  atboruma,  u  oft«n  (bund  tu  Iki 

'  Mboxiaaiatoaft  where  tliero  is  a  hy])n1ropby  of  tho  right  side  or  tbo 

fawt^    ShooU  the  patient  stirrivo  the  first  or  oceoiul  nltaclc  of  apoplexy, 

flHtaaky  attain  A  lolenihly  advanced  ag«.    la  otlier  cnsw  Clta  hypop 

rtR$fa9«d  hcutt  dcgenerat«8,  when  the  niEvIady  a&sumea  &  very  different 

kfpecTt.     VeiHxifl  obBtrtietion,  dropsy,  ete.,  arise,  symptoms  which  wo 

■hall      «)i»cus3  nu>rc  in  detnil  in  treating  of  <lcgeiiernlio»  tif  tho  Kial> 

sUDoe  of  ibo  hoart. 

XTie  s)-mptom9  of  total,  simple,  uiieomplicatod,  exoentrie  Uy|»erLn>- 
phy  of  the  Ipfl  side  of  tlic  heart,  which  is  next  in  frequence  of  occur- 
rmc^?^  must,  of  oounte,  oloaftly  rcscmbUj  those  of  total  liypcrtmphy. 
Ueio,  too,  tlie  circulation  i»  auceloralcd,  the  arteries  are  extrenu-Iy  full, 
*»d  tticra  is  no  engorgement'  of  the  veins  or  capillaries,  the  blood  llow- 
iof  into  the  right  ride  of  tli«  heart  with  ease  and  rapidity.     The  ros- 
pifAtioR  is  not  injuriously  aS'eoted  by  diminutinn  of  the  oantvuts  of  the 
pulmonary  system,  as  tho  ne^tivo  influtmoe  exerted  upon  oxygenation 
oy  otnpiincss  of  the  vesseU  is  fully  counterbalanced  by  the  positive 
"•*©  of  noedcration  of  the  circulation.     Here,  too,  we  seldom  hear  any 
""nplaiot  from  tlic  patJcnt.     The  pulse  is  full  and  slrou^,  tiie  cone 
P'otion  healthy,  and  tlie  fiinctions  nonnnL     Doraagcmentof  the  lespi- 
'■tlOB  is  (sven  still  ntiin?  rare  in  this  furui  of  dtacaso  than  in  totjd  hy- 
pertrophy of  too  Heart,  as,  in  ihoso  eases,  tho  heart  seldoui  cDisvaebea 
"I»on  tho  cavity  of  the  llionu.     Palpitation  is  a  frequent,  but  by  do 
"'^^ttiLi  constant,  symptom.     The  malatly  ubually  teniiinatci  in  apo- 
plexy. 

Often  as  tiic  right  vctitricJe  takes  part  in  an  exccntric  hypertrophy 

™  Iho  left  vtMitrii'ie,  and  extmuwly  oft<;n  an  Iiypertro[)liy  uf  thu  right 

•[«*>  of  tbo  heart  acoompauies  derangciueaU  in  the  puhuomtry  ciroula- 

^*W,  and  lesions  of  the  valves  of  the  heart,  yet  simple  hjijcrtrophy  is 

^*tiisnicly  nm  in  the  right  ventricle,  indmJ  it  Lt  qucntioiiiildc  whetlier 

tt  Over  has  been  seen.     Any  deecription  of  feiiuplo  hypertrophy  of  the 

"?hl  side  of  the  heart,  which  we  might  make,  must  be  a  lictitious  one, 

'"^  based  upon  ai^tunl  ohscrvatio:).     At  all  evaata,  inteium  dyxpncea 

*^  ocdcn»  of  the  lung,  which  have  been  set  down  aDJung  its  syini^ 

toMis,  are  as  little  dependent  upon  hypertrophy  of  tho  right  vcntriale> 

»»  -ire  o^-ntiocus  and  ilmptiy  ciiused  by  hyjiertrophy  of  the  left ;  indeed, 

>A  wc  shall  see,  hypertrophy  actually  diininialics  the  dys{iiia»i  which 

the  ntiii  disease  Iws  oocaaone^,  just  as  bvpcrtrophy  of  tho  left  side, 

•"«  coapUcuting  valvular  demugenient,  long  averts  the  occiirrcnoe  of 

'TVMBt  and  dropsy. 
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With  r<-g«r(I  to  oucivintrio  hyjicrtropliy,  (mm  Uic  great  raritj  a. 
this  tana  of  Uie  <lia0a5Q  the  veiy  exiHt«nco  of  nliicb  has  been  doubted 
b^  autliors  of  rnerit,  we  have  do  nvailablo  dinical  data  u  bcrcoii  to  basp 
MO  account  of  its  F^-mptomntology.  If  tbo  cnpnd^  of  n  cooixnitricttUjr 
]ypcrtni[)hiod  IicatI  Im  coiisiilenibly  reduced,  syniptonis  essenUaUj 
dtflerent  from  those  nitberto  described  imist  arise.  In  spite  of  tlte  i^ 
CTCftse  of  muscular  dcrcloptnent,  the  qimntity  of  blood  thrown  into 
(he  srtcricx  cmi  only  he  mdiUI  ;  the;  outflow  from  the  veins  into  tfar 
nnnoiTud  heart  must  be  impeded,  so  that  cyauosis  and  dropsy  iDaj 
ensue. 

FhysiceU  Siffnt, — In  youog  subjects  sti  (Taring  fioni  cxccntrio  by- 
pcrtro;>liy  of  coosUienible  ext«nl,  we  may  aomeUniea  obserro  a  distinct 
prominence  oi'cr  tfae  regiioD  ot  Iho  heart,  which  b  not  (o  be  confoundod 
with  the  deformity  which  proceeds  from  mchitis.  In  <^i)er  persoM, 
whose  cnslal  cnrtilagcs  hari;  btitxime  OHMtfiiil,  lhi»  airmj>tom  is  not  met 
with  avcn  in  casea  of  "  enorrmtaa  eanO*."  Besides  this,  tl>e  shodc  of 
(he  kcart  is  observed  to  extend  widely  orcr  tlio  ihonii,  and  is  visible 
at  unusual  plooes.  Wo  shall  consider  tliiii  more  ntli^lively  wliiie 
speaking  of  pnlpniion. 

Paipafhn. — In  th«  majority  of  healthy  persons,  wc  see  and  btif 
dtuiiig  systole  of  the  ventricle,  that  the  spot  in  tlie  thoracic  wall  mf- 
rcnponiling  to  the  apex  of  tlu!  Iieart  receives  a  ooncunion,  la  almkon, 
and  that  a  limited  space  between  the  two  adjacent  rtin  la  tlien  nuule  to 
bulge  fom-ard.  This  phenomenon,  tbo  impulse  of  the  heart,  arisea  £ran 
the  fcroo  with  whidt  t\w  hciirt  in  depressed  and  prc«sed  a^nst  the 
llioiucio  wnll  when  the  vt^ntriclo  oontnols.  Although  the  views  of  tba 
dilTerent  investigators  may  nuy  as  to  tlie  cause  of  Uie  systolio  dcaoont 
of  the  heart,  one  side  asserting  it  to  lio  duo  to  elongation,  awl  stivtcb- 
tng  or  tlie  gmt  vessels ;  anothor  tliat  it  depends  upon  the  reoiU  which 
tlic  luMiK  makes  when  tfae  blood  is  Cmribly  expelled  from  it,  somawliat 
tiko  that  of  an  exploding  gim ;  yH  all  agree  Ibal  the  heart  dcaomds 
during  the  systole^  Xow,  if  we  bear  in  mini]  that  the  heaK  does  iml 
hong  Iren  in  the  cheat,  Init  Ivcn  ujNin  the  dinjitimgm,  a  surfocie  whldi 
bIo]1CS  forward,  it  will  bG<x>mc  Appant'iit  tliat  the  heart,  when  pr«s«d 
downward,  must  also  be  pushed  forward  against  the  wall  of  the  dbcst. 
If  tltc  a[K'x  of  tbft  Iwart  iJien  *triko  upon  an  iiiterooslal  spaec-.  It  ia 
driten  into  it,  and  causes  it  to  bulge.  If,  however,  It  meet  a  rib,  or  if 
tbo  iniereo«^tal  spaces  be  too  narrow  to  stlmil  (ho  npcx  between  the 
adjoining  ribs,  then,  inatead  of  tlM^  impulw^  of  tbe  apex,  a  freUe  (ji> 
cumscribcd  shock  is  felt  upon  the  ribs  or  intcnxMital  spaces.  U  ia  vtstj 
plain,  tlmt  tlio  brat  of  the  apex  will  be  most  often  visible  in  pcnoBS 
who  have  wide  iotereostal  spaces,  and  the  point  of  wlicse  heart  t» 
■lines  more  outwardly ;  wbcrcas  the  circumscribed  conmsskn  is  mtwr 
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soonmonly  felt  ia  iodiTiduak  witli  oarrow  spaces,  mkI  whoHC  ajnopa 
point  more  inwardly.  Ercn  in  tlie  healthy  subject,  if  tlie  lieart  be 
■tiinulati^l  tnt(>  more  r^omtu  luition,  ■  fi^lilo  jnr  mny  be  noticed,  not 
only  (ncr  iLc  apex,  but  IhrouRbout  all  that  jnut  of  tlui  chfst  nbiuh 
ootnca  into  contact  witb  the  bcorl.  S>,too,  wlicn  the  heart  U  «<xcit«d, 
other  cmxlitioiu  bdng  normal,  n  nfaocic  may  be  obanrcd  in  t\w  epigas 
tHum,  wluL-li,  bou-cvf^r,  i«i  not  to  be  ooofounded  witb  the  socaUcd  ptU- 
tatio  fpigattrica.  'Fliis  crpigsfitrio  pulsation  ia  produced  by  Uie  left 
lobe  of  the  liver,  which  w  down  downward  a  little  by  every  systolic 
movemrat. 

In  byperiropliy  of  tbc  Iieart,  various  dmnatiuns  bvm  tliis  nomuj 
cardJBO  impulse  are  met  with.  \'cry  great  inteDsily  of  imjiube  ia 
■Imcet  peculiar  to  hypcrtroi^liy,  while  a  km  riotrnt  pulsation  may 
arise  from  mere  excited  action  of  a  heart  of  normal  xize.  Scoda 
noognaes  two  degrees  of  aboonaa)  ioteiuity  io  the  beat  of  the  heart, 
one  in  vrhieli  tlte  head  of  the  ausoultator,  when  laid  upon  the  chest  of 
the  patient,  pmeiTC*  a  stmng,  jariing  Mosatiom,  liiit  in  which  the 
ihoracin  wall  and  the  bead  of  the  lUlener  are  not  li{t«tl  by  tbn  sitock ; 
the  other,  tit  wlucfa  the  tbomcic  wall  is  distinctly  elevated  during  the 
qrstole,  and  sinks  again  nitli  tbc  diastole.  Here,  loo,  if  thU  lifting  of 
the  llioracic  wall  (skc  plare  mpiilly,  a  nbock  is  imiurt^nl  to  tbc  head. 
It  [3  this  second  degree,  this  dlstUiotly  bcnrbt^  heart-shock,  which  b 
pathognomonic  of  hypertrophy,  and  which  doc«  not  ocnir  in  any  other 
xSatatc  (This  bmfing  cnrdiuc  impulse,  however,  111u.1t  cJitoad  o\'cr  a 
large  area  of  Ibr  tllOraci<^  wall,  to  warrant  a  o'rtatu  (tuijj[nosIa  of  hypei^ 
tn>|Jiy;  as  tlie  a]>oxof  a  uonnal  heart,  when  it  beats  upon  an  inter- 
oostal  spoee,  will  prodooo  distinct  ctomtioD  of  the  paint  of  ini]inot,and 
will  Ufl  titc  finp^  whf'n  laid  upon  it.)  The  jum'nj;  iitipulsi-.  If  u  coi>- 
atanl  and  \v.A  uMirelv  a  tiunstlory  ajniploni,  ia  also  decidedly  indicative 
of  liyperlrophy.  As  a  rule,  the  ttcat  of  n  Itmltliy  heart  v*  only  felt 
over  a  apol  covering  one  or  two  intercostal  spaec^  while  the  shock 
caused  by  liie  orpin  when  )i^-]M^rtrDpbied  is  often  perocpliUe  over  a 
regton  {ndudin^  several  of  these  spaces.  In  total  cxc<'ntric  liyprrtn>- 
pfay  it  k  dlffiucd  both  longitudinally  and  Iransvcrwly.  In  liyiiertro|>liy 
of  the  left  voDtriole  iho  heaving  puUalion  is  moat  distinrt  at  tlM>  apox, 
mnl  thence  s)ireads  BOiaewbal  longiludinally,  lesa  so  in  (Im  transi-erse 
diivcUon  of  Ibe  ovgaib 

hi  exn-ntric  hyp<TrlrD|iby  of  the  right  side  of  tiie  lieart,  ihetlKracic 
waJI  between  the  apex  arid  the  lower  edge  of  the  sternum,  or  even  the 
«Umuni  itself,  b  shaken.  All  lbc*c  variations  ore  altiibuUblo  to  dis. 
plaiYimeut  nf  tin;  lung,  nml  to  tlie  more  pejfeet  contact  thus  existing 
faelw«.>rn  tlie  htwrt  and  tite  poHetes  of  tlw  ebcst.  Otwcrralion  of  thn 
baal  of  a  hyperlropliicd  heart,  nwrorn'or,  reveals  a  diapheement  of  Ila 
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apex.    Vndat  normal  conditions  the  spex  almost  alwajra  bnats  at  tbc 
fifth  Int«rcosUl  epacc,  and  it  it  only  when  tbc  HjKtcc^  an;  Tcrr  wide,  oi 
when  lite  nbiUimwi  is  distiiuili'd,  lli«t  tho  opcx  l>vnt»  nt  tbc  founti 
space-,  and  when  tlie  spacca  aro  narrow,  at  the  siilli  spacK.     Acoordin^d 
to  i^iVe,  it  is  more  often  felt  in  tho  fourth  than  in  the  fifth  space  ia 
<diildren,    Tho  point  in  the  fifth  intonm«tnl  »piic<;,  nt  which  the  apex  ia 
WEUttlly  fvit,  in  from  half  an  inch  to  ui  inch  bulow  the  nip{>lo,  At  tbs 
ptmutAmal  Hue  {that  is,  a  vertical  line  runoiu^  inidwaj  hetwecn  the 
nipple  and  the  Icfl  border  of  tho  sternum).     Sometimes  the  beat  is  a 
little  without  this  line,  raor<!  rarely  !«>mi;whnt  witliin  it.     If  tlic  heart 
bi;  considerably  eolar^tl,  the  impulse  la  not  exclmivdy  riublu  at  thai 
apL-T,  as  the  ehest  suffers  a  jar  from  contact  with  other  portions  ot  thfti 
or^n.     Hence,  we  must  koow  liow  to  find  the  apex.     The  ndo  is,  t»' 
assume  that  tlie  lowest  aod  mo«t  extenuil  point  at  whirfa  tlw  impulse 
ia  dislinotly  felt  oorreaponda  to  the  apex,     lu  all  funna  of  exocntric  liy 
[)ertrop1iT — the  total  form,  as  well  as  titat  of  either  side — the  a|>ex  may 
be  ihsplaecd  to  the  left,  and  in  total  or  Icft-sidod  hypertrophy  it  may 
lUiewisc  move  farther  downwani,  and  be  founil  in  the  sixth  or  even  thii 
seventh  hitifreoatal  ^aee.     Tliia  very  seldom  happens  when  tlio  right 
side  is  affected,  and  oa\y  whon  Hie  right  venlriolc  projects  be^-ond  the 
ip<;x.     Witli  A  little  car«  and  pmcticc  it  is  easy  to  di£tin;;ruish  the 
Minitation  arising  from  pressure  of  tlic  heart  against  the  thoractc  wall 
(which  is  lite  sole  guide  for  estimating  the  exlenaiaa  of  the  cwdiiic 
impulM.-)  from  that  cauM^d  by  partidpation  of  t)ic  sunnundiD^  f«gian  in 
the  shook.' 

Piiivusaion. — ^The  normal  r*-gion  of  duliiesn  over  Ihe  heart  foniB  • 
tnantfle  wliieh  is  boimdcd  inwardly  by  the  li;ft  bonier  of  the  stemtM^ 
from  the  foiirlh  rib  downwanl ;  estenially  by  an  inugiuart-  line  dtavm 
from  the  iitf^nial  ■'^Ige  of  the  fuurlh  rili  to  llie  piHnt  at  wldeh  tlie  anu 
beats.  Betoiv,  the  dnlness  is  usually  mm^^  in  that  of  tl»e  loft  li>ls 
of  the  liiTT,  and  it  iit  only  in  eases  where  iJie  latior  extends  less  lot 
left  than  usual  that  llie  cnrdiae  dulncss  is  buiuidt-d  on  the  lovrer  i 
by  tlie  sixth  rib  or  seventh  interrostal  space. 

lliis  normal  dulncss  of  the  cardiac  region  becomes  greater  In  esoc^^oi 
bic  hypertrophy  of  tho  heart.    In  hy|)eftro|)hy  of  tlie  loft  rido  (I 

becomes  longer,  in  that  of  the  right  broader,  and  in  total  Ityi nrt  rop"^"~i j 
It  is  kiereased  both  in  the  vertical  and  transverse  directions,  L  e.,  is  !>*-■  ''lH 
longer  and  brondor.     In  hj-pertropliy  oftlie  loft  ventricle,  wheniin 
cnrtiiae  duliieai  extends  <h>wnwBrd  rather  tJian  upward,  observaC^* 
of  the  situation  of  the  bcart«tiT>kc  is  of  more  moment,  In  diagm-i*** 
Uian  percitssion,  whieli  here  often  fail*. 

Bnides  tlie  cttrtliae  duliuies,  tliat  i*,  tho  dulnc«s  upon  percus**^^ 
Mising  from  oonlact  of  the  eompaot  heart  w.th  the  wall  of  the  ch**' 
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*'*iyf  autboriliM  also  describe  a  r<>)fion  of  flatuctas,  vrliich  is  found 
*licti'  11  tliiii  IiijiT  of  lung  lica  bclwcoii  llic  hoart  ond  t.ii*  thoracic 
^•11,  and  iiulceU  r  dutpuu!  luu  arisen  between  them,  ns  to  wliidi  of 
">«w  pcicussiou-st(,'iis  is  ^^nlltled  to  titft  auine  ut  ourdiDO  duliiesH,  and 
"t'ich  that  of  cardiac  HatneM.  Sucb  luoetiea  and  di6])ut«a  over  iiainea 
*fc  of  ao  pittotioal  use  Tbojr  neither  beneni  tlie  patient  nor  pramoto 
^  progress  of  aae/aoe, 

AtuatUalion. — Wo  follow  £ttinbtr!jir'i  a<vount  of   th«   aormal 

■Ounils  of  t\\c  heart.     Accordiii)*  to  liiin,  tlie  first  sound,  that  mhich  is 

wjiU  niuuUancously  vilh  lh«  Iteart-stroke,  and  which  corresponds  with 

tip  syitoli!  of  lUc  vcntiicU',  ia  produceii  Iwlh  in  the  vcnlrirlcs  aTxl  in 

Uu  artcrica:  lu  Hv:  veiitricica,  b}'  llic  Kiinoroiis  vibnitioiui  itit^i  wtuch 

•ic  triciu^d  and  mitral  valves  are  tbrovrn,  when  placed  iii  a  state  of 

t<naiuii  by  the  blood  as  it  ia  fordbly  expelled ;  in  tho  pulmonary  artery 

Mil  borto,  by  ihc  sound  crenlcd  by  tlic  distention  and  stretching  of  U)P 

^^Ui  of  (Jmoo  veasels  by  tlit;  iiimsiigc  of  tlio  btood-wav«.    W«  arc 

•arood  to  tJic  latter  suppoaiiioii,  by  the  drcuniatanco  llist  we  can  hear 

'^  ^stolic  Boiukd  in  all  the  larji^er  arteries,  even  at  a  distance  from  the 

•"■.■»rt,  viMidi  cnuhl  not  possibly  lie  propagated  from  the  vuntrido, 

^^'■"^iiet-er  tl»e  veHKuli  an;  muoh  distviidciL     The  svcond  boart^ouod, 

**'uich  is  licanl  during  tbo  diastole  of  the  ventriole,  and  which  is  separ 

'^^^hI  tr\}m  the  pn;viQU5  one  by  a  sborl  pausr,  and  froni  the  sound 

wtucj,  fuUow^  by  a  niiin^  <;xltiitded  iiil«n'ul,  i.i  jircHlut'ed  iu  the  arteries 

•"One,     Altiiouf^h  it  is  audible  in  the  rcf-ion  of  the  lieart,  vet  it  is  con- 

"**»ecl  Ihitbcr,  as  no  sound  can  well  arise  in  the  heart  itself  durin;^  its 

*"'**tol«.     Its  Houn'*;  is  in  tlie  iirt<rries,  wbiTw  it  is  cninted  by  th<!  flop 

P**'R  of  the  semilunar  lalvcw,  wliii;li  are  put  on  the  slretcb  by  tlu! 

"^A^tolo,  and  rccoive  a  shock  from  the  blood  which  is  driven  it^nst 

"»om.     The  heart-sounds  are  never  altcnxl  nor  convertwi  into  xnva- 

*"**'«  by  aiinplo  hyp^^rtniphy.     On  iIk'  contrary,  when    llie  heart  ia 

"ypWHrtipliied,  this  .HUundK  an?  more  distinct  and  louder,  the  mitral  aod 

tn<-uspi(l  ralvea  being  cxjxmk^I  lo  hiv-tviia-  ctintuasioii  and  thrown  Into 

^'''otiger  vibfation,  the  aorta  and  pulmonary  artery  bein;^  fuller,  and 

"^^ooc  vibrating  more  actively,  owing  to  Uie  additional  flow  of  blood 

'^liicii  they  receive,  and  to  the  prcaler  shock  fallinp  upon  tbc  semilunar 

**lv«t  fpom  iorrvtuic  of  the  artiirinl  contents.     Wlieri  there  is  much 

•m>crt((^iy,  a  peculiar  mdidtic  oound  is  audible  (cli({uctia  mf-tallique) 

^^'^K  systole,  which  appears  lo  come  from  vibration  of  the  thorax. 

OlA<ivo«ts. — Not  only  are  tlic  subjective  signs  of  hypertrophy  of 
^  heart,  and  their  coDComitaiit  demngemenis  of  the  circtiliitiou,  liiiblo 
t"  l>e  orcrlookul,  but  even  the  pliydoiil  signs  may  fail  to  reveal  the 
™tteiico  of  the  malady.  When  the  left  lung  is  emphysematous,  and 
otetvcnn  between  an  cnlargYid  heart  and  the  thoracic  wall,  there  is 
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oAea  DO  abiioruial  Incn-asc  of  Ibu  nmliiu!  tm]>iilBC,  tvliicl.,  in-lood, 
sctuslly  bocoiiio  dinimisbed  in  Btnwg^  or  evca  ix  quiti-  itn[(i:re«ptibl& 
fn  eimilar  mnnncr,  the  cardiac  dulncss  inay  bo  roductxl  in  arcs,  ntlKt 
Ihnii  iiuanuieii,  and  kvmi  the  livnrt-«ound«  thcnisclrca,  when  muffled 
by  an  emphyseinaloua  lun^,  inajr  fall  fuubl^  upoci  tha  ear. 

Tbo  following  an?  the  diagiioetk-  points  dcduiicd  hy  ^eouping  tba 
mibjoctivc  and  objective  eigns  of  excenlric  hvpcrlrophy  of  Iha  left 
rviitncitt :  \^il>l<.>  |nil«i(iui)  of  tku  tauotidi),  loud  iij-Mtolic  sotmd  in  the 
larger  arteries,  Slid  a  full  puUp,  viMble  even  in  the  MualJer  oritine*;  an 
abnonnaliy  strong;  lieurl-slroko,  ext«ndinj:;  over  tbe  Ira^b  of  the  heart ; 
B  dcprmMOD  of  the  apci,  extension  of  llic  cardiac  dulncss,  intenaifiet- 
tion  of  ibe  bnrt^iouivl*  in  the  IcCt  rcntndc  and  in  tlie  aorta,  niu)  aontp* 
times  a  melaUic  dick. 

ICxcentric  hyperln)]>liy  of  ilic  rijiclit  heart  declares  itself  liv  the 
ttvllnn-ing  objective  signs:  Augmented  hcort-strokc,  whicli  often  ex- 
IoikIh  nl(>n^  tlin  xtcmum  and  tbe  hrft  Mie  of  the  liver;  dislomtion  of 
the  apex,  M'hich  extends  uutn-an],  Init  hardly  ever  dovmwani;  esteo- 
sion  in  width  of  the  cardiac  dulncss,  intcmification  of  the  cardiac  souiKb 
in  tbc  right  ventricle,  and  in  the  piilmonan-  arler)'.  Tiic  difftronoc  in 
tbo  atrei^itfa  of  the  iM^art-tmunds  in  moot  ilUliiictly  penxptible  ia  llie 
■rlcrioa,  and  particularly  in  tbo  second  sound,  so  that  a  stronger  second 
•ound  bvm  liui  pulmonary  artery,  wlucfa  is  easily  reoogotxablo,  even  Is 
extreme  ein|)hyaen)a,  I9  a  utoat  important  token  of  hypertrapfajr  of  tbo 
right  side  of  the  heart. 

'Die  Slim  of  the  objortivo  symptoms  of  hypertntphy  of  eitl>er  side 
Dt  the  henrt  fumisbcs  the  physical  tigia  of  total  hy|a>r1rr>iihy.  Tie 
artei'ii-n  nrid  llie  pulse  tnaka  the  same  maiiifeatalknu  ui  in  bypirrtroph; 
of  the  left  side ;  tbe  beart-slroke  is  eonsiderably  slrociger,  cstcn^qt 
both  longitudinally  and  tnmsTcreoly;  tho  apex  is  sitiutc>)  low  dowii  .^ 
bikI  far  to  tlic  left ;  tho  cardiac  dulncm  is  extended  in  all  tlhrcetiuns,  anA^E 
aU  the  bear(«uuiida  are  louder. 

As  it  ia  of  im}X)rtance,  in  diagnr&tieating  the  seveml  fonns  of  ih.^  —^ 
disease,  to  be  able  to  compare  the  sounds  wliicfa  are  audible  at 
origins  of  tlie  arh-rics  and  aiiriculo-Tentricuhu'  orilioea,  vo  111ii.1t  obt 
an  exact  knowledge  of  tlio  points  in  Ibe  tliorax  wbiob  ccin«8(>ocKl 
tbo  arterial  aitd  venous  ojieninga,  or  at  which,  at  all  events,  each 
may  bo  most  distinctly  heard  and  lAolatod  from  tht-  othen.     "nie 
here  is  to  seek  for  tbo  a«rtio  sounds  at  tlie  riglil  edge  of  tbe  aiumu~ 
It  tlie  UtvoI  of  tlic  third  costal  caitila^\     This  sound,  it  u  tnie^ 
OBHally  mure  audible  upon  tbe  left  of  ttic  sternum  than  upon  the  n^ 
tmt  at  tlic  left  sid'?,  whcro  tho  pulmonaty  urtery  liwi  dircf»ly  o\it  ' 
aorta,  it  is  often  difficult  to  determine  wlietlicr  u  sound  proceeda  fro^^ 
tbe  aorta  at  iiuhnounrj'  artery.    For  tbe  sound  of  tbo  pnlmouBiy  ar 
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iHteo  at  lh<^  luidille  of  tho  third  oootal  CBrtilngc;  far  thnt  of  t]t« 
IriciBpid,  at  the  lower  eJid  of  the  Bternum,  on  a  level  with  tfae  fourth 
intcnosUl  sptoc. 

The  nulnd  suunils  are  leoa  distinctly  nudiblo  at  the  spot  in  the 
tbonx  oonespoDdiug  [o  Uie  situation  of  the  Diitral  ndre,  but  con  be 
hcanl  And  iiinlatod  hctt<-r  nt  t)ic  rvgion  of  tlic  upc^x,  ivhich  li«a  about 
iu  the  tliird  iiilunxiatal  spuci>^  uu  iucb  biuI  a  hidf  fnMn  Ibv  left  boidor 
of  the  tttttnium.  Tbb  is  owing  to  the  fkct  tliut  the  initnil  ntlvc  Is 
>-iG|nnUMl  from  tlie  anterior  wall  of  the  chest  by  the  rij^bt  aide  of  tho 
bcart,  and  fium  tho  lateral  wall  by  tho  lun]^.  These  media  are  poorlj 
Mb]>tc<l  for  tho  traosmtnion  of  tlic  soonds  of  the  miltal  to  tho  car,  or 
for  thvir  isolation  from  the  KOumU  ariving  in  the  right  ndc  of  the  heart. 
On  the  other  Itand,  the  apex,  tvliiub  botoitga  to  the  Ivft  rvutriclc  alone, 
and  which  lies  immediately  in  contact  nilh  tlio  wall  of  tho  iltorax,  la 
well  c&kulatoil  to  iMilntc  the  tones  of  the  mitral,  and  to  conduct  them 
lotbeear. 

TTi«  ituunrla  and  munauni  wlucli  arise  In  tho  varinuH  oriGoe^  of  the 
heart  aro  oficii  heard,  with  greater  distinotoeas,  at  other  points  than 
Ukmc  just  mentioned.  This  is  sometimes  owing  to  an  elcrolwl  or  do 
preased  attituilo  of  tho  diaphrapn,  or  to  dij^lacemeut  ot  the  mediae 
tiniint,  and  soraetimea,  indeed,  no  teaaon  for  tlie  rariatJou  can  bo 
uiigDed.  In  order  not  to  bo  led  mto  error  of  diat^noois  bj  such 
inagtilarilies  bi  detenoinbig  tho  aouroc  of  a  mitmiur,  wo  mini  not 
■Uaeh  loo  much  diagnostic  importanoe  to  tho  BituatJuu  of  the  pobt 
wtere  tho  tound  is  most  plainly  audible,  but  should  rather  rely  upoo 
tiw  ooooomilant  aigtis  of  enlargentont  of  ottu  or  other  jMJrtion  of  tlie 
imui. 

To  save  ropotitioo,  wo  shall  defer  tho  dificussion  of  tlw  diffcnmtial 
diagiKwia  of  h}-perlrophy  and  dilatation  of  the  heait^  and  of  [icricardial 
don,  eta,  until  we  shall  haro  learned  the  symptoms  of  tho  latter 

pROOXOMik— Of  uU  diacaiKa  of  the  heart,  hypertmphy  adniita  of 
beat  |wo|;nuei8,  if  wo  accept  (hu  iianxtwcbt  meaoitig  of  the  tenn 
'Uofa  we  haTO  aasigned  to  it.  In  many  iastanocs,  in  which  we  shall 
fiad  liTpartropliy  aa  a  complication  of  othor  discaacs  of  the  heart,  Uw 
oompenaatorr  hypcrtiopby  aotoally  nutigatee  tfae  danger  of  tfae  cfakf 
diaeose. 

PathrnU  witli  nimple  bypertnphy  of  tho  l»CArt  may  Uvo  to  a  great 
■ge.     If  they  dii!  early,  death  is  geoemlly  due  to  tuentovritagio  effu> 
riana  into  Ihc  brain  or  luDga,  for  tho  prevention  of  whkb  occuHCncea 
oarefiil  treatment  and  a  fudldoiu  n.^gimoD  do  not  teem  to  bo  witb- 
eflkaey.    The  progno^,  however,  is  often  rendered  more  grave 
br  tbc  occuiTcaoo  of  a  eunsecutivo  degonantion  of  thu  substaacc  cf 
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tbo  hoort.    ^Tith  the  tnnsilioR  Ironi  genuine  to  *piinuualif|>erin)]»ky, 
tbe  pictun:  cli«i^ai,  Mid  mtmy  dangcn  ari»& 

TitEATitEST. — It  is  certainly  out  of  our  powct  to  euro  a.  h7pertn>- 
phled  heart  by  any  mode  of  ireaimcnt,  alUiougli  wc  do  not  deny  that 
suclt  a  heart  may  .mdcrgo  atroplty  quite  u*  well  u  r  nonnnl  one. 
Uuch,  hoivov«r,'nuiy  bu  mocooiplUtlttd  in  thn  wuy  of  ckeokiiifc  the  nil- 
vwioo  of  thi!  dtKettM',  and  in  mode  rat  tofc  tlta  daii^rera  lo  whidi  it  gives 
rixQ.     Wc  arc  not  now  rvfcrnnj^,  of  couree,  to  the  cases  in  which  hype^ 
trc^hy  is  a  complication  of  another  malady  of  tbo  bcort  or  lung»,  but 
to  that  funn  of  tlie  diHcji.ie  wliitrb  Kxista  in  a  oertiiin  d^re«  ludepen- 
dciitly,  liui^h  oi  n-i^  sve  in  druitkiinlH,  ^fluttons,  etc     Uero  the  diacaM 
j^nocally  rccnaina  unrocoj^iized,  imlil  the  enlaf;^cmmt  of  die  heart 
begpns  to  oncroacfa  upon  tbo  lung*,  or  nntil  dixxincfs,  musae  rotitnnto, 
or  otlirj"  syinp4nm5  of  lltixion  to  the  brain,  ariM!,  or,  what  ia  atiti  mora 
eorainon,  uiiiil  an  apoplectic  attjiek  calb  attoulino  to  the  atttte  of  the 
orf^D.     If  wo  now  ((Itq  our  ordors  with  decision,  wo  may  reckon  upon 
punctual  ohcdionco  upon  the  part  of  the  patient,  who  prcrioiisly  irouU 
ecnrorly  havi!  ]iaJd  them  any  attention,  hut  to  whom  tli«  inonnvcn- 
iciKVs  just  alluded  to  hccome  a  sourvc  of  tlie  frrcatesl  solicitude.    Palbo- 
genv  maltcj  iho  treatment  clear.     Such  patients  mu»t  bcwarp  of  im- 
moderate eating  and  drinking,  in  order  to  avoid  tlie  pletlioni  wliic^ 
nitliottgh  but  tnui^ent,  alwayii  follows  upon  a  tree  use  of  food  or  drinL 
How  often  does  tbb  long-threaten  in  j;  a|)Oplexy  set  in  u)  tbe  midst  of 
the  plethora  whidi  bas  developed  after  n  long  and  bcirty  meal !     Um 
ton,  wc  must  iiisixt  upon  tlw  rutv  of  ixHuing  tltc  inoxt  imciM}  uvdoii 
and  of  exactly  regulating  tbo  quantity  and  quality  of  the  meats  tt 
which  (lie  pnttent  is  to  partake  in  futnre.     In  this  ronnoctioti  I  amf 
mention  nii  art  of  folly  which  I  liavo  often  sfrn  iicnctiaed  by  tavoro- 
ke«peni  and  itlneraiit  wine-4leaIcKi.    Tlie  latter  often  suppose  that,  fa^ 
a  free  use  of  water,  they  can  ooimtcraet  the  pemicioiu  inBuencca  to 
which  they  expose  thcnuclve*,  although  it  is  evidimt  that  the  plot 
on  atUug  after  a  full  meal  nould  only  W  uicrrased  by  hii  iiamwl- 
erste  addition  of  liquid.     Besides  this,  however,  the  patient    musl 
avoid  all  the  cnuscs  whivh,  independently  of  plethora,  mirnulato  tbc^ 
action   of  the  heart,  ami    further  distend   the  already  <n'crchargC'9 
.irteries.    Under  tbia  hoad  come  the  use  of  atiniulating  dnnks,  tntnitiiV 
excitement,  and  inimodrraie  bocUty  exertion.     Hot  water  must  bo 
rJudi»l  in  litis  clnita,  and  then;  ia  no  wonder  that  tlw;  um  of  tliu  Karlsr*'^^ 
bod  Sjiniclol  sliould  make  victims  oveiy  year  who  die  of  apoplox^-. 

BrMdcfl  these  dtctodo  mcamnra,  we  diould  see  that  Ibciv  l>c  no  i 
staele  to  tbo  current  of  blood  m  tli«  abdominal  aorta,  and  tliuit  rcmoTtf ' 
pressure  tern  the  en<bngeicd  resacls  of  the  brain  and  bronchi.     Bt^ 
aides  forbidding  all  food  that  can  cause  llatulenee,  tako  cant  that  thcf 
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is  bo  rcgularty  mired,  thus  rrlicvin^  tlie  aartit  and  its  bnttehea 
from  tbc  prcsKurt;  of  tlu:  nlxloiniiuil  vmixth.  Tiu-  practice  of  repealed 
and  s}-st«fD)iliQ  blood-lctiinj^  in  treatment  of  hypertropUy  of  tlui  lumrt, 
whidk  on'gioatcd  with  Vaisalva  itad  Atbtrtini,  is  still  adliorcd  to  \iy 
the  Prondi,  btit  witlt  ux  is  £iUing  mora  nnd  inorr  into  disuse.  \'et)o- 
MKiiioa  diiniuiA)i'>s  tlia  volumn  of  blood  for  a  sbort  time  uitly,  and  la 
»pt  to  be  followed  \>y  an  crj-thism  of  tlio  heart,  and  seems  to  fitvor 
Aogcaention  of  Um  mibstanoc  of  the  oi;gnn.  Wc  do  not  rm-an  that 
there  iwm'ct  is  any  indication  for  bleeding,  as  in  tnnm  of  a  ttinntcncd 
apoplexy  proo^ediiiff  finin  hypcnropliy  of  tho  heart.  Tlie  applii»tK>n 
of  B  Kton  in  tho  ir.gion  of  thu  h<!iut  ix  morn  nustomaiy  with  us,  as 
■oon  ax  a  hypnrtropby  or  in  fact  any  trouble  wbstei-er  nbcnit  the  hnut, 
becomes  apparent.  Tliis  procedure  must  also  be  pronounced  umiImh, 
and  even  dangierotiK,  lUtlirmgh  cfiinaw-ndral  by  clvKinil  authority. 
Iodine  and  megmuy  are  of  ooureo  botb  inadmiaaiblc  uiid  uxclrw.  Tbc 
patieota  often  do  well  inkier  tho  use  of  tho  "  wbey-mire."  The  grapn- 
cure  also  bu  a  good  effect,  but  not  unltxs  we  restrict  the  supply  of 
other  kind*  of  food.  If  we  pemut  the  patients  to  take  their  ortlinnry 
ineaJa,  and  then  daily  to  ejit  three  or  four  pounds  of  f>rapes  beaideB, 
dangon  may  easily  otise,  particulnily  that  of  congestion  of  the  brain 
and  apoplexy.  I  onee  saw  a  Dreab  attack  of  apoplexy  occur  in  a  pc^ 
■on,  irito,  after  Itaving  been  for  four  wcrk^  at  Marimbiul,  wIktv  he 
^Jiad  done  very  well,  wma  then  daily  eating  four  jiounds  of  grapes  at 
^^^ovay,  as  an  "  after-treatment,"  witliout,  faowo*vr,  makli^  any  rcducy 
^HoD  in  the  amount  of  his  other  (bod. 

^P      Digitalis  in  pure  uncomplimtcd  hyiieKropby  is  unsuitable.     As  has 
be^^»  t»illiutilly  dcinouilrated  by  />*•.  Kfteh,  the  results  of  experinu-nta 
le  with  this  medicine  upon  dogs  stand  in  glaring  contrsdietion  to 
b<i  eonelnnions  drawn  from  expcrienea  at  the  bedside.     {"  On  the 
lt»|>I<>ymi-nt  of  Digiiali*  in  Oisca-te  of  the  Heart."     Iniuignnl  ad< 
tw»  un<)<!r  President  Pruf.  Nieineyer,  TObingeii,  ISIii.)     Tin-  ne- 
of  dit;ilalts,  under  the  use  of  wliieli,  in  innumerablo  canes  of 
nse  of  tho  Itenri,  cyanosis,  ilropsy.  bqiatie  engor^emrnt.  and 
tpptrnaion  of  nriiie  have  l>een  made  to  niibnide,  is  not  (a  lower  tlm 
tnirifuKa)  pn'Nxnro  of  tho  arti-rie.t,  btil  railicr  to  increoHe  it.     list 
tH  iridieuted  In  diseases  in  which  the  action  of  the  lieart  is  weak- 
Dvd,  bill  itever  ui  eases  where  it  is  an;ttnentcd.    'llto  applicslion  of 
[|M,  to  lht>  fiimi  of  a  tin  fliiak  fitti-d  with  t(-e-wnter,  and  worn  upon 
lia  region  of  the  heart,  is  of  great  iH-nctil  to  ninny  |Kiiii'ntH.' 
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CHAPTER  II. 

DILATXTIOK     OT    TUB     IISART. 

la  cxGcntric  hj-pcrtrophj-  of  the  boait,  tho  cavituM  ot  tbc  urgu 
bHeaW  «nlw:gc<l,  but,  a»  its  n-ullx  at  tlic  luiniu  lime  are  thickeoeil  hy 
domlofmwBt  of  tbeJr  uuauikr  subsCanoe,  tho  lifiiut  does  not  suffer  anjr 
iiupau-mcDt  of  ita  runctional  power,  wbicb,  iodeocl,  is  augmeotcd, 
Uiuugli  trxcviitrio  liypcrtraphjr  boB  bi-cu  culled  "  octirc  dil>iUt«OD  " 
the  ))utb(i!o;;icid  uiiutomiata,  yet,  from  n  ■.■liiiicul  pobit  of  view,  it 
uot  bo  r«^nlcd  as  a  diUutluii  uf  ilie  heart.  Acooiding  to  tbe  gea- 
ond  usage  both  of  phj'siciaoa  and  laity,  tlio  Icnn  diUlatioa  is  nxdth 
kit-cly  apjilicd  to  a  morbid  condition  of  tho  heart,  in  nbiub  its  ovitte* 
arc  L'uUrged,  but  in  wUinh  thcrv  is  no  oorT<»]Wncling  growth  of  the 
intisc-ular  &ubatanoo  of  its  walla,  au  that  the  conttactilo  power  of  the 
organ  is  diminished.  This  oondilion  oortcsponds  to  the  "  posaive  diUt» 
tion  "  of  the  jutbolo^col  anatotiilsts. 

Tberij  aru  three  reoognixttilc  forms  of  cardieo  diUUtton,  althoii^ 
Iho  tran«lion  of  tlic  first  variety  into  tiic.  second  b  out  abruptly  defined: 

1.  The  ciinty  is  dihttod,  the  wall  of  the  heart  rctaininf;  its  uonnal 
tlriolmeas,  and  bdng  merely  eomparalioeiy  too  tbiu. 
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%,  Tho  cavity  is  dilated  and  iho  cimltac  wall  ia  poaitivdy  i 
than  iit  nnnnni. 

3.  Th«  cavity  is  dilatH,  wlitlu  tho  hcart-wali  ■«  thickmud ;  Dot, 
however,  by  au^rrnUition  of  its  muscular  sulatanoe,  but  tluougb  a 
spurious  hypertrftphy. 

EnoLOor. — -The  causes  of  dllatalton  of  tho  heart  aro — 

1.  When  the  organ  is  subjected  to  au  uiinatiirally  »OT«ro  iot«nn] 
pressure  during  Its  diastole,  causuig  its  wall  to  yield  to  a  ocrtain  de> 
grcogthc  fact,  that  oontrsctJoas  of  tLe  orifices  of  the  heart,  anil  other  ob- 
stacles to  the  drculatton,  cause  ^latalion  of  the  portion  of  the  organ  (ran 
whiith  till!  <-t11ux  of  blood  is  impeded,  might  give  rise  to  the  orroneoin 
BuppoMtion  that  an  abnormal  rosistanoe,  encountered  by  the  besH 
during  its  systolic  movement,  may  remit  in  dilatation.  It  is  maidCBsl, 
however,  tlial,  the  moment  timt  the  coiitrnctilc  formic  of  tho  heart  bo- 
eomea  incapable  of  overcoiniug  Uic  riMistanee  Of^tosed  by  its  <;oittcnts, 
and  it  yields  to  internal  iireastin*,  the  circulation  of  Ibo  blood  will 
Slop.  The  explanation  of  tho  mode  in  which  dilatation  is  produced, 
when  one  of  thecanliao  orlGcivs  has  bect»iie  I'^intraelod,  isaa  follovs; 
The  first  consequence  of  an  obstacle  to  the  circulation  b,  that  llie 
sffecltH)  cavity  is  incompletely  emptied  of  its  blood.  Tho  gush  of 
blood  wluch  enters  the  heart  upon  diastole,  instead  of  fintUng  tho  ear- 
i^  empty,  finds  it  almost  as  full  at  the  Ix-ginningof  tlic  diastolic  roovi» 


(TATIOK  or  THE  HtURT. 


asi 


^ 


Sieut  OR  it  should  bu  when  timt  nun'cmciit  t>  complete.  Blood 
uoutitiues  to  tf»t<^  tts  long  as  tlie  pra&suie  of  U>e  klt«i«at  veuela  upoo 
ll*eir  oootonts  exceeds  tlie  power  of  resistance  of  the  walls  of  the 
cuidiitc  caril)-.  Let  uh,  for  uutaiKX*-,  suppcwe  an  obstAcIo  to  exist  at  the 
root  of  the  jnitiuoiuirj  nrlery,  or,  what  h  mure  likely,  AH  ohstmotioa  in 
tlw  curmit  of  the  cnpiilnrj-  s^'stom  of  the  lungs.  Such  ohtlnclc  on* 
nut  ]iruv(!nt  a  sjatulio  cuntiactioii  of  the  rij^il  vtnitridu,  altliciugh  no 
duubl  it  amy  haro  the  effect  of  {univeDting  tlie  t'entricl<;  from  expel- 
Ui^lhe  whole  of  its  ooatcnta.  Now,aslotigas  the  pressure  upon  tlK 
bk>od  wiiliiii  the  %'eaa  can  b  greater  tbau  the  resisdn^  power  of  the 
thin  vrslls  of  the  right  voutrtcla,  the  ventriolc  will  b«  distended  bj* 
an  ithuontiul  inllux  of  blood.  Moreover  the  diaiftloUc  relaxation  is  ter> 
uun«itHl  by  a  eoaltactioD  ol  the  ri^t  auricle,  whose  coiiteula  are  Co(vi> 
bty  propelled  into  the  right  rcntriplc.  As  the  blood  cnten  the  heart 
by  tlw  veiti»,  aiid  eiitcr»  it  undvr  quite  a  nuKlcnite  prrswuv,  tt  Is  moni* 
fent  Ihut  the  right  auricle  and  ventnde,  ilic  thU^iiesa  of  whoso  widls 
is  only  one  sod  two  linos,  lespccttrely,  sliould  bo  inueh  mure  Ituble 
lo  dilatation  than  the  Ictt  Tcntricle,  whose  ventricular  wall  lias  a  lliiclc 
oeai  of  live  lines;  aiid,  la  fuel,  we  End  thut  the  uutiules  arc  the  most 
frequent  seat  of  dilatation ;  next  to  these,  the  right  ventriele,  while  di* 
latatioD  of  tlic  left  ventricle  is  tlic  nirrat  of  nil. 

A  amaideraUlc  (k'gree  of  dilaUtku  of  the  left  venlride  arises  io 
aaaea  of  doficknce  of  the  aortic  ralrcs,  and  a  smaller  degree  in  de- 
fioeikoc  of  tlw  mitral ;  and  this  cticuinstoncr,  whieh  is  taught  in  every 
taJtt^Kiok  on  pathological  anatomy,  also  arguas  iu  tivor  of  tJic  ootrcct* 
twsa  of  the  above  deductions.  Let  us  suppose  that  the  aortic  ralrea  are 
isBoiBcieDtf  and  that  bloud  rcgu^tatcs  front  the  aorta  into  the  left  ron- 
tiida  during  iU  period  of  diu&tote,  the  pressure  which  the  Uoodexerta 
upon  the  relaxed  cardiac  wall  is  then  a  very  oon^dentble  one,  and 
ai)iaUa  of  ovcnoming  tlio  resisting  power  of  die  liittcr.  Jtambtrg^r 
.baa  nuulo  a  oifcfu]  examinatioik  of  fifty  hearts  with  nilvtilor  diacuc  ol 
le  aofia,  with  regard  to  the  coexistence  of  dilalatloa  and  hypertrophy 
tlie  left  veutiiclo,  awl  bos  arrived  at  the  followiag  oondusioitt, 
wliirh  fiilty  ngrxM;  with  our  views  as  to  liio  |wtliogcuy  of  dilatation  at 
the  bi'arL  lie  fi>und  thai,  in  simple  contrjction  at  tlie  luot  of  llie 
•orliii,  (here  is  no  dilatation,  or  else  oiily  a  very  slight  dilatation  of  Ibo 
left  Tcstridr.  Although  tlie  obitlade  to  tlie  drculaiiuo  is  very  great  in 
Ihtse  casca,  there  b  no  uicrioaso  of  that  internal  prattsure,  during  diaa- 
tote,  by  wltldi  alone  ibo  dilatation  of  tlie  ventricle  is  caused.  On  tbo 
other  band,  in  insufl>ciooco  of  the  aortic  v^lres,  there  is  always  a  cod- 
kidoraUe  diUtattuti  of  the  left  \'cntncle,  which  jircdomiontcs  over  tho 
Eoexistiiig  hypcrlrojiliy.  Tliore  is  often  rooui  enough  in  ilie  dilntcd 
ftolxicJc  to  coiitam  a  full-sized  fist.     In   such  case^  aa  wo  lave 
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d»own,  (ho  wall  of  the  ventricle  ts  subjected  to  an  extreme  fK^~ 
sure.  BanUterger  founrl  tfaitt  the  t^jitest  degree  of  dilatatioa  oi 
left  rentricln  aroso  wben  tite  aortic  valves  urara  the  acnt  oi  lunmltatic- 
OU8  oonlrnction  and  insuliicienoe,  as  then  stidi  a  oo«dition  would  natu 
rally  be  the  most  bvorabic  one  for  the  occurrcnoo  of  dilatation;  unce 
the  jrtt-iKuiH  |)n>rKiil!t  a  compIcl«  emptying  of  the  Tcniricic  tlmiili 
Bjrstoi^,  while,  owing;  to  the  itiaulGclooce,  the  blood i«gui]^t«tcs  intotlM 
vcotricle  during  the  diastole,  with  all  the  force  which  th«  prnacure  of 
the  aorta  can  inqiart. 

The  oocurrenoe  of  a  slighter  ilcgrce  of  dilatation  in  insufRcicitce  of 
the  mitral  is  likewise  easy  to  account  for.  When  tho  inilral  vxlvc  b 
not  cfAx^uolly  closed,  a  oonsidecaUo  anMMnit  of  l>lood  rcguif^latea 
from  tlut  vcntricie  during  the  systoUo  faovemeiit,  so  that  ihi-  auricle  and 
pulmonary  Teins  beowuo  overloaded  and  their  walls  tightly  sUrtdnnl. 
Ulood  conscqucatly  pours  into  tiic  l«fV  vontriclo  with  uonalunl 
fomc  during  diastole.  Pcrhnp»  the  hyperlropliy  of  the  toft  auricle 
und  (Im  iiicfraied  energ}*  of  its  oontractile  |»w«r  also  aid  in  caoring 
the  left  \-entricle  to  yield  to  the  ahnormal  pressure,  when  the  nitnl 
valrc  is  inxufliciont. 

In  Kirictuie  of  the  left  ouiicnlot'Cntrinular  oriBcc  also^  there  is  a  eon- 
Ndcrabli>  degree  of  engorgement  of  the  left  uutide^  and  pulinmuiry 
vein,  and  tho  aurido  itself  becomes  liyporlrophied,  but  tho  augtnenta* 
tlon  of  projmUiro  p3war  is  niriitraliit^J  by  thft  obstacle  to  the 
entrance  of  tlie  blood,  lliis  i^  plainly  the  reason  why  i)ic  left  \-cnlric)e 
Is  dilated  when  the  mltnl  valve  ia  insafRolenl,  but  does  not  dlUie 
whore  the  valrc  b  oidy  contracted. 

Dilatation  of  tlic  heart,  wheii  arising  micly  fmm  an  iwrcaso  of  the 
pretaurc  of  the  blood  within  the  tardiao  o&vities,  as  u  rule,  u  aoon  fel- 
lowed  by  exoentrio  hypevtmphy,  the  continuous  and  abnormatly  active 
contrnetioiis  of  the  or^ii  giving  rise  to  a  multiplicatKHi  of  it»  rauso*  - 
Jar  ftlires.    When  wc  come  to  treat  of  ralvular  disecte,  wc  shall 
plain  nio«!  in  detail  that  it  b  by  this  transition  from  dilatation  int 
cxcenlriL-  hj'pertrophy  that  the  efletl  of  obetrudioo  to  tJio  cireulat 
arising  from  derangement  of  tlio  valres,  is  counteracted. 

?,  Dilatation  of  tlic  heart  may  ari«c  Irom  the  loss  of  tone  of  ili    ■■ 
mrdinc  wall,  owing  to  discn«o  of  ita  suhatance,  in  conacquennt^  of  whic'^^"^ 
the  wall  given  way  cren  before  the  nonnal  inlenial  prcesurc  excrtt**^ 
upMi  it  diu-iiig  diastole.     Ewn  the  simple  serous  inRllralioa  lo  whi*"'^^' 
ihe  heart  is  subject  ui  the  various  foims  of  inflitm  inn  lion  whtcli  afli*t*  "^ 
It,  cJTX-dnlly  in  perii.-jrditis,  diminiahca  the  resisting  power  of  the  or—" 
gan  and  causes  it  to  <tilnte.    Sometimca  Ita  inusctea  seem  to  wndcrjo"  ^ 
an  atrophy,  like  that  sufTured  by  the  muscles  of  lite  test  of  the  body 
after  aevere  and  protracted  Ulnoaa,  and  In  consequence  of  which  tba 
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wall  jrields  to  the  preAAUTi>  o(  itie  l>loo<) ;  but  tli«  cause  wliidi  moat 

bo<|ucatIy  deprives  tho  canJiac  [13001  c^  of  their  lonacity  is  d<^;o»Ois- 

tion  of  ita  tiuocR  nnil  iii  particulAr  fntly  <lpgciH-nitIoit. 

^L      After  tlie  auhniliMico  of  Dw  collateral  uxlt^iiia  which  rcntaina  »tlet 

Ktlio  ubslement  of  an  inflamautory  affection  o(  the  heart,  the  diu»o1m 

of  tl*e  organ  may  regain  their  power  of  rcsistanco,  nn<i  the  dilatntioQ 

may  bo  rcpninid.     In  other  instuncei  hypertropliy  folbnim  upon  dj]at»- 

tion,    Tlie  dilatation  orinng  from  typbni,  or  protnu^ttid  chlorcoJ!!,  mual* 

^■y  (tisapprnn  when  tlto  attenuat«d  niiijic-utttr  filnn  of  the  heart,  witli 

^Hbc  rent  of  the  muacles,  recover  their  proper  conditioii.     On  tiM  con- 

H'lniy,  the  dilatation  proceeding  from  degcncmtion  of  the  tinl»tnncc  of 

Ihe  heiut,  is  inca|ttbl«  of  repair,  and,  indoc<l,  always  grown  n-arie  na  il 

^^growa  older. 

^V  3.  Dilatation  may  proceed  from  the  degeiieration  of  the  suhstanoe 
Haf  an  esccntrtcally  bypcrtTophii.'il  Iieart.  This  traiuilton  from  hypcv- 
^Ptropliy  to  dilatation  occun  qintv  as  oft<-n  ns  doi-ii  tlii^  tmniifonnntinn 
abov«  alluded  to  from  dilatation  to  liyportro])hy  ;  and,  indeed,  it  often 
liappcDB  that  both  mcUimorpboses  take  plseo  in  the  sdmo  patient  at 
different  periods  of  the  diseases  Tliiu  it  can  be  slivwn  tirat  a  valvular 
dcrangemimt  firat  ^vea  riie  to  dilatation  ;  and  thiit  tlii.i  i*  )'ul)Hr<|iiciit> 
ly  converted  into  a  hv-pertrophy,  whidt  coiiipeiiiales  for  tlin  dt-rnM-noy 
of  the  mlve ;  and  tlat  al  last  the  substancn  of  tlic  Itcarl  itn>dcT];oc<i 
degeneration,  and  the  hypertrophy  b  ngiiiin  rr^plaoed  l>y  dilatatinn, 
wbereupon  the  compensatory  action  ccaeca,  llie  btt«r  dangerom 
transibrmntiint  often  doc*  not  tnke  plnoe  nntil  long  afUv  the  x-slvular 
(fisMU:  has  been  establislied.  So,  ti:io,  in  einpliyaeau;  youn  amy 
nUpee  ere  the  oxocntrio  hypertrophy  of  tha  right  ventricle,  whidi  coin- 
ponaatM  for  the  obcitrurlion  of  the  pulmonary  dmilntinn,  chnng<cs  into 
Ahtation,  to  the  grent  di-iriment  of  the  patienl.  N'<!r(>Tt1iele«s  it 
would  sccin  that  a  certain  ]>criod  ofooiitiuued  overactton  of  llie  heart 
nSooa  lo  determine  tlio  ooavereion  of  a  tnie  hrpi3rtro(»liy  into  a  spurl' 
ooi  OdD,  a  circum.ttonce  which  has  not  be<rn  oliM^rvcd  to  occur  in  other 
Oranrotked  luuaclos.  Degeneration  of  the  hy)M>rtropluMl  cardiuc  mut*- 
dn  is  modi  aeoclomtcd  if  the  patient's  nutritive  condition  bo  idlovrcd 
to  doteriomta  One  of  the  moot  cummoii  of  the  diseases  of  ajired  and 
decrvptt  people  is  an  ezcentno  hypertropiiy  of  the  h-ft  Nidi;  of  the  I»cart, 
CMsed  by  endarteritis  dflCoraiona,  wUch,  when  of  long  aUnditig,  gnid- 
ully  obiLngcM  into  dilatation  by  dcgonentinn  of  its  miisndar  sul>- 
rStaniw.  These  ore  the  eases  to  which  people  ntlnde  when  they  speak 
r  eidargrmont  of  the  heart  as  being  one  of  (lie  must  ntvatt  and  cUi>> 
I  oi  the  nialn«Iies  of  that  organ,  and  which  is  tho  moat  terrible 
'  of  many  old  peoplo. 
AXATOiacAi.  Ai-PKARA^CKB. — Cam  must  always  bo  taken  not  to 
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BOiBlske  a  Itcart  distended  bjr  blooil  anii  rcIaxM  frora  fxttrdaotiOB 
ft  dilated  heart.  Advanoed  decotnpo^iiioii  of  ilio  ^^«t  tit  tlic  body, 
trvmu  Kofdivss  of  the  subsUiioo  of  the  bmrt,  and  ita  nluntion  vritfa 
die  coloring  matter  of  the  blood,  nre  the  distinctivo  marks  in  such 
CUCA.  When  tlie  dilnlation  involvCT  thr  onliro  organ,  iia  form  i» 
uhnngrd  in  iho  manner  doHcritied  ;n  speakiii;{  of  hyperlrophy  of  tbo 
brarl.  As,  however,  in  most  cases  the  dilatation  is  partial,  and  far  tnura 
Crcquently  in\-olrcs  the  right  side  of  the  heart  than  the  left,  a  diUtod 
heart  umially  njipcan  vridc^r  it*ithoiil  any  oom-njirinding  iIllC^:>aH4^  in 
length.  When  the  wall  of  tbe  dilated  organ  »eeins  thinned,  Uie  do- 
gnw  of  thinning  must  be  accurately  determined  by  moasurement,  as 
othcru-isc  there  nill  be  danger  of  enxir.  Gi^neral  statcnKnta,  such  M 
"  niotlerate  thinning  "  or  "  tntxlcrati?  tliiclcc-ning  "  of  the  wolb  of  th« 
heart,  are  of  no  value  whatever.  When  the  wall  of  the  loft  ventricle 
is  thinned,  it  oollapaea  when  cut  open.  Thia  docs  not  occur  when  the 
ragSD  is  ia  normal  condition.  In  cn»r«  ot  grent  dJlatatioti  of  the  auri- 
cles, the  mii!«nitiir  fiL-tcioult  may  be  so  wt<lely  Kcjinrated  that  tl»e  wallii, 
in  plnci-tt,  liavt-  a  memlimnous  appearance.  Wieii  tfie  >-entncl«>9  are 
much  dilated,  with  wasting  of  the  muscular  substance,  wo  sooMtunc* 
liiid  Fome  of  the  tmbcculcu  reduced  to  the  condition  of  flcsblcss  teD- 
dinous  cords. 

\V'hen  (he  wnll  of  a  dilated  ventn'de  is  thickened,  it  is  sanietinua 
possible  til  rncogniw;  that  the  hypertrophy  is  of  tlie  spurious  kind. 
merely  fnnn  the  eolor  and  reAiHtanec!  of  it.s  subi'tnno''.  In  other  iiv 
stances,  the  tissues  of  the  heart  appear  uonnul  U|>on  c^ursory  esanuas- 
^on ;  but  the  gcneml  dropsy,  and  other  signs  of  cngorgenicnt,  wbidi 
UG  not  ascribnbic  to  ^-nlvutar  disen^Kc,  or  to  other  obstacle  to  Ibe  cirou-  fl 
latioo,  give  proof  of  thu  ahnomiitl  Mate  of  the  miucutar  miboil.inoc  of 
Iho  bean,  and  microscopic  cxanitoatton  reveaU  ita  degeix-ration.  At 
other  limes  the  niicrosoope  exhibits  a  much  slighter  dogpeo  of  dc-gi!n- 
cration  of  the  Euhstnncc  of  the  cnrdiac  %vall  than  the  intcnsKy  of  the  ^ 
r^noufl  engorgement  would  lead  one  to  aunpect,  A»  tbis  btter  ood£>^| 
tion,  when  imnocoiinpanied  by  obstruction  to  tJio  coime  of  ibe  circuit 
tion,  :k  u  most  [lositive  sign  of  Inclc  of  fiinrtional  power  in  tlie  heart,  I 
feel  wurranted  in  making  the  following  ajocrtion,  IniTd  upon  a  largo 
number  of  accurntc  observations;  tliat  it  is  not  pojutible^  by  mesns  of 
the  miinxwcopc,  to  recwgniTc  all  the  nltcmtions  of  the  muscular  filtrilltr^ 
which  diinutinh  tlie  fuiictioiia!  jiower  of  the  In-art.' 

Notwithstanding  that  the  orifices  of  the  heart  also  take  |)art  in  tbc 
dilatation,  the  valves  still  rcniuin  capable  of  closin);  perfectly,  in  coo- 
(equencG  of  their  culnrgcinent,  which  kcepH  [taee  with  their  thinning, 
■od  owing  to  elongation  of  the  cIiorda>  lendinfw. 

SiiirroMii  AHD  Course. — Dilatation  of  the  heart  rendcn  ita  ao 
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una  iDore  Ubtirioua,  since,  although  it«  power  is  no(  (liiniiudned,  tho 
amount  of  blood  nhich  it  must  csjkI  »  incwiwctl.  Ilcnw,  the  eSleet 
nf  clitntation  ti]K>[)  the  clistributioQ  and  (ntwt  at  Iht-  cin'iilnti'm  is  p(n> 
omI/  tlio  reTfnw  of  tli»t  (if  hypprlrophj-.  However,  as  long  lu  tlw 
enibsUuKO  of  its  walls  rtinmins  hwiltliy,  tlic  orgnn  etill  coDtiDUcs  «a]w- 
b^A  of  fuIliUinj;  its  function,  by  dtiit  of  incraucd  exertion,  just  as  a 
ly  bGMt  overcomes  obstacles  to  ihe  drculalion  by  px-atcr  cnrrgy 
oooinction.  It  is  rcry  difTeivnl,  however,  when  dilutntiun  of  tlu^ 
heart  b  aooocnpaninl  by  degeneration  of  iia  mueclofl,  as  it  b  Iben  un- 
stile  to  sustain  such  augiucutation  of  its  fnnctionnl  energy.  Its  action 
is  insuflident,  and  the  conBiK|uenoes  of  this  dt*fi5etiT(!  action  Ikcootno 
nwogninbic  in  d<-nn<;emcnt  of  the  ctrculation  whidi  4>nsues.  The 
BiBuuDt  of  blood  expelled  fmm  the  heart  being  too  small,  the  arteriM 
inadequately  filled,  Iheir  walls  cootnct,  and  tli<!  nxe  of  the  indJ* 
vidoal  reesels  is  reduced,  'tho  consequence  of  (he  diniinuliou  of  llic 
KTtrrinl  contents  is  an  anginentation  of  Ihnt  of  tbo  veins ;  but,  as  the 
nitnilxT  nf  the  veins  exoendit  (hnt  of  llic  artr-riet^  the  filling  of  tho  io- 
iividuid  veins  never  Incrctuiea  in  projiortioQ  as  that  of  the  nrterie*  <li- 
minishes.  Moreover,  a  part  of  tho  blood  which  should  occupy  the 
vtcrica  is  in  the  dilated  and  Iiiilf-emplkd  hejirt.  Accordingly,  the 
aigoa  of  <lefiC9m(X' of  bhxxl  in  the  artenal  t^stem  apitcar  <rnrli(Tr  am] 

slighter  degrees  of  the  diseaso  than  do  tlio  symptoms  of  engoif^ 
Bient  of  (he  venous  qnstem.    The  capiltarira  also  become  ahnnmuHy 

I,  owing  to  tbe  Impediment  to  (heir  circulation  offered  l>y  the  en- 
gorgemeDt  of  Ibe  reins,  while  the  tension  of  Um  arterial  walls,  ercn 
whoi  the  reeseb  arc  iniperfectly  tilled,  «(ill  exce«d»  that  of  (he  «i|)3> 
haim,  so  thai  tbe  blond  continues  to  flow  into  (hem.  Finally,  the 
qtuntlly  nf  blood  set  h)  motion  by  each  mtolo  being  ahnormally 
anaD,  the  circulation  is  retarded,  and  tin;  blood  aoquirca  a  mom  venous 
oluractcr,  nwii^  to  the  greater  quantily  of  carbonic  acid  which  it  re- 
odrm,  mkI  liecauMi  It  doea  not  return  so  often  to  the  lungs  to  obtain 

When  dilatation  of  a  ]iart  of  (ho  heart  is  critnplicnted  by  i-idvular 
disCAKe,  emphywana,  or  any  other  affection  of  the  Inngs  by  which  llio 
droulatioii  is  impeded,  it  is  often  difficult  to  deddo  wlicthcr  nixl  bow 
nnch  tl)0  lack  of  blood  in  the  artcrint,  the  \'enoiis  engorgenwnl,  the 
retanUtion  of  (be  eirculatiom,  and  (be  venous  suio  of  i1m>  Hood,  de- 
pend upon  the  |>riiiu(i\'e  disnse,  and  bow  mudi  upon  tbe  <lila(atioa 
(Huis,  IVtittiif  ascribes  the  dropsy  of  pulmwary  emphyseiiia  to  dilata- 
KDd  (legeiuratioD  of  the  right  lieart  alone,  and  not  to  (Uwtraction 
large  numlter  of  tlie  pulmonaiy  cainllnriea ;  ivlule,  hi  my  opinion, 
Ah  al  tlncEO  causes  nro  to  be  taken  into  neoount,  and  the  dropsy  of 
waphyseiaa  is  only  to  be  dreaded  when  disorder  of  tbe  putnionart'  dr 
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^Lfttioa  ocascs  to  be  oompriuatc<]  for  by  tlio  hypertrophy  at  ihc  ri, 
lifftrt.)  Bill  tliv  liict  tluit  nil  dcrsngcmciit  of  the  circiiUttion  is  nTcrK-tl 
in  mlvuliir  distinse  ur  <::inj>[iyaieiii&,  us  ]oDg  lut  thft  portion  of  the  br-i 
involved  is  liy[)erlropbie<l,  instead  of  being  dilated,  wananta  the  eoo> 
dusioD,  whonevor  thcra  is  much  embamsBinent  of  drculatioD,  lint 
cither  the  orif^iiinl  diiaUtion  has  not  been  followed  by  any  grc*t  de- 
gree of  hyiHTtrophvi  or  nl»e  that  thi;  liyprrtniphy  hsit  tumixl  into 
dilatation  Uirouji;U  dt'geitoralioii  of  the  aub«t^nce  of  the  lutart. 
coune  the  extent  of  the  disonlera  whieii  arise  in  the  circulatory  systeol 
rarics  iritli  cha  scat  of  Uie  dilatation.  In  treating  of  valrular  diaeaoc, 
wo  propose  to  <lescnbc  more  fiilly  the  eonditions  ivliieh  re«uk  Grom  dil- 
atation of  tbo  raiwnts  partJt  of  thir  hcjirt,  just  as  vte  lu\-e  nuide  a  ile- 
lailed  description  of  tlxt  vSvPt  vilarh  llie  stiite  of  lite  right  i-mtride 
exerta  upon  euiphysema,  in  treating  of  that  disease.  Tliere  t*  but  one 
synptoin  (palpitation  of  the  iicart)  to  which  wo  shall  draw  alteiitioa  at 
prasent,  sinoo  its  uccurreiKx;  is  (juitc  as  common  in  partial  dilatatim 
as  in  Ibc  ecungilcti-  dilut-ition.  This  distresnng  oubjcctivc  syraptom, 
oonaisting  of  a  painful  aeitsc  of  pulsation  in  the  region  of  the  heart, 
often  ceases  when  tlw  dikted  heart  becomes  hypcrtrt^ucd,  aui] 
turns  when  the  hypcrrtrojihy  Ix^giiu  to  undergo  dcgcnontion.  It 
not  the  l)cat  of  a  bypertro|)hicd  be£it — wbkh,  though  it  often  ju%  ibe 
diest  like  the  blow  of  n  hammer,  is  nevertheless  pertbrtaod  WJlhoul 
eSbt^— which  gires  rise  to  the  sense  of  iialiKtatioiL  This  sensation  1* 
rather  the  result  of  the  laborious  oontroctions  of  an  unbypcttropbied 
oignn.  Tliin-blooded  and  oldoroii^  {)enooa  eomplnin  much  inora  of 
palpitation  than  thoso  whose  heart  is  aottully  disL-usod;  und,of  aUUie 
varied  diMwdors  of  Ihc  organ,  diUt.-itioTi,  iodammation,  and  dageoeifr 
tion  of  tlio  oirdiac  subHtaiioo,  nn-  the  nne^  which  are  nioet  genenlly 
ncooni]Mniivl  by  palpitation. 

In  ihe  total  dilatation  nhieli  gonerallv  Lw  dui;  to  a  morbid  HaodcUty 
of  a  degenerate  lieart-null,  it  is  often  difheull  to  say  how  m»ch  of  tbe 
dcrangvincnt  of  the  circulation  depends  ujxm  tlic  degeneration  and 
Itew  niiK-li  upon  the  dilatation.  The  latter,  Iiowotct,  playa  an  iin> 
portant  part  in  Iheir  jirodiielion,  as  it  is  found  that  degeneration  o(  tba 
hr.-ut,  williout  dilatnttoin  (which  is  oommon  enough  in  anamio  penms), 
is  mudi  IxitU-r  l>onie,  and  deranges  the  circulation  mncfa  leas,  tbta 
when  it  is  accompanied  by  dJUiUtion. 

The  firat  symptoms  which  are  observed  in  this  tona  rtf  dilatatioa 
consist,  an  we  ha\'c  said,  of  a  oomplaint  of  jMlpitation  of  the  heart, 
which  form  n  striking  contrast  with  tho  faintnc*:  of  its  objective  and 
visiUo  fmlsntion,  and  u-hich  soon  is  noeompanied  by  a  slight  dyspmsa. 
Hie  cause  of  the  dyspnoea  b  easily  trneeable  lo  the  ovcrioading  of  tht 
puiraonaiy  veins  and  capitbiries,  tuid  to  the  retardation  of  the  olrouW 
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It  lA  tf^nvat«d  upon  asoendii^  aUini,  wm9ki»g  ugt^iUI,  nm) 
rcaivtcs,  and  at  tirat  is  scarcely  pcrcepHblc  wben  tLe  tiody  U  ut 
The  upcvt  of  tlic  pnticTtit  nt  this  period  is  pale,  owing  U>  tli« 
:  of  blood  in  hU  art^irios ;  but  the-  orn-Ioadod  ^luto  of  tho  vcina  ia 
at  nt  fint  nilSdciit  to  pnxluco  cyanonix  otkI  i!n.>|iRy,  although  the  lips 
any  l>o  Mxnowfaat  livid.  Bi-nidt^s  this,  there  arc  n  (x-rtaiii  Utigxiur  and 
apathy,  with  liability  1o  falifcue  upon  fl%bt  ciitIiou,  ityiiiploiiu  ivludi, 
as  wc  hare  repeatedly  said,  iDdicatc  a  vodous  condition  of  the  blood. 
If  tln'  (iisca.tc  advance,  the  pnlpilatioo  aud  <lyspDCBa  booomc  more  dis- 
^Utvasing,  this  |Mti«nt  floats  to  innkc  any  exertion,  bcmuso  ifpulA 
Haiiin  out  of  breatlL**  '  The  lips  and  cbeoka  assiuiK!  a  dintuictly  blue 
tinge,  tbo  liver  b^ios  to  swell,  from  the  renoua  cii^drgciDeat,  and  a 
sli^t  <rdcma  of  the  extremities  begins  to  appear  lowanl  evening.  In 
the  nKxtl  ag}i7Bvat<M]  stage  of  tho  diMttsc  the  patient  ctnnplaiDS  of 
gn^al  sliorti)«aa  of  brcatli,  *-ri^i  when  in  a  atntc  uf  eotiipU'tu  irposv, 
^Uch  bevomea  almost  InK^crablo  upon  liisiuakjng  (bo  .iligbleat  effort, 
pulse  is  email,  and  often  is  iiregular  and  iDtennittenl.  The 
,  which  is  extremely  scanty  and  concentrated,  deposits  a  copious 
ent  of  uni(«  of  soda  upon  eooling,  thi;  small  antoimt  of  water 
it  ouutalna  bein/  insuffldcot  to  retain  the  salts  in  solutiun  at  a 
lucod  temperature.  At  this  period  ntorc  or  less  albumen  usually 
I  in  lh«  unuo,  aud  butli  lips  and  rbecica  are  decidedly  cyanotic. 
Tlie  i]itr[>sy  iiprcads  fixMii  the  ankles  to  the  l^is,  tfaighv,  scrotum, 
ux)  abduuimal  intef^ument.  The  upper  extremities  and  £tw  beoomu 
dideniat'HW,  dropMcnl  eflmions  also  fimniiig  in  the  cavity  of  tho  alido- 
n»  whI  the  serous  soct  of  the  cbuot.     At  length  iho  p«ticnt  mio- 

HoiiBln  to  tho  sjrmptomfl  of  broncjviat  palay  and  cedctna  of  tlie  lungs. 
Enry  busy  practitioner  has  repeated  opportunities  to  witness  oOMft 
irlien>  old  people  die  of  this  malady  with  iwecascly  mcb  symptoms,  or 
trilli  syoiptotns  hut  iilighlty  dilTercnt.     The  sraaUiivsA  of  the  pulac 

Kd  Ihr  diniitiulion  of  the  iwine  are  the  result  of  the  <:oust.int  ih*- 
'VNc  uf  the  arterial  contents;   the  eyniK]ii>is,  dtopsy,  and  albuniin- 
"*^  mit  iicoewuu}-  ooKoequRnoM  of  the  ev«^inc^eluung  vcnou»  isigorgo 

larnt. 

IP   ^1*1)0  symptoms  of  dilatation  supcn-ening  upon  an  oxccntric  hypnr- 

^^'Pfcy,  arising  froin  «>dart«itii  deftinnana,  are  twwiitially  tlie  santo  m 

™*^*<y  dc*(!Hbe<l  aticire.     It  is  often  impossible  to  detcmunc  with  whldi 

"^  ^hciu^  iwo  fonns  we  liave  to  draL     This  will  not  aeem  stnuige,  when 

***  tXiialdcr  that  codartoiitifl  doformam  does  not  occasion  any  dcrange- 

"^'^t  of  the  cttculation  as  long  as  tbc  heart  rcflinins  in  a  slate  of  exoen- 

^*^  liy]Jortn)pliy,  and  that  tlic  ovidoooc  ofdisiOBsv  ocdy  becomes  oppoi^ 

"^  »h»T  the  hypiTl«ri>hy  has  become  spurbus  by  woondary  degenev* 

*^,and  after  its  <«iiiDensa(ary  action  has  become  impoifect.     Wbcii 
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ire  find,  hy  pbyalcal  eiplorallon,  that  an  old  person,  nuflvtbig  tnoin  oy» 
Dosis  and  dropsy,  bas  ft  dilated  heart,  that  hia  siq>er&cia]  arterif«  Kra 
tortuoas,  palsMtc  vixihly,  nnd  fpcl  Imnl  to  the  tmicl),  the  csi>p  is  prol>- 
aUjr  one  of  Rndnrt^-rilis  di.'ri:>rniiin!i  with  Hr^nofxiaiy  tlrgiiii>mtM>n  of  ■ 
heart  which  was  onco  hyportxophied.  If^  on  tin?  othi'r  liand,  tlwre  be 
DO  such  oonditjon  of  the  pniphenil  arteries,  the  deg«ncntiMi  ia  prob^K 
ably  tbo  primary  ducasc  to  which  tho  dilatnlion  is  ttxoa/Aary.  ■ 

IVtt/gieai  iSiyns. — Intpeetion  ni,-v4>r  rwreal.i  the  pmmuHwoc  nf  thf^ 
preeordial  region  soini>tJiiiie8  seen  iu  cxcontric  hypertrophy. 

When  there  is  much  enlargement,  the  apex  of  the  heart  is  found, 
qptn  pnlpatioD,  to  bent  abnormnlly  low  down,  and  too  much  to  tlw 
outer  Hide  of  the  chrsL  Tt.s  iiiipuUo  !a  oftvii  (TXtrrni(-)y  frrblc,  «nil 
amy  ovm  b<3  f]utl«  imitercc^ptlble.  Iu  other  cases,  partlcubuly  ihinng 
inomenl«  of  oxcilemeat,  it  may  bo  uonaturally  strong  (Skoda),  utd 
may  even  be  equil  to  tlutt  of  an  cxccnlrically  hypertiophied  l)«art, 
■llbongh,  indeed,  the  hoavitig  piil.sntinn  in  ncrer  seen  \a  cmc«  of  siiD- 
pie  dOatatloM. 

Pm^urion  shows  an  extension  of  the  cardiac  diduess  like  thai 
arinng  in  hypertrophy,  no  that  in  general  lui  extension  of  the  caidiao 
dulnesa  witli  inteuaifi«itioQ  of  tlie  impulse  is  indieatJre  of  hj-prrtrojdiv. 
white  a  similar  extension  vrith  diminution  of  the  force  of  tlu?  iupolan 
sigiiilicx  dilatation.     Dilatation  of  ilic  left  rrntride,  which  aoeompautei 
tiw  fmt  stage  of  insulBcienoc  of  tho  aorlic  valvy,  produors  tlie  tatnc 
kltentloiis  cf  the  pemisdon-sound  which  aeeompany  (he  suhsMjuenl 
hypertrophy  of  the  ventriclo.    The  same  ia  Inic  of  tite  rij^bt  Tpi)tiict& 
In  dilatation  of  t\w  right  auricle,  thtt  xound  of  pcreuacton  is  dull  BDd|i^=' 
tbft  stemiun,  aiwl  at  its  right  edge,  from  tho  second  rib  to  the  6fUi  t^imt 
sixtli  rib.     Dilatation  of  tho  left  auride  cannot  bo  demons trattnl  ti<^« 
percuBMon,  as  tho  aurixU-  lic-x  tn)  far  to  t}ie  n-ar.     L'pon  atiscullnliin^^ 
tltc  nomud  tmunds,  wliith  ar<<  IdwI  and  atrong  in  hyprrtrophy,  i".^ 
dilatation  arc  found  to  be  unusually  feeble,  although  pure ;  ainee  bOL^| 
the  auriciilo-rentrinilar  ralre s  and  the  arterial  u-alls  aro  set  into  nr^H 
hingaid  vilmitinitx  bv  tin-  fe<r)>Io  action  of  the  licnrt.     In  other  ■ 
llic  itouixU  arc  muillnl;  (lerhajM  l>ecaui>e  the  papillary  nniaclcs, 
an  atrophied  as  well  as  the  n'all  of  tho  heart,  proditcc  a  lesa  rigatD^^^i 
tension  of  the  Talres.     Finally,  and  v«ry  Iroquontlr,  too,  we 
muimurB  over  a  dilated   Itcart   insli'sd  of  the  normal  rounds, 
which,  lK>wever,  wc  an;  iM>t  warcnntjYl  in  concluding  (list  the  ' 
hare  suffer^]  idtcnition  in  their  structure     Tliese  murmon 
tvtlter  UixH)  the  irregularity  of  tl)c  vibrations,  into   which   the 
etrvtcbed  valves  aro  thrown  by  the  ntrrent  of  tl»c  blood.     They  awn- 
DCoHy  allied  to  thme  which  we  nntioe  iti  cjiacs  of  abnormal  innenati^'C 
of  the  organ,  vrbefc  tlM^re  ia  uo  dilatation  of  the  heart,  in  febrile  t 
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it  ia  rttbsallna  uf  the  cnrdixc  muscles,  siidi  as  otirura  in  aniemia,  conv 
Uned  with  goooral  loss  oC  tone  of  the  niuscntnr  itystcni. 

Tbxjltmext. — In  cues  of  dilntntion,  vrc  have  tn  iic«  that  tJui 
Dutjition  of  Ihn  body  gocH  mi  normally,  Ihix  bciti^  l!ic  licst  {uvreDlivo 
at  flMoJdtty  of  tfa«  oardiu£  walls,  and  the  [ulioHi  U  tu  be  proln-Uid 
from  all  causes  wliieh  rcitdor  the  actinn  of  the  lieart  more  laborioiuL 
Tina,  a  notritioua  diet  i§  very  prefer;  hut  the  meals  ftliould  be  li^ht 
though  frequent,  fi^gs,  moat,  and,  nhare  all,  milk,  nrc  purtici> 
lady  cotumendablv.  Sometime!*  milk  mav  bo  wed  cxchnivcly  for  n 
wliUev 

Iron  sbould  always  be  prescribed  when  any  signs  i>f  anvmui  or  of 
hydnetnia  are  ehon-n.  On  the  other  hanit,  all  violent  miKCular  effort 
shotdd  be  forbiiklcii,  nnti  the  use  of  »jHritiin»o>  liquors  ought  to  be 
reatrieted,  witliout  entirely  forbidding  them,  to  patients  lutbituiited 
to  tlieir  use.  Wion  tlie  liver  swells,  if  the  feet  beeome  (wlematom, 
or  the  patient  become  oyanolie,  diiifitalis  should  be  f[iven.  I  formerly 
looked  upon  tiie  use  of  this  remnly  in  dilatation  of  the  heart  as  idle 
and  even  daagerotv.  Of  lute  yrant  I  nm  NiliKfied  that  di|{itnlis  is  a 
Toy  efficient  tm-aa.t  of  temporarily  stren)rtfaening  Uie  he-art's  oontnc- 
tile  powtT,  and  of  (Iiuh  nlUyinfi:  en»<m&  and  dropHv.  In  dilatation, 
digitalis,  combiiMxl  with  an  exclusively  milk  diet,  ia  lurnluHble.  By 
I  have  often  removed  huge  droptiicnl  effusions  aitd  given  great  lem- 
relieC  I  uHuuUy  employ  tlie  iafusion  of  digitalis.  Tliu  elfi* 
'Moy  of  this  drug  variea  greatly  acoor^ng  to  the  region  vrhete  ft  ha* 
grown.  In  Wflrtembcrg,  altliough  giving  smaller  doses  than  I  for- 
merly gave  elsewhere,  I  have  wen  grave  signs  of  poisoning  ariee.  1 
goncraliy  prescribe  ten  graina  of  it  to  live  oimcea  of  water,  giving 
jB  tableapoonful  for  n  dose,  and  du  not  rcjwut  tlie  roedleiiie  more  tl»n 

hi  desperate  cnses  only  I  substitute  the  ethereal  thi<.-ture  for  tlm 
ifbaion,  giving  tM-elve  or  fifteen  drnpe  four  limes  daily.  Acourd- 
Jiig  to  l^tpmemd,  anienie  and  ■titimony  have  effects  similar  to  that  of 
digitalis,  and  are  valuable  tenodlea  for  diHeatiPs  wliii-h  depresa  llie 
power  of  the  bnrt.  lie  prescribes  tl>o  thirtieth  of  a  grain  of  aneni- 
0U8  acid  daily,aiHl  recominemts  still  more  the  sixtieth  of  a  gnin  of 
araenito  of  antimony  in  pill  twice  a  <lay. 


^^         1<^nnvl 


CHAPTER    III. 


JITROPBT   OP  TBB  BBABT. 


EnoLOOT. — Con;o^uital,  or  original  diminutivoness  of  the  heart, 
whieli,  strictly  spenking.c-aniwtbocalled  atrophy,  occur*  by  preference 
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in  the  female  sex  (Jifttrilantky),  tiocxiin}Ki»iiK)  hy  retaidMl  jOHJuy 
mvnt  ill  gi;[ivntl,  but  eapcciulljr  of  Ui«  sexual  or){aD8.  WeltKnTBottblf 
of  Ibc  Diaoner  in  wtiicli  it  orippnatcs. 

Acquired  slropliy  occurs — 

1.  In  genrral  iiuini«niiu(,  hucIi  ms  is  devi;l<^ped  in  llie  course  of  Uib«> 
Dular  couftumption,  cancerous  cachexia,  and  cancerous  suppuration,  or 
in  C(insc<iueiice  of  old  age,  Even  atlnckit  of  acute  disease,  of  loQfC 
diiintioii,  such  ns  protracted  typbun,  winy  <3na«^  tttn>pltj-  of  th«  bcart 
Wu  also  fund  tUat,  although  uii  tihundant  imj>ply  of  noimahmvul  is  uot 
BufNdeut,  of  itself  alone,  to  eauac  tlie  tnu^-ular  tissue  of  the  tieart  tu 
grow,  yet  a  scanty  stqiplj,  or  an  abnonnal  consumption  of  it,  ntajr  givs 
phy  of  the  ntrdiao  imuclvs,  oa  uoU  uh  to  n-astlng  i>f  ibe 
Klcm  at  lai^. 

3.  Tbi}  beart  atrofdiies  when  exposed  to  unusual  prcsauro  from 
nithout,  just  as  tbo  muscles  of  tlic  extremities  wostv  away  under  con- 
tinued oominTVsnoD  of  aliackl«s  or  bandages.  Atrophy  of  the  bout 
also  aouunpuiiies  exti-Uiuve  i^ericardial  vfTu^on,  libroua  thickeniny  of 
Ibe  cpicardiinn,  aiid  uiay  «veu  result  from  1»t]|^'  aocumulatioQS  of  faX 
upon  tJio  organ, 

3.  Contraction  of  the  coronary  arlcrlGS  cause*  atrophy  of  the  beart, 
by  tiinitiuff  Um;  »u])iily  of  nutntive  fliud. 

AsATOMicAi.  Appkarahceh, — In  con^nital  sniallnwaof  tlte  heart, 
ihc  heart  of  on  ndult  may  be  liico  tluit  of  a  child  of  tivo  or  six  yoars  of 
age,  villi  tltin  walls,  small  mvitics,  and  diOifltito  valve*  {ItokitOH^). 

Acquirttd  atro]ihy  is  almost  always  eonoeotrie^tliat  is,  the  thJnaliig 
of  the  wall  of  the  organ  is  accompanied  by  oontraction  of  ila  cavitlca. 
Another  rliaroct eristic  nign.  he«idvs  the  reduction  in  size,  and  t>y  wludi 
It  may  bo  <li»liiij[uisbmt  from  congenital  nitiallness,  Consists  in  tlti*  dia- 
appcaninco  of  tiie  fat  of  the  beart,  and  in  the  serous  iuriltratiun  of  tlio 
oooneotivo  tissue,  in  which  the  fat  lorracrly  lay.  llie  |Mtricardiijni  it 
(^)ac)uc,  tlie  white  specks,  wbicH  we  so  often  find  in  the  heart  (Sulinat* 
lleckc),  are  wriakted,  and  the  coronar)-  arl«r4ea  reoMrkably  turtuout. 
The  ondocardliun  is  also  clouded,  the  vali-ts  of  the  vdoa  swollcD. 
'Hic  aubstwioG  of  the  heart  is  usually  |udc,  and  its  consistence  loss 
lirm;  in  other  caa«s,  It  b  bard  and  rlitrlt.  JBamUtffer  rtv}'  properly 
falls  to  our  attention  that,  in  lauuy  rasen  of  oonceoUiu  atro|>hy  of  lite 
ticnrt,  there  b  a  considerable  qitanlity  of  liquid  in  ibe  pericardial  sac 
This  bears  a  certain  analo^rj  viit'j  tlic  collcctiuns  of  water  in  tlw  skull 
in  atrophy  of  ibc  brain — with  hydroccpbaltn  ex  vacuo. 

Simple  atro])hy  of  the  heart  is  much  more  ranx  Here  tbo  oiy/ux 
IS  of  normal  size,  but  its  widls  are  thinned,  Hrace  tlie  normal  scm 
can  only  be  the  result  of  dilatation  of  the  cavitico,  so  that  lliis  form 
if  difcnsc  i*  allied  to  that  described  in  a  prvi-ioua  cliaptcr.    This  ap 
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KpBes  «(II1  nvmi  fftrt^hly  In  thii  cx«-titrii>  »tTOphy,  Tlie  laHor  ftboort 
ccmplelely  ooinddes  \vilb  siiiiplo  dilatallon.  ln<l>yH],  it  wouli)  \w  nlmoat 
impouiblc  to  decade  whether  tho  walls  have  l»cen  thinned  hy  exraBsIrc 
(tiatention  alont:  (itiliitntiim),  or  wIicIIkt  atrophy  r>f  thdr  clement* 
(ore  ooolritnitMl  to  thdr  altcnuatido  (exm-ntrii:  ntmiihy).  True,  the 
effect  of  tire  Iwo  oonditious  is  not  ([uito  tlie  same,  for,  if  the  waJls  of  u 
dilated  ii«art  be  alfo  thinned  (na  they  sometimM  are  by  acniTnulstioa 
of  &t  kbcnil  Ibe  heart,  and  ux  m  obccrrcd  most  typically  in  the  indu* 
rat«d  thtekauiig  uf  i)i«  ojiicardium  whi<:lt  rr-tnninN  nftirr  a  dironic  peri- 
carditis), vfe  find  the  propulsii-e  poner  of  the  orphan  to  be  much  moors 
reduced  tluin  is  Ihc  mim  in  simple  diUtation.  We  hare,  finally,  to 
nentjon  tfaat,  vrUcn  the  contents  of  the  left  ventricle  hare  been  reduced 
u  B  rcanlt  of  oontnction  of  the  left  auriculo- ventricular  orifice,  a  moAt 
dsaneal  diminution  in  size  and  atrophy  of  the  left  ventHd«  is  oA«a 
obser^'cd. 

Stmptdws  XXV  Cor  itSK.— According  to  Laamee,  coogtnutal  atro- 
phy of  the  hiinrt  in  ihn  caimt  of  frcr]ueot  nttaeka  of  faintinft'.  Accord- 
mg  to  ffojif,  Imddvi  Um!  leudi-'ni^'  to  laiittuca»,  tlio  tigas  of  defective 
outrilton  of  (he  body,  great  muscular  debility,  palpitation  of  the  heart, 
•igna  of  anaemia,  and  chlorosis,  arc  to  bo  found  in  yimon»  stiSerins 
from  oongenital  wnaltiiRM  of  Uu^  hiMrt. 
K  Aequimil  cirdiao  alraphy  ntrics  in  its  symivtoinft,  aooordinj*  »»  it 
'fonne  a  part  of  a  g;cncral  state  of  mnrasmiis,  or  Mlandfi  alone,  indcjien* 
■ti-nt  i>f  |>OTfrty  of  Uood  or  vraalii^  of  tiie  g«neral  system.  In  the 
finU  inatanoe,  the  symptoms  are  not  very  prominent.  In  fact,  in  certain 
COMflf  it  oao  hardly  bo  decided  wlietlH-r  thr  mfcel>!<'d  propulsive  power 

Ibf  the  liciut  dep<Mid  ujuin  Inclc  of  energy  in  ila  eontraction,  or  upon 
atrophy  <tr  in  muiiclea.  In  eitlic*  case,  tlie  arteries  are  incompletely 
flkd,  and  tlie  blood  acctmnilate*  in  tho  vdng.  Aa,  however,  the  blood 
ftnelf  is  rcdwocd  in  quantity,  there  arc  no  signs  of  cxtrnne  venoii*  en- 
i;or(^R)enl.  Scvcru  dr<^»y,  or  irell-miufced  cyannsj.-!,  la  hardly  vra 
RHit  with  In  thia  forai  of  atrophy  of  the  heart.  Tlic  bluish  hue  of  the 
Upt,  the  TimuMities  upon  tbc  efaeeks  of  old  men,  the  small  effusioas 
mto  tlie  subcutancocas  tiMUC  in  the  hands  and  feet,  which  are  laially 
cool  and  slightly  bluldi,  arc  ooty  partially  dependMit  upon  feeble  pro 
pulsiro  power.  Atro]iliy  of  the  1un|;(s,  as  we  have  already  seen,  oon> 
tributes  Ur|[oly  to  the  establishment  of  these  symptoms. 

Amphy  of  tlie  heart,  arising  in  consa|ucnoe  of  local  demngenwDta 
of  nutritioD,  loog-oonlinuol  compreedoo  of  the  heart,  or  stricture  of 
Um  eonmary  art<-ries,  lias  a  very  dill'en>nl  character.  In  the  ftrst  plao)^ 
the  patient  often  ootnpbins  of  a  cUstrcming  |«lpitation,  a  symptom 
vhich,  as  slate<l  in  a  prevknia  chapter,  generally  exUls  wI>cq  the  heart 
[jB  unable  to  keep  op  the   circulation  without  very  great   cxertioa 
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liiHCOWiVin  «>nw«nu!iit.v  of  Uiit  •riiipUiicss  of  tlw  ttrmries,  tlic 
ue  OVerAQed,  and  tLe  rclnnhtion  of  tbe  cuttcdI  of  lIk-  blund  girtn 
TeoKnts  chBracU>r  to  the  latter,  and  occasions  shortneas  of  braatb. 
paticnU  may  bvcontc  cxqubitcly  cjnnolic.  General  dropsy  nppean^l 
luiil  vrith  it  tiwTK  IN  often  grvut  djrspacea.  If  Ok  nunphicd  heart 
hIho  diliitod,  an  culdilional  ottuae  of  ODgorgomeDt  of  tlx!  reins  and  ta^ 
pediment  of  the  drculatioa  wnvM  into  plaj*,  and  all  llic  symptonu  aro 
Diuch  Bggtaratcd  But  the  progrow  cf  tbo  malady  is  still  nxm'  mpid 
luiil  scrioiM  u|x»i  adtUtioa  of  a  thlnl  cause— bUjr  dcigcnemtion  of  tlm 
curdiao  muHclus — the  effects  of  which  are  quite  BunUar  to  U>g«c  of  the 
firsit  two,  and  wUicIi  usually  aooompanks  tfaom.  Such  caaty*  an;  tolen- 
Uy  common,  and  when  old  and  fccblv  persons  beoomo  blue  uud  drop* 
ii<al,  n-ithout  having  any  v&truLar  dUduw,  it  b  generally  owii^  to 
dilatation  and  dt^'ncration  of  the  subetanue  of  the  bcartf  or  elso  la 
extenaire  endarteritis  defonnass.  An  appcoxiraate  dIagnoati,at  kaat, 
loay  be  made  sometimes  by  i^yaical  exploration.  Aa  long  aa  tltc  pa- 
tient remains  at  rest  the  hcart-ahock  may  be  very  feeble,  «t  quite  iia- 
perocpliblft.  Tbc  pulse  i»  mivu-kiitily  .ttnull.  In  Kome  caaea,  the  area 
of  oud^M  dulneaa  lua  decreased  with  the.  diminution  of  Uk  bcarl,  a 
Byroptom  whidi  is  only  of  valuo  when  it  can  bo  proved  that  diminntion 
of  the  heart  baa  caused  vicarious  cmphyftunn,  distending  tbe  luogn 
In  other  oasea,  instead  of  extension  of  the  lun;r,  a  large  eSudou  into 
tlio  poriOBidium  tills  the  vacuum  caused  by  shrinking  of  ll»e  lM<wt,  Knd 
llio  cardiac  dulnom  is  nonnaL  la  other  case*,  in  whiol)  tiw  lungs  an 
alao  leducctl  in  sixv,  the  pericardial  efTuHon  inay  be  xo  profuso  as  to 
reader  ilie  cardiac  dulnoss  abnormally  larifo.  'lite  sanw  is  i3m  Goae  id 
atrophy  of  the  wall  of  the  heart  with  dilstalion  of  its  cariLy.  As,  in 
hypertrophy,  (he  hcart-«ounds  an;  stronger  nml  kiudcr,  so  in  atrophy 
Ihcy  are  eitltcr  feotJer  er  iudlatlnct,  or  else  tlM^y  are  ninllU'd,  and  BOin> 
times  mnnnura  are  audible,  wlucb  depend  upon  the  (<oitdtliims  wUcA 
we  liavo  already  mentioned,  as  causes  of  modification  of  Uie  sounds  utf 
die  heart.  | 

TuKATMHNT. — A  reid  treatment  of  atropliy  of  tlie  heart  ia  uut  td 
die  (|uestion.  Of  course,  all  violent  efTorts  must  l>o  avoided,  rii^i  lco>l 
be  provided,  and  even  tbe  moderate  employment  of  wine,  "  vinum  lof 
tenant  may  be  pcnodtted. 


CHAPTER    IV. 

jorDoojutums. 

f}noi.oaT. — We  entirety  agree  with  TTtcAom  as  to  iJto  paUn 
of  viulocanliti*.     He  reganb  tlie  hypothesis  of  the  fonnatkn  of  a  bm 
exudation  in  llii)  dUeaac  as  not  proven  and  even  douLttf'd,  and  ouunU 
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^c><J>  t^  malad;  and  the  inlUmnation  of  the  inner  arterial  tuoios, 

wliicfa  tfac  tMxallctl  atbcnmiA  proooocb,  tunong  tFio  partsiehyma- 

u^kanmatiortt.     Tliiu  Urni  is  itpplit^d  by  Vircftvte  to  tho  actiTV 

£^B^iit)»iM!ca  of  nutrition  wbicL  am  provokod  by  au  irritation,  but 

vlm-sdi,  instead  of  prodtidug  an  exudation  bctwcoii  the  ck'mcnta  of  tbo 

Hrr  a-  11-*.  catusM  a  swelling  of  tlic  uortiul  vlrmcikt*  thonutOvca,  and  a 

iroliGrnttion  of  tlu-tr  ccUei.    In  euducardltiti  liin  iiiHauuDaliou  doca  not 

cn^gillBto  in  ifao  doeper  layers  of  the  endocardium,  but  upon  it«  more 

np«f6cial  portioos.     They  Iwcomc  <rnlar;g<Kl,  arc  inliltnitetl  by  a  liquid 

wl&GCC  chemical  pto|ierUcs  lesemble  that  of  niuciti,  that  its  it  e<iagu> 

lat.^iiilo  tlto  fonn  of  throadfi  upon  addition  of  aoetic  add.   In  nddiUuu 

to     Ihlo,  a  vast  formation  of  now  cl-IIs  takes  plaec,  vrliich  iuuuodlatcly 

ar^sniic  into  conncoUro  tissues.     It  is  only  in  very  mre  cases,  is  tlic 

iK>-caaUod  uloettttirc  endocarditia,  that  tho  prolifcnttion  of  young  oelb 

BC>ee  ibnranl  nitli  SucJi  actirity  that  the  tiiiauc  breulcs  down  undor 

l^b«£r  pressure,  producing  a  lomt  of  iiubwtancc,  an  ulceration  of  the 

Odocartlium. 

Tho  cause  of  endocarditis  is  somewhat  obscure     It  is  seldom  the 
■t^ttult  of  direct  irritatioiL     Bamberfffr  has  only  seen  two  oaaes  of 
''"ttumatic  origin.     Tlic  frcqueue)^  with  which  tiic  orifices  and  valvea  of 
K-Ik?  licikTt  !iufrvr  from  tliis  diseafiC  eoarocJy  leaves  any  doubt  that  cndo- 
*3».TxJiii«,  ariiurig  from  internal  causes,  attacScs  those  portions  of  the  eudo- 
•^^i^xEum  by  prcfeivneo  which  are  esiiecJuHy  expoiwd  to  stiaia  and  fti^ 
*^oo  &ocn  the  action  of  the  heart.    Just  na  tbc  pulmnnar)-  artery,  whiuh, 
**>oiigh  otbenrise  rarely  atheromatous,  if  exposed  to  abnormal  tension 
"y   Jij-pertropliy  of  tlic  rigSit  venLrielo,  U  ofti^n  Btttick<;d  by  atheroma; 
*">*i  jiwt  aa  the  mus  e\'on  undergo  atheromatouH  dfgmi^ition  when 
•iiatwuli  J  liy  a  cuirent  of  blood  from  a  communicating  artery,  so  in  the 
■•e**!,  it  is  ihc  narrow  ]iliicc«,  the  outlets,  which  aro  moat  often  dis- 
*-'-tt4cd,  but  espceinlly  those  portions  of  the  valves  which  strike  against 
"^nc  aootber  in  closing,  the  auricuhir  surlaocs  of  the  niitrul,  and  tricus- 
pid!, tuid  the  convex  &cc8  of  tbc  setniluoar  valfCe. 

Wl»etber  primntj-  idiopatlue  i-ndociirditis  ever  occurs,  and  whether 

u^O  disease  intk-]icndently  can  atlaek  a  i>r«viousIy  hcalUiy  [x^nujn  who 

"««  been  exiwsed  perhaps  to  cold,  may  be  doubted,  yet  it  is  not  iinpoft- 

«d1c    Tbc  great  frequence  of  t'alvular  disease,  in  individuals  whoprxh 

^»a  never  to  have  suffensl  from  any  acute  nickncw,  makes  it  probable 

ihitt  ID  id>o[iiitluc  chronic  endocarditis  is  not  uncununun.     In  the  vast 

"lajority  of  cases  endocanbtis  arises  in  tho  course  of  acute  articular 

'hcumatism  (Bamlcryrr),  and  nil  the  more  reodily  the  greater  the 

QUniiber  of  jointa  attiti^ki^].     It  is  idle  to  indulge  in  speculations  as  to 

how  this  oompUcalJOD  comes  about,  as  tliey  caiiuol  lead  to  any  eer 

viocaUe  explamtUD.    Although,  however,  acute  articular  rbeumatisai 
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IS  the  niMt  ln>-iucnt  canifc  of  vnclocnnlitiK,  j-ct  tbo  Dttmber  of  naes 
which  rhiMiiniitiNin  ruii.t  i\a  i«ur)te  without  it  is  bir  grrntcT  than  wu 
supposed  fur  a  long  time,  after  tlie  frequent  coexbteniM  of  th«  two 
inftlnftics  hsd  boon  recognixcd. 

The  fnct  thnt  n  blowing  sound  c*n  l>o  hcMrd  in  ifac  heart,  during  an 
attack  of  senilis  riK-.uraiitutm,  a  not  by  any  mcftns  n  niffidcnl  rvidcnoc 
of  the  existence  of  endocarditis.  Such  a  sound,  which  may  bo  heaiA 
in  nt  )pii«t  o^(^natf  of  all  Thnimatic  attacks,  dq>cnds,  in  a  vny  gjmal 
di^;r(-i<,  ujxin  the  irrcg^ilar  tviiMon  '>f  t]l<^  \ilIvi'»,  to  which  tlio  cxditd 
and  uocrcu  acUoii  of  the  heart  gives  rise.  Aooonliiiff  to  the  careful 
statistical  compilations  of  Samberyer,  the  frequence  of  iIm>  ocoujiUca 
tjon  of  acute  articular  riKumatism  with  endocarditis  may  bo  nil«d  at 
about  Iwonty  ppr  wiit. 

Next  in  fn^itienco,  endocarditis  complicates  Brlgbt's  diarasc^  ai> 
wjmpanj-iuK  the  acute  fomi  which  develops  after  acarlatim,  as  well  at 
the  chronic  form.  Here,  too,  tlio  tendency  to  inflnmmation  in  the 
heart,  serous  mcinl^inca,  ntid  lungii,  Mt  u]>  hy  tlii.-i  aflVxItoR  of  tlw 
fflibntanoe  of  tbu  kidoey,  tcmains  inexplicable. 

The  endocarditis  Hhicfa  comes  on  during  acuto  febrilo  maladio, 
cqwdally  scute  infectious  disorders,  Is  closely  allied  to  the  abff.'e 
HK-Dtioacd  fHias.  Tbc  disease  teeiaa  to  taise  freqwrully  ttvm  puo* 
poral  fcTcr,  while  WunderlicA  regards  measles  as  the  most  pwUSo 
mvBC  of  endocarditis  next  to  rhcuinnlism.  Aooo«ling  lo  tlwi  cxpcii* 
menls  of  JJiUnXh  and  Wfler,  it  secnis  not  Emprobablu  tliat  the  blood 
of  a  fn-er  patient  acts  as  an  inflammatory  irrilaut,  and  that  indii-Idusls 
talxtaiiig  under  violent  fercr,  no  inattcT  wliat  its  cause  may  Ixt,  are 
Ibblc  lo  scoondbuy  inflammation  of  various  organs,  and  cs[)eciaUy  tn 
iiiHammation  of  the  endooardium.  If  tliis  gnppo«ition  be  true,  tbo  &Q> 
'{ueiice  of  the  complication  of  articutnr  rbeumatisn)  Knd  eodooarditis  la 
attributable  to  the  intensity  which  rhcumntie  fever  often  BCqtnr*^ 

The  existence  of  a  disNised  \'alve  is  frequently  the  cause  of  tritdo- 
carditis.  It  b  a  matter  of  common  experience,  that  a  patient,  at  linit, 
may  have  B  simple  vnlrutnr  disease  nitnng  fiom  acute  rlicumatism, 
bat  after  a  tim<>,  and  without  his  lianng  bad  any  fresh  rhi-umatio  at 
lack,  tbe  ralvular  affedion  liecouie  a  complicated  one,  eompt-lling  ur 
to  infer  llial  it  is  the  result  of  a  latent  endocnrdilis. 

The  ctKlocarditifl  which  acoompntiics  myocanlilU,  and  pcridtrdiH^ 
mmt  Ite  cooskliw^l  as  llit-  n'HuU  of  extension  of  the  disease  by  «oo- 
ti)piity.  As  a  very  great  rarity,  iiiAammation  of  the  lungs  or  plouni 
also  spreads  to  the  endonrdiuia 

AxxTOMicAi.  ArrKARAxcEs. — As  nearly  all  the  oongvnilal  deCecta 
of  tlie  lieart  which  are  altnbutablo  to  a  former  endooarditts  are  ^MmJ 
in  Ibo  right  aide  of  the  organ,  it  would  seem  that  the  right  side  of  the 
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ta  MpeciaUjr  Utble  to  this  disease  during  factal  lifo.  Oii  the  othL'i* 
,t4t.ricl,  in  cxtra-utoiine  life,  it  b  nlmost  u  Hxdiuin-ly  tlio  left  liimrt  in 
«^l>Jch  vr«  fiml  eodocuilitis.  loflumraation  Itordty  ever  alFet^tA  the 
^^-fiole  Uuing  of  the  organ,  but  confines  itself  mthcr  to  (mtches  of  vary- 
in^  siic.  As  we  have  nlrcfldy  remnrki.-d,  hovrcvoT,  it  is  from  tlic  vmlrrs, 
^Tti_l.  esped&lly  from  the  jmrU  of  thorn  nliy^iuly  aHikIkI  to,  that  Uic  in> 
fl  »».-rr»Tn»ti(3n  i*  apt  to  prort-^l. 

]t  has  be«ti  custonvu-y  lo  mention  ivddomng  and  injeutiou  of  the 

coad^Nardiuni  as  ihe  Crst  si^  of  codocarditij.     Jtokif/Mntkt/,  howor<*r, 

I  ilwu'im  I',  that  it  is  only  possible  in  tnrv  instonocs  to  ohtitin  n  vivw  of 

t^n    cndocnrditiH  in  ihia  stage,  sod  warns  against  mufouiidiiig  th(!  rod* 

ooss  of  injeotJoQ  with  the  infiltratjoa  of  the  endocardinin  which  lakes 

pl&oe  after  death.  Foer^er  points  out  tlmt  tiiis  reddening  by  injection, 

^vUoh  wc  liml  HUTTOunding  puinls  whtc!)  have  uln>udy  tindt^rgono  fur- 

tli«r  derangement  of  t^'Xtiirp,  may  ho  distinftuislicd  from  tlio  reddening 

oT  pott-morlem  imbibition,  a;  the  latter  i«  diirlcvr  itod  merely  involves 

tHe  Mpet€cnal  coats,  while  the  rt-dili;ning  from  injection  extsl«  in  the 

deeper  Isyen  only,  tu  irhidi,  by  meaua  of  the  microscope,  we  nmy  s»e 

tbe  ctpUariefl  filled  with  blood  to  buretin;;. 

Vtfy  soon  wc  find  a  pudinrss  and  swelling  of  the  endocardium,  as 
't«  txternnl  layer  thickinia  and  oolargi's.  Virchoto  tk'scrilx'ji  this  in- 
t»**ii«  in  rolume  as  "  consisting  of  a  homogeneous,  translucent,  toler- 
"MrcK-ar  gro«nd-»ubstance,in  whicli  so  mitny  cells  are  imbedded, that 
it  tnijht  seeni,  ut  fint  sight,  as  though  it  were  an  aGeuinulation  of 
S^'oirinp;  t  epithelium," 

Bwides  this  diffuse  swelling  of  the  endocardium,  Teddtsh  or  grayish- 

f^^\  dtticalo  villi  often  devi-lop  us  the  clist':ise  udviinoe-H,  whleh  give  the 

^ndocudluni  a  fine,  granulated  aspect,  atid  which,  somctintes,  rapidly 

B^'o*  into  tolembly  thick,  contsely  granuliir  [lapill.T;  nnil  wnrts.     These 

***  very  hard  and  finn  ut  their  bjisi-,  while  the.ir  roimd,  bulbous,  free  Cx* 

Ittsraitiea  appear  soft  and  gelatiiioua.     At  tlie  liase  we  find  perfectly- 

'   ~  I  divo  tissue,  while  the  apex  is  still  Tdlcd  up  by  elements 

[lot  as  yet  organized  into  connective  tissue.     Thoaeexae*- 

,  knovTD  as  valvular  vegetations,  arv  otitgrowthM  from  the  endocap 

•^"iTi,  from  proliferatioo  of  its  connective  tissue.     Upon  the  auriculo- 

Tentrimil.ir  valvw,  these  cxcfescences  often  form  a  lionier  of  vurj-ins 

«idl4,clo»o  to  the  foie  edge  of  the  wilrt',  and  spread  hence,  jwrtieu- 

•wj  upon  the  ehordw  tendinea?.      On    ihe   semilunar   valves,  they 

EWnlly  proceed  from  the  noduli  Morganii.      We  must  (mwuto  of 

!o>tiI(ir[(|;  the  lilirinous  d^rpnsits,  which  arc  apt  to  ftinn  U|)oii  the  roujrli 

""1  utiirreii  surfaces  of   the  valii-s,  and  iilinost  alwavs  cover  tbem, 

fw  the  vegetations  Ihomsclvcs. 

This  swelling  of  the  endocnrdiiim,  which  U  aftt-nvar-:!  convertwl 
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bom  a  gcIatiaouB  to  s  Eemi-cartjlojpBousoontistcnoc,  and  leads  to  per- 
tniuicnt  Uiidccaiiig  wui  n^dtty  i>f  tli«  vmlres,  luii]  tlu!  itilraction  uhI 
Bfariiiking  of  tlie  thiokeoed  valves,  in  whicb  oltalky  raaasfls  oflea  lisnn, 
ore  much  the  tnost  oonuDcm  causes  of  valvular  disoue  of  the  heart 
WhoD  the  Togctutjons  groir  old,  cakjificattoa  may  also  tjikc  place  in 
Ihom,  >o  that  irrcguhu-  lotnikt«d  iniuaes,  «S  (tUniy  honluns,  cover  tbr 
rthnpcJcis  Talx-es.  While  the  aoalomical  allcratioos  hiUi«rto  described 
are  the  most  commOD  results  of  endocarditis,  there  auiy  appear  as  leaa 
uau^  aocompaDimcDt*  of  the  discusc — 

L  I.(iocnitiiOli  of  the  CDdocurdiuni.    Thht  a»j  readily  be  aoooontei] 
for,  from  the  relaxation  and  Bodeuing  whloh  the  «tidooaidiuiii  under 
gocB.    Il  ifl  the  chorda}  teDdme«  vrhleh  give  way  with  the  gtoiieat 
frequenoo;  aitd  it  is  <n»y  to  sco  tint  the  proper  tonsiou  of  the  raire 
during  systole  must  thrii  be  oMtinialty  inlCfiensd  vrilh.    In  other 
oases  tlic  volw  ilAclf  lean ;   tii  otlten,  ocu;  wur&ice  of  a  valve  alixie  b 
toni ;  Ibo  bt<x>d  nhidi  penetrates  throuftfa  the  rent,  cauung  tbe  opfio- 
cite  surfaoe  of  tlic  endocardium  to  bulge  in  tbc  form  of  a  sac,  ooosli- 
luting  an  awrtiritm  of  the  valtK.    It  i«  me  for  the  cndoatnliuin  to  gtvc 
way  at  any  iKitiit  ui  tlic  muKular  vrall  of  Ibe  heart — altbon^gb,  ^touU 
tJtis  happen  (but  only  in  such  a  case),  it  may  be  poesble  for  the  suh- 
ttaaoe  of  tlie  heart-UTilI  to  take  port  in  tbo  inBammalion — for  tbc  blond 
to  force  >Ia  way  into  tlie  ruptun?,  and  more  or  less  to  tear  asunder  Iho 
can^c  muscles,  so  as  to  produoc  an  aculc  aneurism  of  tA«  heart,  — 
roondcd,  circumHcnbed  aac^  seated  upon  tbo  wall  of  the  heart,  as  an^^ 
appendage,  bounded  at  Ita  entraaoe  by  torn  and  ragged  emlocafditm-     »i 
ila  wall  oonuUting  of  the  forcibly  separated  6bce8  of  tlie  nuscularsulv-^Kr 
stance  of  the  organ. 

a.  IIm;  DillivxioiM  of  the  ebordie  tvwlintw,  and  of  the  e4ges  of  ihi^.^'' 
rolvea  oitber  to  one  aaotber  or  to  ilie  wall  of  Ibe  heart,  to  wluofa 
docardilis  sometimes  gives  rise,  are  of  quite  as  much  importaDOC, 
()ro(tii(!o  i-oiiKvqucncca  quJto  as  grave,  as  do  tlic  laccratinns ;  Ibr,  Ukz:^ 
adhcaion  of  the  edges  of  tlie  valves,  or  of  the  dtotdn  tendinea*  t^^  ^ 
one  anotbcr,  the  auriculo^eatiicular  otiSco  booonca  vety  mudi  uia  ""^ 
treeted ;  and,  by  adhraion  of  tlio  valves  or  chocdn  tondiacn  with  iL  BT  I"" 
heart-wall,  closure  of  tlu;  mitral  orilicn  during  nystole  of  tbo  VPnt^ — ^^ 
dc  is  rendered  impracticable.  We  shall  discuaa  this  subject  more  fuL^C/ 
while  treating  of  valvular  disease.     If  wo  rofioot  that  the  hout  is  ^ 

constant  action,  and  ttint  during  thn  fitmiation  of  tfacao  adhedooi  if  ."^ 
partH  must  have  l>eeii  in  a  constant  atato  of  altcruato  oootiict  ajnI 
atatioii,  the  formattoa  of  these  adheaioos  will  appear  mom  dilBoilt 
BocxMint  for  tluiii  any  other  ODatomical  change  which  occora  in  cih-    ^ 
TardittH. 

In  ulceratitM  endocarditit  liters  are  urefgdariy-ehaped,  ahniptJr 
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downed  losses  of  eubstaace  in  the  endocardium,  vhidi,  immedinteljr 
orouiul  the  alocr,  in  «ivoUcii  luui  thickened.  The  floor  of  ibc  ulorr 
is  fiwmed  bj-  tlic  musirulwr  siilwtuncc  of  lUo  licut,  which  is  infiltrated 
with  |>u}. 

&idocarditi8  U  accompanied  by  myocarditis,  t^t  is  to  say,  tbe  ea> 
mtnclvN  tnkti  pnrt  in  the  itillammntion  n*it)i  for  greater  frequence 
ns  formerly  Hui>])Ocied.     At  other  timo:<,  tliu  innitr  Uycrs  of  tbc 
ardinc  wall  wbidi  lio  next  to  tlie  inflamod  enducatdiuin  bi<<rome  Ibe 
•at  of  infiltration,  which  fully  cxplaina  wby  tbo  cardiac  vrsli  loses 
tune,  and  why  cndocJirditis  is  apt  to  be  follovoti  by  dilatalion  of  tbo 
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Tiw  fibrinous  depoaita,  wlucb  almost  always  corcr  tbe  vegetations 
upoo  tbe  TslvM,  may.  if  broken  loose  by  tbe  omrent  of  the  blood,  ooca>- 
■ion  disoidcr  of  a  difTcnrnt  kind ;  and  baiivful  as  the  ulterior  effects  of 
litis  are  upon  thi:  ay»tciii,  yet  attnoKt  tlm  cady  tiourctf  of  «hii>- 
I  during  Uw  hei^t  of  tbe  disease,  oonaists  Id  llie  liability  of  tbene 
I  ooagula  (emboli)  to  wash  ai^ay.  Should  any  of  them  bo  broken 
'  by  tbu  current  aixl  borne  into  tbccinnilution,  liarniorrhsgicinfarcttoa 
and  metaslalio  aboeess  will  be  tlie  result.  We  have  diwuwcd  tlic  pa- 
tlwigeDy  of  tliese  proceases  ui  detail,  while  treating  of  roetaslaaJs  into  the 
hng.  Here,  howcrcr,  it  is  not  tbo  lungs  in  vrlucb  tbe  ioJarotions  ai'ise, 
bot,  in  tbe  vast  majority  of  coses,  the  embolus  gc48  into  tbc  artcty  of  the 
fpieea,  lilodcs  up  eorae  one  of  its  miQu(«r  brancfaes,  and,  a  wcdge- 
diaped  spot,  with  tbc  apex  pointing  inward  and  Iho  baso  outward,  is 

^lu)l1l^ll(■(l,  which  is  at  dnt  of  a  blackbh  rod,  afterward  lusumc*  a 
lldiv'  hue,  and  passes  into  a  state  of  oaseous  dcgcocnUoiL 
We  KKmitimes  eeo  spoU  of  this  kind  iu  tho  kidney ;  but  they  are 
r  more  rare  than  htcmorrluigio  inhrction  of  the  splocn,  which  is  met 
with  pott  mortem^  with  extraofdiitary  frc<|ucncc  In  tlic  lirvr  they 
ore  still  less  common,  and,  as  we  liavc  just  oluerved,  they  arc  rarest 
of  alt  ta  tbe  lungg^  Li  the  two  lattier  organs  iudtxid,  one  oould  faanOy 
coooeira  of  tho  ocmrrouce  of  inlarctton,  unless  a  branch  of  the  hepatic 
or  bronchial  artciy,  but  not  of  the  portal  vein  or  pulmonary 
ty,  were  to  be  obatnicttHl. 

Tliat  abecesBce,  instead  of  infarction,  ahotild  be  so  rarely  found  in 

litis,  is  explained  from  what  we  have  nid  alrcndy  upon  tW 

ay  of  mctMlasii.    The  embolus   whicli  Itero  obstructs  tlw 

does   not  come  from  a  collection  of  putrefying  material,  a* 

abcdi  of  the  lungs  so  often  do^  but  oonaiats  of  coagulated  fibrin,  n 

&ot  whioh  is  unfiivorable  far  tbo  oonvcreion  of  the  infarction  into  ui 


SbouM  a  aoRMwbat  largo  fibrinous  dot  pasa  into  one  of  the  caro- 
Uda,  or  vortofainl  arteries,  tlien,sooordingly  as  tbo  artery  of  tbo  brain  b 
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totnlljr  nr  pnrtinlly  wvltulcd,  it  cniues  the  formation  of  hsMnontBgle 
foci  {iMiiilloty  ajwploxv)  with  tbdr  oonsequeiiw!*,  ew  vim  givm  riw  la 
{larttal  aua-inia,  and  consequent  necrosis  of  tlu>  ana-niio  portion  of  tlw 
brain  (jollow  softeninft).  Iud(!c?d,  occlusion  of  the  greater  resseh  of 
the  extivmilips,  by  a  lur^  embolus,  maj  enm  ooosion  spontaneoua 
gangTvnc  of  the  toes.  ■ 

Wc  nrt;  (Mitiivly  unnuttinriiMKl,  hy  the  ocmnrenoe  of  inetwitws,a 
Infer  that  jwrforalJon  of  an  exudation  from  the  deeper  la>*«tH  of  iH 
endocardium  to  its  free  siu'race  has  taken  place,  &§  tbe  caaffula  enlii^ 
suflicQ  to  noootmt  for  the  sj'mptoms.  Nor  arc  we  warranted  in  dia;;- 
nofiJn^  a  septioGmis,  from  the  appearance  in  an  eiidocanlitb  of  aJf;:ns 
EU^:cstiFc  of  ecptio  poisoninff,  since  it  is  not  to  be  suppoeed  Ural  anjr 
exudation  which  miglit  make  its  way  to  the  free  siirlvcc  of  (be  end» 
eardiuin  could  be  a  Mcplic  one,  nr  cvntUl  infect  the  blood. 

Syxftohs  and  Coobse. — Wbon  (^odo<-anlitis  uiperrcnRtt  upon 
attack  of  acute  iiilIamn>alory  rlioutiiailam  (and,  as  slated  above,  thw  t* 
hy  far  it4  tnoet  oommon  commencement),  there  are  often  no  subjecUvc 
symptoms  to  warn  the  patient  of  the  m-w  enemy  whicb  is  stealim; 
upon  him,  and  who  frT'cpumtly  docji  not  dccUre  himself  in  all  bis  mali|^ 
Qftncc  fvr  weeks,  months,  nay,  for  year^  uftcTn-ani,  If  wc  wk  •  p«tieDl| 
with  \-alvular  disease,  whether  he  has  ever  had  articular  rfaeumatism, 
he  often  answinv  in  tlic  nflirnintive ;  if,  however,  wc  a-'sk  liim  whether 
during  hit  attack  lie  has  ever  liuirmed  from  jmin  iu  tlie  tvgioti  of  Ifad 
heart,  or  from  oppresaon  or  palpitation,  lie  almost  always  will  deny 
it.  It  is  not  very  diflbrcnt'if  wo  watch  the  patient  ourwivoe.  Gen- 
erally he  does  not  complain,  even  when  wc  make  spwbl  inquiry  u  to 
tlie  exJstcnoe  of  this  kind  of  trouble ;  and  we  must  depend  lor  our 
diaj^osis  upon  physical  examinatbn  alone,  j 

In  olbcr  instjtnocs,  howcier, functional  disturbance^, moro or  less (tti| 
tiii(-t  in  character,  certninly  do«i  arise.  Pnin  in  the  cardiac  region,  how- 
ever, never  iippear*  to  proceed  from  simple,  uncomplimled  rndocnr 
ditis,  even  although  we  make  pressure  upon  the  thorax  or  epigiulrium. 
In  a  few,  tint  very  rare  instances,  the  frequence  of  the  pulse  inereaser 
ivitli  lli«  commencement  of  the  endocirtlitJ*,  and  may  cren  booonM 
extremely  gn^at.  We  shall  ivit  lose  ourselves  in  H]M>cul»ti(iR«  as  U 
the  cause  of  this  au;;[nientcd  frequence  of  the  heart's  action,  whidi  fa 
sometimes  enormous,  nor  shall  wc  attempt  to  decide  whether  it  l»e  dne 
to  syin[nithy  of  the  niuxcuhir  }K)rLion  of  thv  lit-^irt,  nr  to  trritation  of 
'  the  ^ngUa  Seated  in  Ita  walls,  but  slial!  oanfme  ourw-Ui^s  to  nnnouQ- 
dng  the  fact.  It  is  at  least  equally  hyjmtbetieal  to  assume  that  thcro 
is  an  ttlrcrativc  form  of  the  disease  in  the  cases  of  endocarditis  nnticed 
by  a«2eIoration  of  the  pulw. 

As  increased  frequence  of  the  heart  and  pulsi^stmkc  ofte 
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tl  Willi  a  reduction  of  Ibo  coerj^y  of  ibe  lioarl,  wliich  tuny  fairly  be  at- 
InkiteJ  to  it*  iiilUtriitiuu  mth  ncrum,  the  pulse  is  frccjiicntly  sifuill,an«J 
Bn  {em  lusuineii  the  diunntcr  of  cxtrcnio  iiilyiiuiiiy,  wt  tliiit  k  Iw- 
oomm  Iklilc  to  be  nilstakea  for  other  a»lheiiLo  fevtMsi,  iy|ibiu,  vux 
'Rin  outcineut  that  an  uuobeerred  oodocaidilia  is  tlio  source  of  iiuuij 
fcrere  ipoken  of  ii»  ucn-ous,  febris  Bimploi,  vcnatilis,  torpida,  putrida, 
ftc,  iit  tit  t-xaggrnttioii,  m:  the  disease  Bcldom  tokus  Die  UttvT  form. 
WIu-ii  cudouutlitis  in  Dllciidud  Uy  itietiuttiuHJt^  tt«]>cciully  int-tastiuis  to 
iliv  vi'lci'Li,  tiie  fever  Iwcoineft  aggmvalcd,  and  ri^ra  ocoir,  but  tba 
pKcnn:  of  wpticsmia  caiiDOt  be  inferred  from  sudi  ayiuploins  aloiie, 
ma  both  of  them  ansa  (although  they  ore  not  oonstunt)  when 
mutates  funn  in  the  spluvit,  £rom  tltu  dctaobmcnt  of  ulot«,  or  (rag- 
noils  of  llic  i-ftlvtw,  in  oaaes  of  lo<iiff«tttnding  rolt^nr  disease,  where 
ii'plica;Riia  la  out  of  the  i|uoBlion. 

Pnljiitation  of  the  heart  is  a  tnoro  oomni(Hi  symptom  than  cxdto- 
nenl  (if  tlic  pulse  Th«  reason  fiir  this  U  at  oiiw  cliTiir,  when  wc  re* 
Btmbu  that  the  action  of  thi;  liL'urt  in  always  <;iubitrTudse<l  by  infiltia- 
tin  of  its  muaoular  substance,  and  ilmc  palpitation  is  usually  coid- 
fkiaai  of  the  most  when  the  porformancc  of  its  function  has  boooioe 
Ucriout,  as  well  aa  excessive,  and  that  it  does  not.  pmjcend  bom  tlio 
■iMnsliy  vigorous  action  of  thti  liypiirtropliii.tl  heart,  1'his  suroits 
WntiQa  of  the  canliac  muscles,  tvbtch  sometiinc*  arises  In  cuduizor- 
ii>lif,«ul  tbo  ooii£«((Uci)t  debility  and  imi>crfcct  oetion  of  the  heart, 
tlnscuDunt  for  the  dyspnicji  nhicb  uccnaipanicji  ibe  imliiilntion. 

Id  tiiR  cJuij)l«T  u|M:in  h3'[>L-r;euuu  uf  l)ii!  luug,  wv  Imvi;  cxiiIiiintMl 
•Iflheic  Kyiiiptoiu;«  aro  attended  by  ijas&ive  by|>cm.iuia.  If  iuxulU- 
BtOK  of  tlie  mitral  aotually  be  estabji^licd  while  the  endocarditis  ia 
^  tu  progress,  if  blood  be  n^^irgilated  into  the  auric^h-  during  the 
*phile  uf  the  vcntriclfi,  ibc  vl-uiius  i^Hgiirgi^iuiiiit  of  ihe  lungs  and  thv 
^nVHO  ore  all  lli«  more  severe. 

EraiD  what  we  have  said  regarding  the  symptoms  of  endocarditis, 
"(TOsHy  from  the  foct  that,  in  a  great  number  of  cases,  there  is  abso- 

ly  no  disturbanci;  of  tlio  ftiuotimin,  it  will  rimdily  bd  jK-ninvLtl  tliut 
">*  mlady  sddom  runs  its  eourso  in  u  wt-ll-doCiiied  maiuit-r,  like  lu- 
^omiion  of  other  iiDportant  organs.  Neither  docs  tbo  commeuc^ 
■W  of  the  disease  often  mlmit  <if  detection,  nor  oon  its  progress  often 
WUlowed  up,  nor,  to  »uy  tlui  truth,  can  wc  woll  lix  the  [wiut  wliere 
Bidacuditi!)  wases,  and  that  mahwly  bojjins  which  we  call  \-alvuUi 
•■Ma*6  Disease  of  the  valves  is  indisputably  the  most  coinnioD 
^>pii  of  ciidocnrditis,  the  ^iilves  either  reiniiiiiing  lliiclcenotl,  uud 
wnnud  ahruduug,  or  the  (^honliu  ttnidineai  and  cdgi>s  uf  tht:  rulvva 
BBoniog,  or  rupture  of  one  or  other  of  thcso  parts  oocurring.  Aa  re- 
te^  of  tbo  thickened  valves  commences  gradually,  nnd  progrosscf 
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sloirly,  nn<]  as  adhesions  of  the  ralrotips  and  cbonjfe  ten(Dn««  .inlj 
lake  plncv  hy  drgrcus,  it  miiy  luippcn  that,  imraedktcly  sflor  aa  attack 
of  endocanlltia,  tliore  may  be  do  poroepttble  defeat  of  the  mirc ;  th 
rnlvulor  disease  ra»j  become  appttrvnl  after  thr>  lajw.  of  same  motitla. 
li^  liown^-er,  tbo  chordso  tendineiB  suffer  ruptuiv,  or  if  an  ori£oe  b( 
blocked  up  by  n-gctations,  the  transitioii  from  endociarditis  into  vwt 
rular  diicnM;  i.t  inmiodiatc.  In  n  prci-tous  chapter  yrc  bnro  sfaowD  hem 
endtxardiliK  may  cause  dilnlalinn,  und  uftcnninl  Inul  to  hypertrophy 
of  the  heait. 

Tbo  uEunl  termination  of  cndocardilb  is  death  frora  disease  uf  tW 
valro^  vthich  is  nlmost  alvraya  its  »cqncl;  but  this  fatal  reanlt  docs 
not  p':n"nili_r  I'liawft  uiilii  y<ttn  h.ivw  cliii'w>l,  and  it  in  rare  tar  • 
|iat:ent  to  die  stiddftnly  of  eiidoaanlilLt  ulo»e.     Swh  n  tvrminaticw 
haidly  ever  takes  plaeo  in  tbo  form  of  disease^  wbicli  complicates  aculc 
artirulnr  rtuiimatism.     It  ts  aomowhat  nvnte  common  in  tbo  variety 
whi''.!)  uivonipiutioH  BrigbOii  disease,  or  the  infrctio«B  mnlwlies,  ooi) 
here  it  u.tuuUy  is  difllcult  lo  detennioc  wiiat  port  in  tJi«  fatal  inmc  tha 
original  disease  tias  played,  and  what  tlio  oompUcatioD.    Palsy  of  tlie- 
bcarri  cngo^rocnt  of  the  lungs  with  ronscqucut  ccdema,  in  nry  rate 
inatanccs  exhaustion  throtigb  fever,  ii>-in])toim!<  of  softcoin^of  tlie  *'*"'"  j 
of  metastasis  into  the  spleen,  kidneys,  and  Uver,  creii  ganfrreno  of  Um_J* 
toes,  are  symptoms  vrith  which  death  may  then  taico  place.     Tfi  miiiij^* 
Emm  endocarditis  may  oooitr  nft^n  ctKvtigh  if  the  vnlrcs  bo  spared  b;^^ 
llir  iiillainmBtioii.      ^VI)itt!,  tlut-krin-d,  nnd   ojimijik*  Npols,  uptn    iIm^d 
intt-ri'ir  of  the  wall  ofllie  hciui.an;  ofloii  fouiv)  j'ntf  tn>-elmh- wit\tntt     -^ 
luvinK  produocd  any  sj-mptoms  durioj^  lifo,     KvciiiiHlfflu>ll»4l»n  of  lb^^ 
ralrcs  may  lenninate  in  rooovery,  if  the  thicJietwiHi,  ^Mati  jtutKiljl^^ 
always  remains,  doca  not  dernngn  their  funcliom  nK^tti^Utio  doi— ■* 
not  sliow  tliin  Ic-nni nation  to  be  einnnion.     Allhougll  Akn-ilatn'S  ma-^^^T 
act  normally  nt  Knit,  j-et  they  are  afterwanl  Uablo  to  beconM'  ilie  so^^'* 
of  fresh  imlalioD,  until,  at  last,  deformities  arise  ci^iaUe  of  derangiit^^^ 
their  function. 

Wc  have  hitherto  deMiibed  endo'-nnlicis  such  oa  complicntps  r1 
iiiatt»m  of  the  jobits.    The  funetknuil  symptoms,  d»e  pm^-u,  and 
ootuteqneDces  of  an  endocarditis  which  complicates  an  oiixting 
of  tlie  valves  present  no  new  feature  to  the  picture.     This  is  olao 
case  in  that  fonn  of  the  insliuly  which  complieatea  acute  inA 
iBseaseaL     Here  tlic  symptoms  of  tJio  main  affection  inaak  thnw*  of 
oonnpliotion  so  fully,  that  an  exact  clinical  dcscriptioa  of  them 
•oarccly  be  giv«n;  in  particular,  tho  delirium,  siupnr,  albumini 
taundice,  etc.,  which  certainly  ate  very  onnnnun  necom]Mitimenta 
Ihia  lonn  of  endocarditis,  do  not  depend  upon  the  endocardial  JLuiif  ^' 
for  their  cau!«,  but  rntfacf  aro  a  result  of  tbo  infeetion  of  tlm  blood  aO*' 
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f  tfao  intense  fovcr  arlsiiifr  from  sucti  inTccUou.  PbyAal  exaztuaatina 
'  alone  (mn  give  iM  tlm  reqiured  tnformatioii,  and  it  ehoiild  never  be  ne^ 
lected,  tliotm^  no  apcdiJ  sigiu  dunutml  !>ii<ii  iiiv^-^tigntlon.  With 
regard  to  the  ocigiii  and  course  of  vndocanlit!:*  ootnpjicoting  chrooic 
Bright's  disease,  as  tJua  fonn  too  usually  {n^-Hoiitt  no  Mibjtyrlivft  «yn^>> 
tonu,  it  tA  ovcriooked  in  most  cases  if  ]ihysi(:al  oxplunilion  be  u^ 
lectod.' 

Phyaical  iiigii». — Tlxt  impuItM;  of  the  lu^art  iii  tite  oonuacDCcmcnt 
of  the  attack  is  almusl  always  stronger  and  more  extended  ttma 
luluraL     Tlta  nrallDCSS  and  softness  of  the  pulse,  vhea  tlie  musdca 
of  the  heart  are  infiltrated  with  Mnim  and  contmct  fccbljr,  in  spite  of 
t)»cir  furious  aetion,  bear  atriktng  cootmst  to  tlie  a1xn-i\     Th<!  ntrdbc 
dalticu  ia  noimal  at  first;  but,  after  a  lew  days  {Skoda),  the  outHow 
fiooi  the  |>ubnonai3'  veins  may  be  so  diucI>  raibatrnssod  that  tho 
hlood  acctmnitaica  in  the  left  aiiricJc,  and  the  olKitruirtidn   extends 
tbroogb  the  vessels  of  the  lunga  itito  the  rigii'.  heart.    Die  right 
beart  is  haporfecUy  emptied,  and  soon  becomes  dilated  by  the  btood 
entetiiig  from  the  vena  cava.    Ilcnoe,  a«  vrc  ba^'c  already  «ecn,  the 
Jubtees  is  rendemd  nbaormaUy  hroatL     If  the  ti.isuu  uf  tlu!  v:ilv(!a  \m> 
ronio  softened,  and  the  valves  tfaeutselves  tliickeoed  by  the  iFiilamnka< 
liod,  it  is  easy  to  see  that  tlic  hoart-eounds  mtist  also  undergo  cnodtfi- 
catioo.    It  is  impossible  for  the  softened  and  thickened  valre  to 
ribrste,  like  llic  hard  and  delicate  vali-o.     As  tlte  first  sound  of  the 
bcnrt  in  the  hrft  ventricle  prooeed.'i  frnin  vihraliuti  of  tlie  mitral,  the 
auheUtneMir'of  «a  abnonnal  murmur  at  tba  apex  for  the  fint  eaidiae 
aouiHt  "UKho'HMMi'&erjlKut  and  unportaut  sign  of  endocarditis,  which 
UsuuH;  |[ai>lM>i.|itat  in  the  li<ft  heart.    Ilcsidos,  tl>o  thickening  of  the 
tJelicaAsW^iJlit  tlto  outer  edge  of  the  mitral  pteveitta  it  from  uofold- 
ing  fruolj'f'iiful' kcepa  tint  softened  chords  tendinen  from  completely 
fixing  the  valve,  which,  if  tlie  diordie  toodineae  be  broken,  may  even 
l:)c  fohhnl  bnckwnrxl  tovraid  tlic  aurido  iluring  the  systole  of  the  ven- 
tricle.    All  thi'No  fitfCM  comlnne  to  n-iwli-r  it  impossible  for  the  valve 
%»  perfoRii  its  fiiticliiai  during  systole  of  the  ventricle,  and  to  (wovent 
»x^urgilattou  of  blood  into  the  aurrcle.    That  condition,  wJiero  the 
'^nUra    liMwa   the   power  of   acting  as  a  valve,  la  culled  "{mmj^ 
^tOmtv."     It,  Iwjvreve-r,  tlie  %iilve  he  but  jiartially  Rxetl,  if  part  of  it 
Ix)  fieo  to  Ihip  in  either  diteelton,  if  some  uf  the  blood  prv)«ing  against 
St  bo  oppmed  by  a  portion  only  o(  its  lower  lurfiioc,  whiU^  Ibn  rest, 
Qowng  bsdi  into  the  auriiJe,  bnlhes  its  upper  f:uy,  tlM^  vihrationa  of 
tim  mitral  beoome  entirely  abnonnsl  and  im-gulor,  and  give  rise  to 

fcther  mumiur,  which  tnk>^  the  pUoe  of  the  Grat  sound  of  tlie  lofl 
trlcle.     We  have  wen  tliat  the  second  sound  that  we  hear  at  the 
«pex  Is,  Oiidev  ncnnal  oanditknia,  isoduced  by  vibraliom  of  ttie  semi 
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htur  nlvea  of  the  aorte,  whence  U  is  oooducted  to  the  apex.     In  tli« 
aonnal  heait,  the  cntniwe  of  blood  into  the  Tentrido  is  unsccomiuuiied 
hy  may  mumutr  vr  other  aouud     I/,  linu-crcr,  in  cndocudilis,  the 
auricular  Bux  of  ihe  tnttnl-valTe  tie  studded  vilb  vntiy  excnxKracva, 
mmI  if  the  blood  have  to  flow  oi'or  a  rugg«d  surface  inst«ad  of  a  aniootli 
one,  (ncticu  of  the  Uood^txexm  produoM  a  lauimur  which  is  audible 
at  the  apex  during  the  diastok;  of  the  vonlriclc.     The  ».ixfad  tone, 
profttgnii-d  fnini  tlie  aorta,  may  also  be  heaid  with  It,  or  the  Inttci 
majr  b«  ibnwnoil  br  the  inliaoitf  of  the  titiw  murunir,  oind  thiu  hr.  ini- 
pen»pti)ilt.\     The  Lu^er  Iha  excreeccnoes, and  iho  more  iboy  enctoaiii 
u]>w  the  orilice,  so  tnucfa  Ihe  more  intense  is  the  friction  of  the  blood, 
and  to  intidi  the  louder  thi;  niurmur.     In  tin-  i-xtnnw'lv  rare  esses  in 
whidi  tin;  right  rL-iilricIu  b  the  seat  of  endocarditis,  similar  SNinjitooM 
iitar  be  nnde  out  at  the  lower  part  of  tbo  Eteraom,  where  we  listen  (o 
the  sounds  of  the  tricuspid.     U  would  be  vxcrcdinglj:  difficult,  liow- 
rwr,  to  miki:  n.  diagnosis  hcn^,  iia  llie  right  retitride  ia  hardly  ever  the 
sul<-  M-at  of  disease,  and  we  should  scarcely  bo  able  to  distiiiguiiA 
whether  the  sounds  wcro  conducted  from  dsowheie  or  aclually  origi- 
naled  al  the  tricuspid.     Ilic  sounds  of  the  aorta  arc  usually  pure,  as  ila 
nilra  uu  bi  mom  n-ldom  attacked  by  eodocnrditis.    Shgtdd  H  oeoor, 
boUHn-er,  shouhl  wnhy  growths  form  upon  the  lower  sides  of  the  semh 
luunr  rnUnn,  n  tnumiur,  ]ntKluced  by  fricliu«i  of  the  blood  upon  thaao 
as])eritics,  arieea  during  systole  of  the  rcntride.,  whicli  is  best  Iwwd  at 
the  root  of  tlK'  aohn — i.  c,  at  tl»c  sl4.-TOUin,  o«i  a  lovol  with  (ho  sooond 
iotoroostal  apooi-,  nnd  wliii-h  u  ooDduct«d  bnwo  along  the  carotids.    It 
la  niuoh  leaa  ootniiKin  in  hoar  a  dlaatoUc  niunnar  at  lliis  point  than  a 
inralnlio  one. 

We  brar  normal  hcMft-aounds  at  tbo  jiulinunor)*  artcty  aluxMl 
always,  as  llio  disease  liaitlly  ever  vxt<Mul«  as  far  as  tliis.  On  tbo 
MhcT  huad,  we  ufluii  hoar  a  n-niurkubly  loud  and  sharp  oovntuatioa 
(if  the  soooimI  fotind  of  Ibo  jjutinooary  artery,  which  is  a  sign  of  Im- 
jMirtanirR.  'Hie  fuller  tI>o  pulmonary  artery  bocomcs,  so  intidi  the 
'•■'  ioiit  llii*  sbiH-k  ^rt\>\r  irliich  its  seiniluunr  viilvr«  mutt  suatain 

kl>>  i^iok-.     Now,  as  Bit  nc-ule  tiiHuBivience  of  the  inilnl  iloirek]M 

lit  Ibr  majority  of  cusos  of  endocarditis,  the  pulmoaar^'  artery  most 
Uilftir  ilbleitlion  and  ita  aeenod  sound  muit  becume  intcnnfied.' 

Ot A<t Jl UBis. — Bitdooardilb  oocurring  in  the  course  of  acute  rfaeama* 
.  Ihuu  is  ofti'n  (in'Hookcd,  and  quite  as  often  ita  psvaence  is  diagnoill* 
Wtlvtl  wli-rre  it  docs  not  exist.  In  order  to  avoid  the  tarmer  tmt, 
\V0W9  fail  III  HUscnlt  all  patients  with  acute  articular  rhmtmatism  daily, 
(•<n4i  (ii  till-  aliseivuu  uf  all  coiuplnliil  or  constitutional  dbturbaaoB, 
'nMi  yiwi  iiiiiy  not  nish  bom  Stylla  iuto  Chai^'bdis,  bowercr,  bewait 
Iwiw  yint  tlit'laiv  an  cndocnrditis  upou  the  mere  oocunxtnoe  of  a  blow 


I 

4 

I 
4 


ESDOCARDm& 


8B8 


m^  sODOd,  audiUe  at  the  apex.  Tbo  sjcnptoni  may,  indcct],  he  due  to 
[I)ic--k«ning  of  t)ic  valve  hv  inflftminatioD,  but  it  is  qiutc  as  likely  to  be 
dt^jx^deiit  up<iii  mcTt;  nliitDrmiil  tenMcm  <tf  ii  hrulthy  vntvc,  cau.Hi:(l  by 
lene  oS  tever  or  irregulur  action  of  tbu  liMrl.  Neither  ooiiditiou 
be  detcnDiDi>d  from  thi;  quality  of  Uie  nmrniur,  and  dia(^osis  re- 
mum  a  ottttcr  of  doubt  until  tbo  si^rna  of  dilatation  of  the  rig'ht  von* 
triclv  Mid  overloading  of  the  putmonnr)-  sricry,  Intenil  oxteiiMon  of 
lardiac  thibiess  and  int«iuiJtcntion  iif  the  mccjii'1  puhtiniiaij  iiound, 
Kperreue  upon  the  munnur. 

The  differential  diagno&is  is  BtHl  more  difficult  between  n  recent 

tndocBidilis  romplicAtin^  articular  rheumatism  and  an  old  vnlniUr  de- 

tsagvmeiit,  which  happens  to  preSxist,  cspcdally  insuffidcnce  of  thi; 

nitnkl,     SiK-h  m.scs  am  by  no  meaus  rare.     There  are  few  maladies 

*liiiA  luiiK  no  grt'Jit  a  tendency  to  relapse  as  acut«  nrticulnr  rhcuma- 

tinn;  indeed,  we  meet  with  Ruffercrs  wbo  hnvii  hml  attucka  of  it,  of 

iKreor  less  severity,  eveiy  year  slmx  it?  fimt  on.ibiught.    If  wu  hare 

M  prcriously  seen  or  eiamined  them,  and  if  upon  aotne  fre«h  relapse 

•oliwr  a  systolic  blowing  at  the  upcx,  the  cardiac  dulnefis  extending 

Itlcially,  and  the  Bwond  pulmonary  tone  being  sharply  nwcntoil,  we 

nut  renuin  in  doubt,  unlm  the  signs  of  dilatation  of  ilic  right  ven* 

Udc  Lave  allained  sucb  a  height  «a  cannot  be  ascribed  to  acute  in- 

vAdenoc^     In  other  coses  wc  may  perhaps  ascertain  if,  after  any  of 

bpetJOus  illn(«»-N,  (he  jMiticnt  have  remnitied  short  iif  bn-iitli,  t?te, 

PSOOKOSIS. — Rarely  as  lift!  i»  threaten  oil  by  eudoranlitis  iUelf,  the 
[TOpiMia  of  this  malady  M  to  complete  recovery  is  bad.  Indeed,  in 
tiie  (ucs  in  which  the  disease  is  recognized,  it  almost  nlwnys  loaves 
nqgenicnts  bvhind  it,  which  sooner  or  later  imperil  tifir.  Kndocar- 
•BtiS  which  Bttaclis  the  wall  of  the  lieart,  is,  no  doulit,  for  l<-as  dan- 
gROiB;  but  it  occurs  ranJy,  and,  moreovig-,  is  quite  unrecognizable. 

6}aptotn8  whicJt  irould  lead  us  to  fear  an  imfavorable  termination 
'i>4*&fflisc  are  those  whicb  indicate  considerable  implication  of  the 
"wdeof  the  heart  in  the  inflammation,  such  as  an  extremely  frequent 
pw  with  scanty  filling  of  the  arteries.  Kgors  src  quito  as  ominous, 
"^  more  so,  as  weH  as  aotito  swelling  of  the  spkeu,  or  pwn  in  that 
"8*^  vooniling,  or  the  appearance  of  blood  or  albumen  in  tiic  urinct, 
"lynqMonu  of  hemiplegia,  in  sliort,  the  signs  of  mctasttnwd. 

TkuniKNT. — Tlie  initicatii;!!  lu  to  cause  in  treatment  of  endocar- 
^<UJM>t,  as  B  rule,  be  met.  A  genetic  comieclion  undoubtedly  ex- 
■to  Mttreen  acnlc  nrtii^ular  rlieunialism  and  Ibia  disease,  whether  the 
•Tow merely  piriiispose  to  the  lattei-,  or  wlictbcr  (hi?  alliance  be  still 
""^  ialiinat<^  Great,  how<TVw,  ns  :.s  the  number  of  rcmedies  and 
"^  of  cure  rooommended  for  rheumatism,  it  is  only  equalled  by 
"•rir  ODtnistwoTthiiu-ss.    Wo  are  no  less  helpless  agsiiut  the  ntorbue 
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Brightii,  the  scute  csantlicmata,  and  tlie  other  infvctuau  maUdJc 
which  girc  rise  to  cndocuditiii,  or,  iit  )ca.tt,  prvdispCMHs  luvrard  it 
With  n:g«ril  U>  the  in^catiaas  from  ■the  lUsvaoe  and  tfae  nntipltl» 
patic  Bp|>a»tus,  we  haro  already  and  n>pcated)y  dc«larcd  that  tbe 
majority  of  the  so<»1Ic(l  "ftntiphlogiotica,"  and,  aborc  all,  reneaection, 
ofl«n  ii»  ihfy  nrv  employed  in  infiamonliion,  lutve  do  r^t  to  tbo  ammc 
But,  in  fipit«  of  contrary  aasertJous  on  the  part  of  FrcDcfa  aod  Eo^itib 
[diydcianA,  there  is,  perhaps,  no  affection  in  which  the  praclioo  el 
bleeding  witliout  «pccaal  occanon,  as  well  as  the  cmploymmtt  of 
calomel  and  "blue  oiolineut  to  rr^lucn  the  ptiksticity  of  (he  blood,"  ■■ 
BO  dangerous  as  in  endocarditli ;  and  we  must  eatiroly  agree  witi 
Samterffer,  when  he  states  his  belief  that  most  patients,  who  die 
daring  an  attack  of  tlus  malady,  have  perisbod  less  from  the  disoM 
tlian  fmoi  the  treatment. 

Even  local  blood-letting  aliould  only  be  r«dortcd  to  where  then  ii 
pain  about  the  heart,  and  here  vrc  (^ncrally  hare  to  do  with  eoraplLa- 
tuKU.     With  regard  to  cold,  which  we  Itavc  employed  agiunat  inSuh 
mation  uf  internal  organs  as  freely  as  It  has  been  med  lu  iaflamtnalkB 
of  external  jiaits,  Wo  do  not  apply  it  in  tbese  oasea,  unlesa  esipucaally 
dcmaiuli-d  by  extnMoe  cxdtcincnt  of  the  heart's  action,  inasntocfc  m, 
aeoordiog  to  our  experience,  e\'en  when  applied  upon  inBamcd  joinia  in 
ifaenmatisin,  it  has  but  trifling  palliatire  efieeU    Iiid<tTd,  altlioi;^ 
many  case*  of  endocarditis,  whicli  used  formerly  to  escape  diagpmiK 
■re  now  rraognixod  through  idcximeter  and  slctfaosoopc,  yel  lUf 
treatment  is  no  niore  suooesaful  than  before ;  n*y,  if  the  pli^iiidan  W 
the  t^ridcnce  of  the  presence  of  endocarditis  an  oooaaion  fur  meddlv 
some  treiilinent,  it  were  better  for  the  patient  bad  Uro  doctor  iienr 
Icamcd  uusnillalion. 

Tlte  indication  ax  to  symptoms  aiUs  Ibr  rencsoction  in  cases  wlim^ 
hi  orerdborgc  of  the  pulmonaiy  drculatkm  imjwrils  life  by  tlucatoi^ 
tedenia  of  tlie  lungs,  and  denunds  prompt  relief  by  diminntioa  tt  ^ 
Tolumo  of  the  blood.  A  great  acceleration  of  the  puW  and  ligw^ 
tbebleiKMN  in  (he  netiou  of  tlic  bcait,  cyanosis,  etA,  indicate  ibo  d^ 
bitioD  of  di^talis.  Should  palxy  of  the  bean  thrratvo,  Btimiilff"* 
uuBt  bo  teed. 


CHAPTER  V. 

XYOCABUITIS. 


EnoLOOT. — Myocarditis  consista  of  an  inflamnutioD  of  tbe  i 
jar  Hbres  of  the  heart,  nbcreby  Ibey  are  ftoflencd,  lieeomo  flshby,s>l 
(uully  disiiitegmte.  Tliis  dcstniotive  prooeaa  is  accompanied  hj  (W 
lifcrulion  of  the  ]>erimyshun;  the  gaps  fbrmod  by  absoqitkia  of  (^ 
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priiailivc  luciculi  mrc  fiUed  up  by  oonncctivo  tiseuc^  and  thus  a  soar  is 
lonnwl  in  ibc  bcjut-wnll ;  or  dso  the  pcritn^atn  breaks  down  HJinul- 
Uneously  trith  tbe  inuuniliir  fibriltue,  and  a  muM  of  dUrh  collects  in 
tlie  ndManoo  of  the  wall.    Tbb  ia  ciilled  lui  ubooeaa  of  the  bcart. 

Hyocaiditia  a  not  a  rare  affcctiou,  and  ive  find  post-inorUm  sigtu 
o(  ilc  IbniK-r  vxittcncr  in  many  coses  of  \-uilvular  disease  of  tiio  heart 
n'Milting  frotn  cnilocardittN.  iTidiif],  the-  etiology  of  myocnrrlitis  iit,  in 
m  givat  tneauun.',  idntticul  witli  (but  of  (HidociicditiK,  acute  articular 
rbeuinattsm  acting  most  frequently  as  lite  onuae  'm  i;itli>er  diAeoss. 
Myocurditis,  thus  excited,  unuilly  appeals  ia  the  form  of  niere  dmno- 
■cribedt<p[(lji,wliicli  tcrniinatc  in  scar^ikcaltctstionsof  n  portion  of  the 
oudincwall;  Init  uimoTurnre  iu!itani:t--S  it  may  r(»ult  cither  incstcnsiw 
degcnenttiun,  urltidi  m*y  g>r<>  ri^o  to  u  ehivititi  nueuriaan  of  titu  licurt, 
or  else  may  produce  cardiac  abscess.  In  meet  cases  we  may  rvgatd 
myocarditis  aecompanving  acute  rhetimntism  as  an  extension  of  a  ooo- 
comitant  eitdo-  or  pcrienrditiak.  In  olbcr  cases,  bon'cver,  tlic  discacti 
nmx  a  inDrn  iitdepcndcnt  oounc:,  ia  ranre  exten^ve  Uiuu  any  ntt^indant 
endiyar  pericarditis,  wliiclt,  in  lh»r  turn,  niay  then  be couaidered  as  di^ 
peodii^  upon  tlie  infUnimation  of  the  heart's  Eubstanoe, 

Chrunk  Htsea.-'c  >'(  llic  heart,  pnrticuhirly  Tali-ulnr  dincase,  leads  to 
mrocarditix,  and  to  (omuitioii  of  nam  in  the  lumrt  ([tiite  as  often  ns 
to  flfidocarditis, 

Emboli,  proofr«ling  Irom  gnDgrenoua  lungs,  not  unfrcquonily  enter 

^^bo  cOTonar)'  srtories  uf  the  heart,  and  vre  tlien  wo  nuincrous  abscosKcs 

Hh  Its  wall,  as  vrcll  as  absoesses  in  many  otlier  oiifans  of  the  uortio 

Himilatioi). 

^P      Sepllnctnis,  [mitmctml  ty[<)ita,  t«dk)ii>  Mid  muU^uuit  stturiatino, 
ovea  ibuujfh  IIm  oncumMMX!  of  embolism  be  not  ]imre<l,  usy,  thoug'h  it 

Ibn  Ten>'  unlikely,  niay  also  give  rise  to  obsoees  uf  thu  heart.    The 
Bntbogiiiy  uf  turii  nbsoGsscs  is  oincurc 
'     In  lite  sf'cand  volume  vrtt  bIhII  treat  of  syphUitio  niyocanlilii,  wheo 
Mrr  rimie  to  treat  of  syptiilis  in  ((eneral.    lN«uinatio  ra^-ooudith^  like 
tnuasitte  oodocntdttis,  is  one  of  tlic  grmlest  of  rarities, 

AxATOifieaL  ArrnAnANCKR. — Tlic  x>^)l  of  inyocuntiti>  It  alnxxtt  ex- 

iliMiirt-ly  tliie  left  wntriele,  cspLviully  the  upcx;  but  quite  us  froquenlly 

si-i.i<filiit^  to  Diltrieh)  it  occitra  in  tlra  aeptom  just  lielow  the  aorta. 

Iin  )iB|iiUar)'  mu«dc«,  bowcrvr,  ixtv  ottm  tffectod  by  tlm  disease^ 

rliieh  fact  b  of  Imponjuwc  to  the  patliogeny  of  defimaity  of  the  nlveo. 

At  the  out&et  of  tlie  malady,  the  muscular  mibetanoo  appears  of  a 

bluislwx^  liueL    Soon,  howcrcr,  the  injoctioa  dimppcius,  oixl  dis- 

eolonttion  of  the  munnilnr  libn!  arises,  the  diseased  plsm  beoMohtg  of 

a  grayiih  rnlor  and  wifteoe^L     Under  the  mieroscopei  afWr  the  trans- 

«l)ne  am)  longttadinsl  slriin  have  disopijcuml,  trc  see  the  librilln 
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broken  down  into  «  liiivly-grnnular  <]ctritus,  witli  a  fcw  &t-globule& 
We  can  nn-Ay  got  o[>iiortuiulj-  to  iilistn-c  inj-ocnrdit»  in  tlii)  sUngc 
Mild)  more  common ly  we  tind  its  n?§u]ts,  in  Ihc  furcD  of  tm^^ulu', iniiu- 
^ritig  cuDocUouA,  ^iiryii^  in  sixc,  of  a  n>  jdish<white  or  white  ct^or,  and 
of  a  ai»r-!ikc  dmoit}-,  scaltt-red  tltraugh  tbc  muKcuIur  stibstaooo  cf  the 
heart.  Sometimes  tlus  indurated  tissue  b  spreuil  over  a  largv  poftioB 
of  l)i«  hcart-Wftlt,  and  forms  its  sole  txniipooenl,  llore  the  degener- 
ated n-all  may  yield  to  the  pressure  of  tlic  blood ;  a  protrusion  may 
fonn,  and  a  true  aneuriian  at  the  heart  result,  which  is  to  bo  di«tia- 
goisbcd  as  eAranie  cardiac  aiicuristn  &om  that  finnn  described  ■«  acutt 
cardlae  aneurum,  in  treating  of  cnducnrditiB.  Hutii  saca  maj  atlaiu 
the  sixe  of  a  hnzc-1-aut  or  even  t^at  of  a  hcn'a  egg,  or  larger.  The 
9car>liki;  walU  wiuulljr  grow  thin  froni  di»ti^ition ;  thu}'  aomctimoa 
ooaify,  aiid  quite  often  their  cavity  contains  luaascs  of  stjatifietl  fifaria, 
EUcI)  06  wo  find  in  aneurism  of  artrrir-s.  The  entire  heart  is  genetally 
dilated  as  well  as  the  niicariMn,  and,  even  when  there  ia  no  ancoriamal 
poucJi,  uunierous  smn  in  the  heart-wall  will  oauae  dilatalioa  of  the 
organ.  On  the  other  hand,  lar;^  &cara  in  particular  utuationa,  as  at 
the  approach  to  the  aortn,  miiy  cause  diininution  of  the  capacity  of  the 
Heart  {IMttficKa  true  oardiac  stricture). 

When  endocarditis  tenninalcs  in  absoess,  disooloratjou  and  boA<b- 
ing  prevails  more  and  more  in  the  muscle^  until  at  lust  a  oollectkiti  of 
yellow,  punilvnt  liquid,  sunotindcd  by  soflencd  and  diaoolorcd  nnaea- 
lar  subatanoe,  is  fonncd.    Such  an  abscess  rarely  becomes  inoapsnltlaA 
and  dries  up;  perforation  nearly  always  takes  place, unless  death  oogor 
beforehand.     If  the  pcrfonttioti  he  into  tlic  pciicanliani,  perioaidltii^K 
followx;  if  into  tho  cavity  of  lb»  hciurt,  ibc  d^ria  of  lla  brakoiHluva-* 
tissue  imsses  into  the  ctrrulaiiun,  and  uuineroua  niotastaaea  an  ofte^^ 
the  coioeqiirncc.    Tlic  insertion  of  an  aortic  valm  may  be  torn  awa  ~; — J 
t^  tl»c  inward  pointing  of  on  aljsoCM ;  or  oomniunioitton  betn'ccu  tli^^a^ 
two  sides  of  the  heart  may  be  set  up;  ereii  the  entire  ouUiaa  m     i*" 
iiwy  suffer  rupture.     Tearing  up  of  Ibo  muscular  structure  of 
beart  by  infiltration  of  the  blood,  which  we  hare  described  in  a  i 
vious  chapter  as  acute  canliae  luiouriun,  may,  of  oaano,  oanir  wilV^  -^ 
et\wii  or  cv<TO  grtvter  ease  In  consequence  of  the  pohitlng  iif  such  ^^^*'' 
abaoess  to  the  interior. 

SncfTOjrs  axd  CornsN.— Myocarditis  is  b<it  tektoro  dingtxiaj  tial^    " 
with  ecrtainty  (hiring  lifn.    As  a  mild  f<Min  of  the  diMaso  ooniplicaL    ~"* 
ilmocit  ereiy  case  of  endocarditis,  we  aeein  warranted  in  the  iiifcuii^^'^ 
that  the  substance  of  the  heart  is  mora  seriously  inflamed  when  t_    ^ 
region  around  it  ap]>oars  unduly  acnsiti\'c  (whidi  it  never  Is  in  punt  ^V" 
fkicanlitis),  Klill  morr^  no  if  there  be  great  acoelenition  of  th«  pube,      ^ 
the  pulse  ^Tuw  small,  or,  above  all,  if  tho  heart's  action  bc4X>me  InOfP 
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f  aUr.  Even  then,  bowrvcr,  our  ojHnion  will  only  amount  to  a  some- 
I  what  v«guc  Buicpicion,  Diiignosut  of  nvt'rK»nlitiii  gruwii  iniirc  nurc,  but 
^lot  certain,  wlu^n  ayiujiLuitiii  ftp]>car  in  tlio  ooureo  ot  acute  rliduuuilinn 
wliidi  Buf^ji^t  (iisca&ea  of  t.bc  licart,  while  pbysical  cxnminatioo  affonla 
n<?;{atJvc  GTidcncc  wf  cndo-  «r  pcricnrdili.*.  If,  now,  rigan  sbould  set 
in,  or  iwclling  of  the  a]>l«en,  or  [win  in  tbc  rc-jficm  of  the  sjiluvu,  vomit' 
tag,  Of  |»in  in  tho  repfioo  of  tho  Iddncvs,  with  tbc  prcoenoo  of  albumen 
and  blood  in  tbo  urine ;  in  abort,  if  mctn^tnuts  be  MlaUtshod,  the  dia^ 
aOKM  bccooKin  iolcrubly  ci-rtuin :  but  tiucb  cuaes  ate  not  commuii. 

If  ctcatrioes  have  fonnod  at  numerous  points  in  the  heart,  and  if 

bo  heart  be  dilated  in  oonscqucno.-,  Gymptoms  of  diUtation  appear, 

ch  u  wc  have  ulreodjr  desciribed,  only  tlicy  art^  rourt!  twvcrn;  and  it 

iia[XMsikle  to  my,  in  most  cases,  what  parte  the  dilatation  and  d«- 

fttioQ  respectively  play  in  retnrding  the  drculation  and  overloaU- 

ing  tlic  vcnouM  Kystcni.    Tbu.s,  in  tlio  <lia^i<»ici  of  milnil  inKufTicicncc, 

we  may  bear  iu  mind  Uiat  it  may  possibly  have  beou  induced  by  do 

fp'neraLion  of  the  papillary  musclea.    Extensive  scar-like  dep^iienition 

of  the  heart^w.ill,  an  well  as  true  cudlac  stenosis  of  DUtrich  and 

dironic  CJinliuc  utieuriwi,  causes  symptoms  of  extremely  dopn^Kitcd  w> 

dun  of  (be  lieaK.    The  beat  is  scaioely  percopUt^e,  the  arterial  pulse 

u  extremely  small  and  wenk  as  well  as  very  irregular  and  intermittent. 

Eztrcnie  ryanofiis  uud  i^ncnil  dropsy  acoompoiiy  tbKo  synijitoms.    If 

^called  upon  for  a  diognosls  in  a  cbso  of  this  kind,  after  exclusion  of 

Ivulor  (U-fbrmity  as  a  cause  of  the  dciangcnmtt  of  circulation,  wo 

luat  count  diBTuse  cicatricial  fonnatiou  as  one  of  tlte  alterations  of 

turo  capable  of  producing  tlie  train  of  symptoms  above  described ; 

at  wc  sludl  hardly  ever  make  an  absolutely  certain  dia^ioua  by  the 

st«m  of  exclu^oD  of  other  anatomical  chan|fes,  sueh  as  dUalatioit 

rith  alroptiy,  extensive  &lty  degeneration,  etc.,  etc. 

As  for  abtKPKs  of  Uic  fxrart  and  tho  rarioiw  rvwills  of  perforation, 
WO  BR!  rarely  able  to  forai  more  than  a  vague  diaf^uteis  after  the  m»- 
laorouB  metastases  bare  ortBcn.  Wo  have  no  means  of  ascertaining 
thia  condition  with  ocftainty. 

TitBA^ntsirr. — We  oaa  hardly  sjKak  of  the  treatment  of  oiyooardi- 
tis,  liaring  almost  denied  the  possibility  of  reo^t^iizing  its  oiistenoe. 
luuld  it  be  pewdlile  to  diagnosticate  tiic  diitcaM-,  the  treatment  would 
>t  differ  from  that  oT  cndoasnlitis.  It  is,  of  course,  out  of  itai  power 
remove  tlie  cicntriocs,  or  to  avert  the  embolism  from  porforatioD  of 
«A  aboooso,  or  to  allay  its  effects.  A  mere  trcatakcut  of  symptoms  it 
«ll  tlMt  can  be  effected. 
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valyuulr  disease  of  the  heart. 

Bt  valvular  disoDiw  of  the  beart,  in  its  nanowent  vcnse,  «») 
mcrdy  those  ononuiUet  cf  Ita  valrea  vrliich  dEset  tiie  function  i 
DTgnii,  and  tliua  react  upou  tlie  circulalioiL    Valvular  anotualiea  wli 
giro  nso  to  no  Gymptoms,  and  which  hmcc  ara  purely  matters  of  pa^ 
thologici>anaU)micnl  c-uriosHj-,  nttd  not  of  clUtical  iutciT»t,  iwcd  bol 
little  notice  iu  the  following  r.hnpti-r.     Tlit^y  aiv — 

The  Bocalled  simple  hj'pcrLropliies  of  tbo  nlvn,  which  aro  Ibuad 
diicfly  upon  the  mitral  ncjir  its  Dtw  lionclrr,  whence  u  found  growing 
a  sc-rics  of  littlo  lumpst  of  a  jotly-liki;  (Xmrnrativc  lia«ui;.  TIr!  fiuu  wrb 
uii  (he  lower  border,  upon  whose  uufolding  the  valvular  ariiou  ntaiidy 
depends,  remains  intact  in  hypertrophy,  whito  endocarditis  usually  baa 
the  vRcct  of  thickening  it,  and,  as  it  wcn^,  rolling  it  up^  _ 

TIk!  noxt  dcroraiily  of  the  vulvos,  whifh  does  nut  denuge  thoin 
action,  is  cular^incnl,  tvhieb  often  occurs  in  them  witli  nntultaaeou^l 
tliinuing,  when  the  ostium  is  alniormuUy  lUlated     Most  cases  of  peefl 
fota^on  of  till!  Talvea  al.io  belong  und<^  thus  hviid.     Small  ovnl  fiiwtrM 
or  holes  ore  often  secu  m  thctn,  which,  however,  do  not  seem  tu  ha|w' 
thoir  cETidcnpy. 

The  nio6t  importapt  valvuliir  changes  a»  those  known  u»  inm^ 
eitnee  and  contraction.  Tbcso  two  ait«rati(»i8  nearly  olwayo  ooexistf 
one  usnuUy  prevailing  over  tlic  other,  howovcr,  in  dcgreo.  By  insuRi- 
deiicc,  vie  mean  that  condition  of  u  valve  which  renden  it  incapable 
of  provcntiiig  regurgitation  of  blood  into  the  cavity  wblcb,  as  a  rolrt^ 
it  should  close.  If  the  entire  ixintcnts  of  the  vcntridc«  bo  not  tturowB 
Into  llie  aortn  and  pulmoniiry  uricry  during  systol«,  mkI  if  a  poftioQ 
of  the  blood  tegurgitate  into  the  auricles,  the  mitnl  or  tricutpid  art 
tiisuiliciciit.  Again,  if,  dufioff  diaatole  of  the  ventricle,  jiari  of  the 
bliKxl  wliii^h  had  <-nt(;rcd  the  aorta  and  pulmonary  artery  floir 
mto  the  vcnlriele,  the  semilunar  valves  are  iosuBldeDL 

By  Ktmosis  (constriction)  of  a  valve,  or,  more  prt^wriy  i 
of  an  orifin-,  we  uienji  tliat  ooiidition  by  which  the  cQlttent  blood  i 
meets  with  abnormal  resislanco  through  coolmctiou  of  the  oulb;t  of  j 
the  licftrt. 

Although  valvular  defentiities  have,  in  uommon,  the  vfi'<%t  of  re- 1 
larding  the  drciilation,  the  influence  upon  the  distribution  of  tlte  blood 
varii'.i  BixsMxhiig  to  thn  swit  of  tlic  nffertion.  The  M^tem  can  cuduK 
valvtdar  dcfieienee  at  one  point  much  better  than  at  another ;  hence 
we  deem  it  lK-tt<Tr  at  once  opccially  to  describe  its  cfibcta  at  tlie  diOiir 
ent  outlets,  rather  than  to  go  into  a  further  gcocml  ctisc»s»oa  of  the 
cnbjcct.    Wu  ounnot  nltogother  avoid  repeliUon,  by  this  tnetbod  of 
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iiting  iIk'  itu1>j(>cl,  but  daill  thus  Ittvo  leas  to  K>p«nt,  mad,  moreover, 
IcsA  to  retract,  lliau  by  luiy  othur  mode.  As  ttio  latbogen^  4>f  vwlrolu 
defect  of  tho  aorta  u  mudi  more  atmplu  tlian  that  of  mitnl  dbocxler, 
M  its  eymptonu  arc  cosier  of  oomprebensioD,  bjuI  n  ite  consoquenoep 
an;  mudi  longvr  nixl  better  withstood  than  ore  IboMt  of  mttni]  defi- 
cicDoc^  wc  »Iiiill  first  take  up  the  subject  of  aortic  valvular  d»«aso. 
Denuigemoiit  of  tbc  valves  u  of  £ar  less  coimncai  oocurreitoe  iu  tbc 
rifcht  tlian  iu  ili«  left  Iieorl,  so  tiiat  w«  afaall  rcurvc  the  discussion  of 
Umj  former  until  llie  last. 


OHAPTEtt    VI. 

JSStrmCIXKCK   of    TUK    SUULfNAIt  TALVES,  AS1>    COatSTSICTIOM    0» 

TtiK  aoiitk;  uitiriCK. 

CnoLOCT. — CloBure  of  the  scniilunar  valrca  tokea  pboe  in  a  ntan- 
mtr  purely  tnccJianiccil,  tvliilc  a  certain  vital  action  in  required  to  effect 
dosure  of  tliv  valves  betwoeu  vi^itritle  aud  aurlclo,  nititii^ly,  contrai> 
tion  of  tbe  papillary  muscles.  If  tko  mere  pressure  of  tlie  Mood  dutli:^ 
diasti:de  of  tlio  left  ventricle  do  not  suffice  to  deploy  and  {>nr#s  together 
tbc  leaves  of  the  semilunar  valve,  wluoli  were  [hisIksI  u]i  against  tbo 
waU  of  tbe  aorta  duiin^  sjretolc^  tlwfo  will  be  leigutxit&tJOD  of  blood 
into  tbe  vcni  riclc,  and  the  valvo  U  insufficicDt,  If,  botrcvcr,  during 
ay«to)i\  tbc  snmiluiuu-  valrea  do  not  yield  to  tbe  <nitTent  of  tbo  blood, 
and  Uc  Inck  a;i:aiost  the  aortic  wall  as  it  einer|;es  from  the  left  ren- 
Iriclc^  but  stand  projecting  into  its  outlet,  wo  bavo  ooiutriction  (steno- 
■ik).  MtM'b  nidrr  nniy  tbc  latter  ooouia  frooi  eonlnctioo  of  the  aorta 
^  at  tbo  point  of  insettioQ  of  tbe  ralvee,  wbcreby  tbo  outlet  ia  dimin- 
■  Ubod. 

H       Tbo  alteraliooa  which  causo  insuffimnoe  and  oooatrictioa  of  tho 

^^aortio  valn-s  are  tbo  reaults  of  hiOaniination,  but  less  often  of  endocar* 

HtUlis,  which  vrc  have  described  >a  Cluiptcr  IV.,  than  of  a  moro  chroouo 

'  form  of  inAaonnation,  which  attach  tlw  arterii»,  and  whoHc  remits  arv 

known  aa  atAtnma  nf  the  arteries.    Uenco  it  follows,  although  not 

without  oxocplion,  that  valvular  dis«aso  of  tbc  aorta  b  found  nt  a  mora 

■dvHDoed  period  of  lifr,  wlwn  arterial  atlierutna  is  &r  more  frequent 

than  during  youth,  and  that  ita  dRvelopoeot  is  more  alow  and  p^radual 

■  than  that  of  th«  dtsofdeiB  caused  by  endocarditis. 
AirjiTOUicaL  ArrKAKAXCU.— If,  upon  autopsy,  wo  reowTO  the 
Doatt  and  aorta ;  and  if^  upon  filling  the  hxtter  with  water  suIRdent  tc 
diatond  lis  walls,  the  water  flow  into  tlw  ventricle  beoautc  the  cdgea 
of  \3av  ralvM  do  not  touch,  wc  may  assume  that  sucfa  regurgitation  has 
aba  occurrw)  during  life,  and  must  r«gard  tbo  nlres  as  insufficieRt. 
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The  nnittomifAl  rliaiifceis  vrlildi  cnmc  iuiufficteoco  arc  ustullj 
sbrinkuig  uiid  iiUortcniiii:;  of  tha  valree,  so  llwl,  creii  if  iinowl  out  bj 
Uie  blood,  tlioy  would  not  rncct.  But  tliickeiuu^,  and  ri^dity  loo^  iDBy 
prevent  cluKuri',  the  i>n.-3Aureof  the  blood  bccoEoiiijt insufficient  to  mUce 
Uifl  lekves  llup  iogctbcr.  Much  tuoro  rar«ly  wo  find  adlusioa  of  ibe 
rslre  to  the  arterial  wall,  or  laceration  or  detachment  of  one  of  tha  m 
kavM  from  its  insertion,  ns  a  pnlpable  anac  of  insuflidcDce.  f 

Besides  thcAC  chaises  at  the  root  of  ilie  aorta,  wc  constjuitljr  find 
UB  the  cadaver  a  de|fton  of  exccntric  bj-pcxtropby  of  the  loft  vcntrici* 
grestor  than  is  obeon-cd  imdcr  almo«t  any  otbcr  circunuttanoCA  Tlia 
wall  of  tho  rentriole  nmy  be  itn  inch  in  thickneis,  ita  cavity  1h  oAen 
c^Mble  of  Gontolnlnif  a  list.  We  have  already  seen  that  dilatation  of 
the  left  vcnlriclo  is  llie  necessary  njsult  of  sovero  pressure  aui to ioud  by  i 
it  Irom  within  while  in  a  state  of  rclaxntion,  nnd  tbnt  hypertropliy  Cot 
lows  in  cnnsn'iiiciioe  of  tlic  augmented  effort  which  it  muiit  make  iaJ 
order  to  pm|>cl  tlie  iuejvased  volume  of  bloud  wbicb  it  holds.  A  1arg« 
nomber  of  the  signs  of  sortie  insufBdeace  are  due  to  this  eitormous  hy- 
pertiopby  of  the  lc(t  ventricle,  In  a  former  cliaptcr  we  havo  fully  do 
tailed  all  the  alterntion  which  the  shnpe  of  the  heart  undergoes  from 
tliix  enliu^-iiicnt  We  have  soon  that  the  rest  of  the  Or^^an  participate* 
in  n  less  deprci?  in  the  afToction,  nnd  tbnt  bulgtof?  of  the  soptiim  into  Um 
right  ventricle  mnterinlly  cticrooches  upon  tlie  cnjMicDty  of  that  cbainher. 

The  month  of  the  uorta  may  contract  to  stirli  a  decree  as  barely  lo 
admit  the  iTisi>Ttioii  of  the  end  of  tho  little  futger  into  the  Datrowod  tim- 
ing, Tho  anatomical  changes  which  occasion  such  strictures  nrc  geo* 
erolly  the  thickening  and  iihrinlcing  of  the  flajw  described  above.  Tltenfl 
flaps  may  (unn  unyielding  ]>roniin(!nc«>  at  tli»  root  of  the  aorta ;  ao 
that  it  becomes  equally  impossible  for  the  stream  of  blood  to  lay  theni 
bode  against  the  aorlie  wall  diiring  systole,  and  for  the  weight  of  the 
blood  during  diastole  to  force  them  together  again.  Cohesion  of  the 
■endlunar  llapi  is  the  next  cause  of  stenosis,  and  is  tlie  more  marked 
iIm  more  the  point  of  adhesion  approaches  the  centre  of  the  vnWc.  Old 
Tcgctstions  on  the  valvi«,  of  nu-lilnginous  hardne.^and  which  arc  ottca 
llie  seat  of  calcareous  deposit,  nA^'mt  in  liloeking  up  tho  oonatrioted  pa» 
sage,  although  they  rarely  constitute  the  sole  caus&  h 

Id  riiaple  etridurc  of  the  aortic  vnh-e,  the  left  ventricle  Itaa  uo  in  ■ 
eraose  of  prf«iire  to  supjxirt  during  diastole,  and  lience  does  not  be- 
oorae  dilated  ;  it  Imx,  howeriT,  to  jinipel  its  blood  tiirou^i  a  contraetod 
orifice,  and  becomes  b\-pertrophied  on  account  of  the  greater  anrauol 
of  eSbrt  thus  n-quired  from  it.  In  contradistinction,  iheo,  to  wimt  we 
meet  with  iu  hisuffieience  of  tlie  semilininr  valves,  wo  find  a  siinj.ile  hv- 
pertrojihy,  inKtea<I  of  excenlrio  hypertrophy  of  the  left  I'cntride^  vtam  | 
tho  aortic  outlet  is  cootracted. 
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re  hare  wiud  nbovu,  tlut  Ibc  two  (ann$  of  vatnilnr  dcrangrxK^t 
\ly  cucxUl ;  as,  however,  insufBcienee  soon  [nviIiinniiiulnH  ovkt  »Uf 
Boois,  we  find  a  gradual  traontioD  from  &implo  to  the  moot  intense  «x 
centric  hi'portrophj  taking  place  in  tho  Ifft  ventricle^ 

k^TMiTOUs  jlxd  Couikk. — ^Thc  ultimntc  effect  both  of  tUmoM  and 
of  iiiMtlSriciKiC  of  tbc  aortic!  rulv<-K  must  aUvHya  he  a  nttanlatioii  of 
tiiv  1-in.iilaliou ;  llie  bluod  returua  to  t>ie  lung  with  duuuiisfaed  fre- 
quence, and  h^nco  assumes  a  mor«  wnous  diaractcr,    (Of  coilree,  with 
pvcry  BTtitoV,  an  nlitKinnully  Kinnll  smoimt  of  blood  is  diAchnrgrd  from 
tbc  vriitridc-,  or  a  iii>rli(jiii  uf  it  Hitw-i  biLi-k  ngjitii  during  diiuttoli^.)    Tlio 
cousMiueiKCH  «ro,  that  the  aortu  and  its  tmncbes  aru  inadequately 
filled,  while,  oa  the  other  haod,  llie  pulmonary  rein  is  gorj^d  witli 
blood,  nliicli  is  prcrentod  froui  flowing  away  into  tho  left  auricle, 
already  almost  full.     Thuti  the  entin;  pulmonary  Kynlom  iKfuimes  0Tcr> 
^^lundcd;  but,  being  iiiaa[nit>Ic  of  roolniniug  tl>c  irhole  of  the  blood 
^Pvhich  «bciul(l  |)Tuperly  fdl  the  aorta,  the  remainder  gradually  aocumu- 
lates  in  tlie  veins  ot  tlie  aoitio  systeot,  and  gives  tue  to  eyaaowa, 
■      dropsy,  etc. 

^H       Aa  a  rule,  howertrr,  notliing  nf  tliin  kind  take*  place,  initil  aflcT  the 

^Plapae  of  con-sideiable  time;  inasmufJ)  as  itiiiiultiineou.1  byix!rtn>]>hy  of 

^pllie  left  vcntriele  lias  the  op|x>Mte  eifcet,  and  ueutraUzeA  the  baneful 

faftumoe  of  tliR  dpfi-rdre  tnlvps.    Wliite  ihp  Utter  tends  to  retard  the 

cidatiou  of  the  blood,  uud  to  n>iider  it  vt-noat,  by]>(.'rtn>pby  need- 

it«8  ita  course  and  makes  it  arterial    While  wlvutar  doKmnily 

Buar«  decreaMi  of  th«  ooatcnts  of  the  aorta,  hji-pcrtrophy  nmderv  the 

fuller;  while  defieaeacc  of  the  vnlvc-s  hinders  tho  outAow  from 

the  pulroMMi}'  vcinit,  and  lets  the  lesser  dreulation  oven:hBrge  itadf 

with  blood,  b^'pertrojihy  focihlatos  suoh  outilow,  and  relieves  the  pre*- 

■ure  upOQ  tho  pulmonar}'  system. 

B/  k«c]»ng  theiip  fiictn  in  view,  it  Is  easy  to  wnntcfitand  how  it 
tlAppon*  that  persons  with  cxirvme  deficicnoe  of  the  i-nUTS  of  the  aoria 
^gojoj  oooipanlively  good  health,  if  only  there  be  a  eompeDsatos^ 
ftiypertropliy  of  tlte  left  rentriele;  and,  indeed,  such  persona  are  W 
Cltsently  not  oven  short  of  lircwth,  a  nyniptom  never  iniMcd  in  ca-tcs  ol 
-vnlvuhur  dlsoMC  of  the  mittaL* 

ITwre  miY  be  some  palfHtation  of  the  heart,  hot  it  is  not  eonstant. 

ia  vet)'  retiiiiTknt))e,1oo,that  tliopatiofiUi  complain  so  Ittth;  of  jairing 

^1    tlw  Ibonii.     ^metiiDos  attacks  of  pain  in  the  (hest  and  left  arm 

r,  which  we  sltsll  dewribo  mon;  closely  in  tho  chapter  upon  angim 


H    -Ah* 
K»4  ham* 


•  A  tuMttasw  in  Rrttfinnlil.  vIid  nnml  Ihiu  otUailTa  ■Irnoita  and  btiiBd«ac^ 
hamtHM  ctMutria  hipntropbyof  ttio  IdR  rtatritk,  p«rfatiD«id  all  ili«  maaw* 
■ad  far««d  narabt*  «rtb*  arm^  vtllxiut  dUBonllj. 


zaa 


or  TSK  heakt. 


"nSan^te  it  fnajmmljpa  good  badtb  i*  oomuiati  to  butU 
mad  imnffioeaoe;  ■■  goenl,  howevec,  tbe  symptoms  dJiTer  wiklj, 
IhoM  of  floc  or  otber  aalsd}'  usuiUjr  pndoaninatiR^.  lasufficicBoc 
gires  rue  to  ajm^oua^  aad  duq[efB  vUA  prooe«d  iian  ibe  i immi 
otm  eiontrie  bypcrtrapbjr,  winch,  do  longer  tnorelj  oompennting  the 
diwider  of  the  ralra,  pradnoM  nn  exocuivo  iKtion  of  tbc  heart.  TW 
patienta  tluiB  uaiiaU/  oonipbJii  of  diaiiwaa,  Ix^-uiudio,  sxul  uf  rpob 
before  the  pyca.  lo  other  cwct^  tbejr  euddeoly  periah  Irom  apople^. 
Mora  mvi^  aathnwtio  ntuda  occur,  but  all  these  symptflou  are  dv 
to  the  bfpertff^)-  (Chap,  l),  mail  not  to  tbc  valvular  dwordor. 

Id  steiMsis,  oo  Ui«  otlu^r  hand,  tho  synijitonia  of  Itic  nroolaton 
hnpcdimcot  outweigh  tbosc  ooming  from  tbo  hyporlropjij,  and  ahboqgfc 
a  patient  oay  do  well  for  a  conaidcniblc  k-ngtli  of  timr,  cvindBg  ao 
signs  of  fonoua  engo«:geinen1,  jet  Ibtre  will  be  tolcena  tJnt  tltc  artcna 
mv  but  scantily  filled,  a  symptom  whicji  must  always  preoede  ihoK 
which  indicate  OTCtchargc  of  the  vcans.  Tlw  patients  look  pak^  an 
pioue  to  faintin^-fil«,  and  pracnt  nigta  of  anigmia  of  the  bimai ;  Joat  la 
otben,  wlio  MtlTor  from  iuftulBdenoe  of  the  valves,  seem  to  ia£tm  tu 
oercbral  hypeneaua  and  to  apoplexy. 

Tliia  period  of  companitivc  coailbrt,  enjoyed  by  [wticnta  with  da- 
ease  of  Uie  BOftio  valves,  often  oeasea  in  a  BouewWt  sudden  aad 
ramarkubtfi  manner,  after  having  lasted,  p«iritap%  Cor  tnuy  yaaa 
£Iithcr  bctsose  tbc  hyportniphied  heart  has  dtgeneiatr-d,  or  dae  fan 
inaulficictKe  of  llic  initnl,  caused  by  ohnwao  endo^vditia,  whU  w 
often  complicates  vnlvulnr  disease,  or  thn>ugfa  hiemse  ef  ihe  eqgiMl 
aortic  dc^feci,  or  fintJly  U-rausc  cxlcnsiii-e  atberana  of  tfaa  aistt  hw 
set  in,  thus  giving  riao  tu  a  new  hmdetanee  to  tha  walaliHk  lh> 
hypertrophy  of  tbo  left  Tcntricle  is  al  hat  ao  hiogar  aU*  Ib  t 
Bate  tor  tbo  cMricnee  of  tlie  valves,  and  ta  omvoate  iW  f 
lo  the  dindatkMB.    Then  the  aynpioua  i 

lioaed  at  the  bsgfaaing  of  tUs  BitiEU,    The  lalMla  npw  shot  ^ 
fanttth,  dw  veins  of  the  aoctte  ^p««a 
and drofHy ariacw    TVee  mtaftamtM*  m 

,  and  heace  shall  be  deaoihcd  ia  iW  aext  < 
Death  takes  r^oa  iiHB- feBB  (»«r«ft  of  «k*  km*  ^ 
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ttide,  iMinely,  promitienra  of  tfae  wnltac  mgioa,  ait  iinpulM;  oftva 
cncnnonslj  iDcrewod,  and  which  shakos  a  broml  tiuut  of  the  (Jionidc 
w»U  and  »onuituiic«  actually  lifts  tt ;  coosidontblo  Oceccitt  of  the  apex, 
evna  oi  fur  as  tlte  eiglilli  rib,  wi(!i  (lispbicvmi-tit  oiitwani.  IWaation 
also  dhows  an  doogatioa  of  ibo  tK.-urL,  wlicjv  the  lovei  limit  of  duliiCiMl 
la  not  obscured  hy  tho  position  of  tJie  left  lobe  of  tbe  liver.  Upom 
ttwaowfatftow  (bcMt  at  tli«  right  edge  of  the  stcntum,  at  the  second  in- 
tetCOSUl  spaoe),  hutead  of  tbo  second  auuuil,  wc  btar  a  mimniir,  nris- 
lag  bom  invf^hr  ribratioos  caused  by  imperfect  teosiou  of  tbe  rough* 
ened,  mitsliapco  valves.  In  very  rare  instaoces,  besides  the  iQurmur, 
C  licnr  tlie  uormnl  aeoood  sound  of  the  heart,  altbougli  but  foobly, 
wad  thil  oocors,  as  it  would  nceia,  nhcn  one  or  other  of  tbo  valves  CDI^ 
tinuea  aouDd,aiid  is  tluxnvn  Uy  the  blood  into  it«  normid  utatv  of  vibn- 
lion.  The  muraiur  is  usually  cotuluctod  both  to  l)ie  apex  aixl  along 
the  stornani,  aod  may  even  ba  hoard  at  the  sidi^a  of  tbo  chest  ami  along 
the  boek-bonr!.  The  lust  sound,  as  heard  at  tho  aorta,  is  pure  in  tho 
finr  CMCH  in  which  ntniHieiuiiioe  cxiotx  without  ooostrictiun  of  the  vaXn 
or  roughocsa  upon  iU  under  surface.  In  the  majority  of  oasca,  bow- 
-,  it  baa  uodergoiko  the  modifications  peculiar  to  constriction  of  the 
orifice  The  first  souud  of  the  mitral  is  inaudible  in  many  oasee, 
fiact  aocountMl  fur  by  tfae  following  excellent  cxplaaatjon  of  JVaubt: 
the  left  ventricle  is  supf^ied  Itori  two  sources  diuiiig  diaalol«,as  U 
lirea  blood  both  from  the  auricle  and  from  the  aorta,  the  force  of  ila 
prossura  soon  exceeds  tltat  with  which  the  blood  enters  tbo 
Vanttioh]  &om  the  auricle.  A  rcvcrwcd  cum-iit  U  tlim  cntabUshet^ 
wing  from  ventricle  to  auricle,  and  which  ^uta  the  iiiiirol  valvo  be> 
the  diastolic  movemoat  is  oomptclc.  Somolinics,  besides  tlie  diss- 
mimnur,  atiuihi:^'  mund  is  beard,  caused  by  the  prcniaturc  doturo 
the  uiiirul  vhIvi-.  Uiili-ss  there  be  some  oompUcation,  tfae  Bounds  of 
pulmonary  artery  are  normal.  Tho  phenomena  observed  iu  llw 
jpkcf&l  arteries,  although  chiofly  dependent  upoo  tbo  oonsGCUtive 
iphy  of  the  loft  ventricle^  arc  very  cbonwteristio  in  inaulBciwioo 
tbo  aoctie  valvea.  T^ic  arotwls  often  pulsate  in  a  Kuuukable  mou- 
IF  we  listen,  wo  do  not  hear  two  distinct  tones,  as  we  sliould  do 
under  nortnol  oonditions  (one  supposed  to  prooocd  from  tlio  vibrations 
tfae  wall  of  the  carotid,  expundud  by  tbc  blood-w»vo;  tfae  atuond, 
tribulable  to  oooductioo  of  Ibe  sooood  sound  of  tl>e  aeoulunar 
vee).  'Ilio  second  sound  is  not  bcnnl,  as  tho  semilunar  valves 
do  uot  vibntu  normally,  or,  as  mure  rarely  luppcna,  wc  bear  a 
nuBinur  whicb  takes  iu  plaoc.  Aomrding  to  .BamAivysr,  the  firat 
KMod  is  abo  deadened  in  tfae  osmliilH  or  turned  into  a  murmur,  a 
idMnomoooo  wlucb  he  attributes  to  immoderate  tension  of  tho  carottd 
mils.    Even  the  amalkr  arteries  at  a  diftaocc  from  tlw  heart  produce 
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^is  state  of  compsntiro  ffood  health  is  common  to  both  stenow 
UkI  iuMiiBcivnee ;  in  gcncrsi,  honcrcr,  IJio  Ej-niptoius  differ  wjdolj, 
those  of  oue  or  other  malady  uHuiilIy  |»<«bNaitMtii)g,  InsiUGcdeoce 
gircs  riso  to  symptoaa,  «iid  dangets  whlcb  proceed  from  tlio  cooseo- 
utirc  cxccntric  hypertrophy,  which,  no  longer  merely  oompeusatlng  tlic 
disorder  of  the  \-iilrc5,  pntcliiocs  nn  vxccesivo  action  of  the  heart.  Hie 
paticats  Ihiii  imuiilly  i;ui]i]>liun  of  dizxinctw,  headache,  and  of  epota 
before  the  eyc&  Id  other  atses,  Uit-y  euddnily  |M;mh  fmro  sp^>le3C]r. 
More  farcly  nsthnistic  sttaclis  occur,  but  all  these  ftymptctna  arc  dw 
to  the  h}-p<^rtn>i>Iiy  (Cliapi.  T.),  and  not  to  the  ralvolar  disorder. 

In  B4(Mi<>8i^  ou  the  oth<T  liaiid,  the  symptonM  of  tliv  circulatory 
impcdimciil  outwdg;h  tboso  coming  from  the  hypertrci|jfiy,  and  although 
a  patient  may  do  well  for  a  ooosidemblo  length  of  time,  evinciDg  no 
sigm  of  renotis  engorgement,  yet  there  will  he  tokens  that  tbo  MteriH 
are  but  sciintily  fdled,  a  aymjiloin  which  must  always  jirecede  tboK 
which  indicate  overcha^^e  of  the  veins.  'Hie  patients  took  pale,  are 
prone  to  faint  iDg*lits,  and  present  signs  of  amemiaof  the  brain;  juat  aa 
Othcnt,  who  xuffer  from  injiuffidence  of  Uk;  vnlws,  M>cm  to  indinc  l« 
oerebcal  bypcnEmia.  and  to  apoplexy. 

This  period  of  companttivo  cocnfort,  enjoyed  by  paticnta  with  dit- 
cue  of  the  aortic  Tali-ea,  often  oeasea  in  a  somcwhal  sudden  and 
remarkable  manner,  after  having  lasted,  peshape,  for  many  ycan> 
Either  becniiso  the  hypertiophied  heart  has  degonemled,  or  dae  tnat 
inmiffictcnee  of  Uir  mitral,  cntucd  by  ohronic  endooardJUs,  which  so 
often  enmplicales  ralvulnr  disease,  or  tlirough  inravase  of  tbo  origiaAA 
aortic  defeet,  or  finally  beoauao  extensive  atheroma  of  tho  acrta  b*.:^ 
Bet  in,  ihuB  giniig  nsc    In  a  new  hinderanoo  to  tlic  ciivulatlon,  tl:^^-< 
hypertrophy  of  the  li-fl  vciitricle  ia  at  but  no  longer  able  to  i  niiniia^^i 
Mile  for  the  dericJcnce  of  the  volvea,  and  to  omvomu  the  unpcdimnt — ^-J* 
to  the  cimilaLton.    Then  tlie  syiDptonis  appear  which  we  bare  mu  ^s—^ 
tinned  at  Iho  lic^nning  of  this  article.     'I'Im:  patients  grow  short  ^^     l^ 
breath,  the  veins  of  tbo  aortic  system  become  orcttoadcd, 
and  dropsy  arise.    These  Byniptotnfi  set  in  much  aoooer  In  mitral 
eawe,  ami  lience  almll  be  described  in  tho  next  cltaptcr. 

Deatli  taltes  place  either  fnnn  oxlcma  of  tho  lungs  (or  else,  w. 
there  is  iiwufficieiioo,  by  agioplexy).    Frequently,  too,  death  reta^^Kilt< 
from  embolism,  to  which  vulrular  disease  of  the  aorta  gives  rise  w^     i^ 
a  frequence  next  to  that  of  endo-  and  myocaiditis.     In  most  of  ^^■'^ 
cases  wherein  embolism  of  tho  axtcria  foano  Syliii  has  been  found       'i' 
Iwvc  caused  nccroMS  of  the  bruin,  valvular  disease  of  the  aotla  fccsst 
Existed. 

Phyaioal  ngm  of  wtngicietK*  6f  (A«  tuyrite  voh't*. — Tn^tti-iSoH 
and  pnlpat'on  fiimisb  the  usual  aigns  of  hypertrophy  of  the  leA  roO' 
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Bride,  nuoely,  pronuaeaiM  of  the  ctnltac  ic^od,  au  iinpulM.'  oftea 
VDOnooaalj  uicrcftsocl,  and  whii.'h  shakes  a  troad  Uavt  oT  the  tliorade 
irall  and  Eomotiiocs  acttially  lifts  it ;  cotLsidcrablo  doeociit  of  the  apex, 
ervo  u  £tr  OS  tlio  eiglitli  rib,  iritb  tUspluacnuntt  outwaid,  jFVrMwion 
KlaoifaovBsa  elongation  of  the  heart,  where  tbo  lovrei- limit  of  dulucM 
not  obscurctt  by  tho  positioa  of  Iho  left  lobe  of  tbe  lirec  Upon 
uteultaiion  (best  at  tW  right  edge  of  the  sternum,  at  the  second  in- 
teruoslal  space),  faistead  of  the  second  aouud,  vec  buar  a  miinnur,  ariic 
in^  frotD  incfi^ular  vibrstioos  caused  by  imperfect  teosioa  of  the  rougb> 

■ened,  misshapcii  valre?.     In  vciy  rar«  instances,  beudes  the  murmur, 
wo  hear  the  lunmu!  Stiooud  sound  of  tbo  heart,  although  but  fcobljr, 
and  this  oocnrs,  as  it  would  tuxm,  •nhi-a  one  or  other  of  the  ralvcs  coo- 
ktinues  sound,  and  ts  thrown  by  the  blood  iutoite  nomial  state  of  vibn- 
tion.    The  murmur  b  usually  conducted  both  to  the  apex  and  along 
the  sternum,  and  may  onm  bo  heard  at  the  aides  of  the  cbeet  and  along 
the  bnck-lxKiv.     The  tiral  sound,  on  br-ard  at  tho  nort*,  is  pure  in  the 
few  cdecs  in  which  insulficoencti  exists  witliout  ouiLttrictiun  of  the  valve 
^^i>r  RMghness  upon  ita  under  surface.    In  tlio  majority  of  cases,  lu>w> 
Bercr,  it  has  imdergono  the  modifications  peculiar  to  constriction  of  the 
^■Movtic  orifice.    The  first  sound  of  the  milral  is  inaudible  in  many  casea^ 
V  t  iact  aocQunted  for  by  tbe  &>llon'tng  exoellont  explanation  of  TVaubt; 
As  ibe  left  ventricle  is  supplied  from  two  sources  dufing  diaatole,as  it 
nooirea  blood  both  from  the  auricle  and  from  tlie  aorta,  tiie  force  of  ita 
(ntennl  preaiufB  aoou  exceeds  that  with  which  the  blood  enters  tbo 
VWitiiclo  from  tlie  aurinlis.     A  reversed  eunent  is  tlius  i^lubli.ihod, 
flowing  &om  ventricle  to  aunolc,  and  wliich  shuts  the  niitnd  ralvo  be- 
fore the  diastolic  marcinent  is  oomplotc     Sometimes,  besides  tlic  diaa* 
>lie  inuniiur,  aiiotber  sound  is  hoani,  oauwd  by  the  prentttute  closure 
mitral  vulvt^   Unless  there  be  some  oon^ilication,  tbe  Bounds  of 
;  IHiUnooary  artery  are  uormal.     llio  phenomena  observed  in  tbe 
beral  arteries,  although  chioHy  dependent  upon  tbe  consecutive 
by  of  tbe  left  renlricde,  are  very  charmcterislie  in  inmifficacooe 
thfl  aortio  valves.    Tiie  carotids  often  pulsate  in  a  remarkable  ma^- 
If  we  listen,  wo  do  not  bear  two  distinot  tones,  as  wo  sltould  do 
utidcr  normal  oomlitions  (one  supposed  to  prvoood  froni  tbe  vibrations 
of  the  wall  at  the  carotid,  expanded  by  tbe  blood-ware ;  the  sceotu^ 
attributable  to  conductioo  of  the  second   sound  of  tbo  semilunar 
vbIvds).    The  second  sound  is  not  hcanl,  as  the  semilunar  valves 
do  not  vibnte  oonnally,  or,  as  more    rarely  bap[)ens,  we  hear  a 
titf—"'  whieh  uiK»  its  place.     Aeoording  to  JBamberffo^f  tlte  Gist 
■Dud  b  also  deadened  in  the  carotids  or  turned  into  a  murmur,  a 
phmnmnninn  wkicb  bo  attributes  to  immodotate  tension  of  the  carotid 
valb.    Even  tbo  smaller  arteries  at  a  distance  from  tbo  heart  produce 
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n  sound,  daring  tbcir  rxpanNioit,  hy  thti  vibratinn  of  tlwir  wulb.  Tbcu 
tortuoits  ooune  and  Uu-ir  pulsation,  vuilile  at  Uic  raduil  aricry,  und 
even  in  sinaU«r  arteric9,are  also  8triliinf[ly  charadcristio  aymptama  of 
aortic  insulBdenoe.  All  theso  pbaiomcna,  excepting  the  dufttolM' 
murmur  conducted  to  the  mratids,  occur  uLio  >»  liypcTtro)>lij'  of  the 
left  ride  of  tliv  hfort^when  tbcre  is  notosuffidenceoC  tlie  aortio\'alTea; 
but  thoro  is  one  symptom  appcarinj^  in  the  arteriea  which  is  patliog- 
iiOTtuc  of  the  vah'ular  disorder  in  question.  This  consists  in  a  n^ 
niarkably  rapid  subsidence  of  the  oncrrinl  cxi)anBioii,  wbirh,  tndooclt 
of  but  motnijiitary  dumtton.  ThU  jcrkitig  pul.«c  {puttue  CfhrrimuJ^ 
clc])cnd.t  upon  the  fitet  that  tli«  artery',  distondod  during  systole  of  the 
ventriflo,  U  emptied  in  two  directions  duriuff  diaatolp.  In  some  coaea 
of  in^uiTieioiioc  of  the  aoitic  \'nlvcs  the  ])hysicnl  signs  of  exccnlrii;  hy^ 
|)ertnii)hy  of  the  left  ht^art  are  U-«s  distinctly  nioribed.  Tl>e  afiex  beat* 
iu  the  fifth  or  aixlh  intereaital  s{>uce,  the  hnptUse  is  not  of  a  heaving 
charader.  Such  patients  usually  sufler  from  dyspnota  because  th« 
Tslvular  disease  is  not  eompcnMtcd  for,  and  the  lung:«  arc  loaded  with 
blood.  Wo  arc  unable  to  aooount  for  this  cxocptjon  to  the  ruk^whicb^ 
ia  not  uncommon. 

Phynieal  st'jti*  of  tfriclun  of'  tttt  aortic  valvt*. — In 
and  palpation  show  sijfns  of  simple  by]iejtjrophy  of  the  left 
The  impube  is  strongtM",  the  apex  dislocated  downward  nnd  otilmutl, 
but  not  M  much  m  ms  in  inmffidenoc.  Upon  palpatiun  we  often  leol 
a  distinci  whixzing  about  the  noria  ncconipnnyiug  systole,  wbidi  n 
rare  tu  {D<<ulBdenc«-.  Upon  ausniltation  we  hear  a  systolic  muimur 
over  the  valves  of  the  aorta,  which  is  usually  very  loud,  and  extends 
BO  OS  to  be  heard  all  over  the  ref^on  of  the  heart,  masking  the  other 
signs.  r>i:Hng  dinntole  of  the  ventricle,  ua  the  stricture  is  seldom 
uTicompHmted,  snnietiini^n  we  hcjir  n  feettli;  Kiuiid,  but  far  oflencr  a 
murmur.  In  the  carotids,  th^  systoUo  murmur  is  someUmes,  hut  not 
always,  eonductcd  to  the  cor  from  the  aorta;  or  wo  somstinios  bear  a 
short,  rin^ng  sound  in  its  place.  The  second  sound,  too,  is  n«iiaQj 
inaudible  in  the  carotid.  The  pulse  is  aa  ainall  and  oompcessibl*  n 
il  is  liard  and  full  in  insufficicnee. 

Treatment. — Treatment  of  iosulBcieneo  of  the  aortie  valves  is 
essentially  like  trenlmciit  of  cTitriliac  hj-jicrlrophy.  Immoderate  oatiag 
and  drinking,  and  bo<li]y  un<l  menial  cxuitenieut,  are  to  he  avoided  with 
care;  detormiimtion  to  the  head  is  to  be  averted,  by  daily  evacuatloiu 
of  the  bowels;  venesection  is  never  to  be  pmcliscil,  unless  tlxj  brain 
lie  endungerett  by  iiiin>o<leralc  **  nuh  of  blood."  In  this  n*N|)cct  wo 
should  bo  the  hkv  ■*  is  almost  certain  that  the  praotkw 

of  blee^P-^  ">e  he.nrt;  and  nttenuatioQ  ai  1I19 

blood  '  nay  to  dropsy. 
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lire  uf  tlui  nortic  outlet  rcijairts  moosuns  of  tjuUo  a  cUfi'er«n 
Hero  wo  hai-e  no  Uireati^mJOfr  byix^rasiiM  to  nlln^,  or  ovvr- 
BOtiofi  of  tlw  heart  to  modotato.  JIucli  inon>  di-'])ends  upou  fimlu^nug 
the  mtlritivc  state  of  thn  MTttwn,  und,  with  it,  that  of  tho  heart,  eo 
that  its  oonttactionti  inaj  hsvc  fomu  oiiough  to  |»wiiil  ov<;r  tliu  rvsist* 
nnoo  at  the  outlet.  Itjch  aDiuml  food,  aod  even  the  modente  use 
of  win?,  arc  quite  its  strongly  indicated  here  as  ttiey  ar«  coDtraindt- 
ntttrtl  in  inniHirieiioo.  Blood-lcttiit^  inuxt  nuwr  bu  jmurtise'l.  Um 
of  dlgitalu  b  to  be  ooiijiued  to  those  cases  tu  which  cx>nipen.iation  b& 
giiu  to  bctotnc  imperfect.  It  is  most  effective  in  the  caaea  in  whidi 
the  actioD  of  t)ic  heart  is  no  Decelerated  tliat  the  left  ventricle  appuv 

^L  entljr  luu  not  the  time  to  expul  its  euntt-nt«  tlirougli  tliu  narrownl 

H  opeaiR^  during  the  short  period  of  systole. 
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£llOL0«T.— 'The  mode  of  nri^n  of  inxuflicienoo  of  the  mitral  la,  in 
inanjr  cnsca,  quite  luialogoua  to  (balof  ioMtlBeicuoeofthe  aortic  valre; 
[  in  ntber  cases,  howerer,  it  depends  upon  a  morbid  stato  of  the  papiUujp 
QtMolce  and  cbotdtc  tetulineie;  mid,  indeed,  there  have  been  iostsnocs 
^In  wUeh,  nltfaongh  during  life  Oio  vaire  was  duGdent,  yet  after  death 
no  [>a)[Mblfi  altetation  in  it  could  be  dcteetctL  iita»o^a  of  tlie  aurio- 
^^ulo-rcniiiciilar  paaMgr,  wliich  i.i  often  found  to  aucomiMiiy  insulfi* 
^nfanoc^  atiMS  partially  throuf^h  contraetlon  of  Uie  ring  of  valrular 
^niMrtloa,  paitially  tbrouf)^  adhesions  of  Ifao  valT«-tipB,  otr  dtoida 
■  tendinee. 

VaU-uIar  disorder  of  thi*  niitinl  b  almost  alwa)  s  n  ooitMHiuenco  of 
cnckxauditiA,  or  of  inyoouditis ;  more  rarely  of  atheromatous  de^en* 
flcalioiL  )l  is  only  wlien  valmUr  disease  of  the  aorta  BceompaiiiM 
titwHar  diteoM  of  tl»c  mitml  that  tlte  latter  depend*  upon  the  difonio 
fimn  of  biflammation  caused  by  atheroota. 

IAh&TOKICAL  An'KABANCKB. — 'llie  ino«t  common  lesion  found  in 
ndtml  insuffiraonoi;  is  n  marked  gOtdrtening  of  the  ^-alve-ti]!!,  the  Mtlvo 
Itself  Ix-ii^  thickened  and  indunitetl,  often  enckituug  large,  flat  plates 
of  cnlcuttxjiis  matter,  Itie  delicate,  tender  neb  on  iho  froo  edgfl  of 
tbn  vbIto  1ms  disajifiearvd,  the  edge  funning  a  tliSck,  duniay  pod,  upon 
wliieh  tho  cfaordn;  timdinea  originating  bom  the  pa{uliaiy  niusclca  an  iti- 
aatied.  Of  the  accondory  chotdio  tendincic,  wltieh,  qmnging  Cront  tba 
primary  set,  are  tnsorted  into  tbc  web  of  the  valve,  there  it  hanlly  any 
tnce,     In  othar  inm.  instead  of  tfaeao  lesious,  or.  In  addition  to  tliem, 
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llie  nlre  U  lorn.  Slill  oftenor,  it  is  the  rhonln?  tcndinc.-c  that  hivo 
gJTCn  naj-,  and  it  can  b<j  distinctly  rccognizcil  ibal  Uio  ItiUr-r,  vhicb 
arc  uflually  thickly  cov«*d  by  the  vegetations  [)Rrvt<ni»ly  d««eribed, 
nrc  iiivcrtod  by  the  n'^irgitnting  stream  of  blood,  and  inadti  U>  flap 
baelcvranl  into  tlie  auricl«.  More  rarely,  the  tondons  arc  adbcteiit  to 
the  watt  of  the  heart,  so  as  to  prevent  the  ralve-tips  (nim  nppnMchiii); 
one  another.  Finally,  lis  more  ^^  U-m  cxtcaiivts  b-udinou*  dcgeaoni* 
lion  ft  tho  papillary  niuadea  not  iinfreqttcntly  oooatilules  a  udnor 
aoiuvo  of  the  di§order,  and  where  neither  these  ooi  other  aaatotnical 
alterations  arc  found  to  accoimt  for  nn  uiKttlficieaoo  wbtch  haa  notcn- 
oiuly  pxi«lf»l,  it  ix  tno»t  jimbahlt^  that  mnio  inri^le  diange  in  theao 
niuseles  has  bcH^n  the  eauac  of  the  symptoms,  tlte  teaiooS)  triiich  tlM> 
cantio«  and  walls  of  the  heart  exhibit  id  eoiiea  of  insuffidenoe,  are 
njjually  clintncteriKtic  and  interesting,  Tlie  left  auriclu,  iolo  which  tbo 
blood  is  lint  driven  during  ayHtcle,  ia  iilways  n  good  deal  enlarged,  and 
its  walls  arc  con»dcrably  ttdckened.  The  pulmonary  artery  and  retn 
tn'  in  like  mnnner  dilnle<1,  n.i  i.i  also  the  right  heart,  both  veotricio aid 
Buric'le,  Tlie  right  vtMitridi-,  whorto  tusk  ia  enormously  IncreaMd,  be- 
oomes  BO  tnuoh  hypcrtropbied  tliat  its  walls  grow  as  thick  as  thoae  of 
the  left.  If  out  open,  they  tlo  not  oollap«e  as  bdbrc,  but  the  cot  gapes 
Hs  it  u-mild  do  if  made  In  the  left  \-enlricle.  There  is  almost  alwaya  a 
niodemte  (i(>{^e  of  djlntntion  of  the  left  wntriele,  into  wliieh,  aa  we 
bare  seen,  the  hlood  pours  under  greatly-inereased  pressure 

In  InsufFicieiiix-  rif  tlu;  mitral  vnire,  the  r«lv<^-ti[Kt  are  shortened; 
in  constriction  of  the  orlfiw,  they  have  generally  grown  nairuwer,  aad 
this  contraction  of  the  valvular  ring  is  the  most  eoimnoa  cause  of  im-  ^ 
pediment  to  the  flow  of  the  hlood  from  nnrieic  to  ventricle  It  randy  \m\ 
hapjwns,  liuwever  tlnit  the  valves  thus  tluokcncd  by  endocnrditia,  aod^^u 
In  which  new  eonneelive  tl^muc  is  growing,  contract  In  one  dircviiaK^^— 
ulone;  thei,- almost  «lw»\-s  l>ceomo  narrowed  and  shortor  sininlr 
onsly,  tM>  that  etennaa  and  insuflieience  appear  to^lltcr.  In 
Rises,  the  lower  edges  of  the  valve-ljps,  or  of  the  chordie  lendii 
are  m>  indmatcly  united,  that  tho  valve  takes  the  shape  of  a  fimn^M^^J 
bnjttd  toward  the  nnride,  and  ending  lowairl  the  re«triclo  in  a  "■'«— ^^  ^ 
jpeninp,  llmJusrh  which  it  is  oflfrn  almost  impiMsihIe  to  pass  the  tip  ^  ; 
the  finger.  Tbc  vegetations,  which  often  eoi-er  llie  valvn  to  the  (tafc~-—  i 
of  liartl,  wnrt-like  concretions,  may  also  contribute  to  ooelusion  of 
orifice. 

D'datation  of  the  left  auricle,  and  uf  the  jnilmonary  nrtcne* 
wins,  is  aUo  a  constant  accompaniment  of  steoosia  of  the  mitral, 
llie  walL^  of  the  dilatJ^  ^■^  exhibit  hypertrophy  simibr  to 

wo  have  dew  *fl  ventricle,  howcwr,  is  in  a  ^^^mA 

tion  opp  a  insnIBcscRce,    Instead  of    V-^n- 
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nypcrtrophiecl  and  dilat«d,  it  U  fcmnvMy  Finsll,  nnd  its  walla  am 
thinDCT,  lather  thiin  lhi<'ki'r.  We  hare  alrcttdy  acnotiiitnl  for  this  cir^ 
cunslsnee.  In  t\)he  of  the  vit^cnt  preosuro  under  which  the  lilocid  » 
ttmnrit  into  the  vontricl^,  iM  walls  encounter  a  modcrale  preantre 
only  ftoin  within,  u  the  iiicrrsnod  propgUi^'c  power  is  neutralized  by 
tlie  gt*ntn  raiistAnoe  nwit  witli  ui  thn  contnitHcd  ostium. 

Stuptoms  axd  Covbsk. — 'Ilie  effect  of  mitral  disease  u]xio  the 
aretilation  must,  in  the  main,  be  tlio  same  as  that  which  wo  have  de- 
MTibcd  as  oociirring  in  iincomp<'n!«ntml  aortic  TIlJ^■u]a^  disorder. 

It,  in  nis«  of  insafTioJonce,  a  part  ooly  of  the  blood  enter  the  ncrta 
HpoQ  systt^e,  Iho  rest  ref;iirfptatin<7  into  tiic  auricle ;  or,  in  a  cnao  of 
omatriiKlon,  if  too  little  of  it  flow  into  tlic  ventricle,  upon  diastole,  rt 
m  clear  that  in  either  case  tbc  atnount  of  blood  propelled  mual  be 
smaller  than  norma],  and  ibi  flow  nn»t  Iw  rcttinlcfL  In  like  maimer 
the  arteries  of  the  aoriiodrruit  contain  loo  little  blood,  and  oonlisct 
by  virtue  of  their  elostidty,  while  tbo  blood  by  which  they  should  lie 
EUcd  is  overloading  the  pnlmonniy  system.  If  thp  latter  be  incapable 
of  aoronunodating  all  the  blood,  engiv^'mcnt  of  the  nniotK  nr^era  of 
tlie  aorta  mait  (hllow.  We  have  eeen  that  b%']iertr(^iy  of  the  left 
Teotride  neutralizes  alt  tliese  circulatory  deranftementa  to  disease  of 
the  aorta,  A  (greater  portion  of  them,  but  not  all,  may  also  bo  reme- 
died for  a  time  in  mitnl  disease,  by  hypertrophy  of  the  right  rcntricJe. 

The  dilated  and  liypeHropliicd  right  hnrt  pr«p<-h  ko  large  a  rmlgs 
of  blood,  and  propels  it  with  so  miK-li  power  itito  lite  veMi^ls  of  tlie 
ItulmonaTy  cireiut,  that  the  Uood  in  the  pulmonaty  veins  is  nibjeeted 
to  bpsiTy  pressure.  In  ronseqpicnce  of  ihts,  to  say  notiuaff  of  the 
M4ion  of  ik?  auricle,  tlic  ttlood  pcnm  with  Kuch  force  and  mptdity  into 
the  left  reiilrirle  Bs  to  completely  neulralixG  the  effect  of  tlte  ooaatri» 
tioii  of  the  mlvc.  In  sjutc  of  the  eonstriction,  the  ventricle  reetnvns 
blooil  enougii ;  the  aortic  contents  are  not  lessened,  nor  is  the  cireul^ 
tioQ  rfftarded.  lu  the  same  way,  the  (olness  and  t4-rMioii  of  the  put- 
moiuuy  vdn  jirenrnt  any  consIderaMe  rcfptrgitation  into  the  ventricle, 
DotwilhMandiiij^  the  insiifBcicnce  of  the  valve  ;  indeed,  as  we  haw  seen, 
the  inn  TOntrieIc  is  uxtintly  both  fa)-pcrtit>phi<nl  and  diluted,  so  that,  io 
«pitn  of  tl>e  repiTgitation  of  a  oonaaderable  amount  of  Mood,  it  atill  re- 
mains capable  of  fiUinf;  tlie  aorta.  Retardation  of  the  circulation,  with 
MtgOTgenMmt  of  the  venous  system,  and  a  corresponding  ein[ttincss  of 
tbo  ar|j*ri<'»,  is  thus  arrrted  by  n  oompcnsatnig  hypertrophy  of  tlw 
light  X  entritle ;  but  there  b  one  anomaly,  which,  in  aortic  diseaa*,  is 
oonrccted  by  hypertrophy  of  Iho  left  ventricle,  but  nhich  hypertrophy 
ot  Uto  right  vrntrirli^  i.i  unable  to  nbriate  when  the  mitral  is  diseased, 
affection  is  ovenitarp?  of  the  ve^sete  of  tlie  pulmonary  circuit 

Clinical  esperienoe  entireir  oorroborates  this  physioloigieal,  or 
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nthrr,  plii-simi  demonstration.  I'aticnts  with  mitral  disease  are  al> 
ways  rfmrt  ui  hrpntli,  in  oon»vqiicncc  of  li)-pcncmia  of  tbo  lung.  Aa 
the  vessels  of  the  brouchi  aie  less  (JFtictod  tlian  Ibcae  of  tlte  oii^cUa 
by  this  rn;n>ri;«(D<nit,  tbc  dj-spnoia  is  not  aln-a^-B  combined  wilJi  famo 
eUial  cnurtii  j  as,  hovrc\-cr,  thi;  broni-hini  fin<l  ptiltnuiiaiy  arteries  aaa»- 
tomose,  any,  as  jnrt  of  ihf.  h\ood  of  tlio  cnpillarics  uid  brooclii&l 
arteriea  Hows  into  tbcee  o(  the  pulmonary  arteij',  tl>e  dyspnoea  is  g«3>- 
rrally  accompanied  by  bitinchini  cntnrrh.  Kren  at  tliis  early  slsgo  of 
the  disousc,  untisual  I'xcrtion,  or  Otlier  ttiniiilaDt  to  the  nctioD  of  the 
bypcrtrophied  rijftit  Iioart,  niay  causa  tbo  death  of  the  |iatieiit  traat 
acut«  pulinooary  o>dcm8,  although  sncfa  &□  event  is  of  DWre  oomnoi 
nncurrciictt  at  a  later  )>criod,sftrr  otKitnidion  of  thu  aortic  veins  and  of 
tlw  thomcio  <Iu(-t  has  thinned  the  ticrum  of  iJte  blood. 

Patients  with  JnsulTieiEvce  ami  constrictioD  of  tbo  tiutral  valve  ofteu 
iMijny  tolerable  health,  excepting  ibat  they  am  short  of  l»t»tfa,  and 
we  should  m  greatly  in  suppooing  that  diwoM;  ot  the  nutra]  tvIto  ii 
always  aLconqauded  by  eyiinous.  In  constnotton  of  tlie  %-alve,  pai^ 
tiouUrly  if  ooubined  with  insuffidenee,  the  oompcnsatioa  soon  becoiuee 
imperfect.  The  patients  loolc  pale  firom  lack  of  blood  io  their  atte- 
ties ;  but  tliis  demiigcitieut  of  dialrihuliuii  doea  not  tauae  engorgcinent 
of  the  veins,  mainly  becnuso  most  of  the  blood  IS  collected  into  tbo 
pulaMOMy  ciroiilation. 

Sooner  or  Uler,  tlwi  picture  cbaiigvA.  CofupeuaUing  hypertrapliy 
:  tlie  right  veutride  has  its  limits,  vbile  defonuit}  of  the  valvea  grown 
and  worso  from  fresb  endocatditis,  or  else  the  conditions  dv- 
Bcnbcd  in  tlic  prcnoos  diaptor  arise,  and  oompcnMlioo  becomes  im- 
pcrfeot.  The»  tlio  contetils  of  the  aorta  and  its  brancbcs  dbuiiiiah 
more  and  inoip,  tfae  secrotion  of  urina  is  lessened,  tlio  veins  and 
tapillsries  beoomo  overloaded,  the  lipK  and  cheeks  iwsuiiio  a  Uuisti  or 
enm  a  deep-blue  hue.  The  embumssed  uutHow  of  the  oeretni  irain 
creates  heaviness  in  the  head,  headache,  eta  Tbo  liver  soon  beoonm 
eiJarged,  the  patient  eoraplains  of  lulncss  and  oppression  in  tbo  right 
bvpoclioiidriuni ;  the  liver  fomin  a  tumor,  di&tioctly  detnonttrnMe  by 
pervuiuiioii  uu<l  |)a1puUou,  and  wluch  may  extend  down  almost  to  tha 
navel  Obstniolion  of  the  bcpntK;  vraos  may  eo  intrcasc  that  tUo  fe> 
|)lcted  vessels  compress  the  biliniy  pswagcs,  so  as  to  give  rise  to  re- 
tention and  nrabsorption  of  the  bUe.  The  mucous  mciabnuie  of  thcM 
passages  may  also  beootnc  tlie  sent  of  a  catarrh,  and  the  Onxe  of  uiuuua 
thus  produced  may  so  obstnuTt  the  Inle-ducis  oa  Io  cnuite  biliary  ab- 
MiqitioK.  A  yellow  vulor  is  thus  aiUkd  to  ttie  jiretious  cyanotic  a*- 
poci,  which  may  inipuH  a  greenish  tint  to  tbo  complexion,  ChroDio 
gastiic  and  intestinal  catarrh  arises  from  obstmction  of  the  guatrio  and 
tnteatioal  vebi* ;  the  harmonlioidal  veua  swell ;  eogorgciiieut  nf  ibo 
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oleriDO  reins  ocauionji  mctisinu]  clvimiigcineut,    ClunlJy,  should  aoy 
Jenttile  oongesliou  of  Itie  kidnej-s  set  in,  tbete  is  derangomeat  of 

,  aecreliOQ  of  urine,  euch  as  majr  bo  produced  by  ligation  of  tbe 
emnlgeot  vciiK.  Hie  urine  is  sontjr,  nnd  ounUinB  idbumcii,  blu»d- 
«oqniMlc3s  oud  Ihe  so-ciilU>d  fibrinous  or  exudatiou  i^-Undera,  that  is, 
mfeTOMOjno  casta  of  Uie  urioaiy  tubules,  tlie  diagnostic  importnnce  of 
wltich  is  to  bo  <xm»dcred  more  in  detail  when  wc  nomc  to  ntudjr  di«> 
esses  of  iIm*  kiitni^y, 

Veuuai  c-nfTorgeiaent,  niotwjFcr,  leads  to  one  of  tie  most  impoc- 
Unt,  aud,  ill  longstanding  coses,  one  of  the  most  coostont  symptoms 
of  mitnd  disease,  namely,  dropsy.  As  before  o1w.rved,  an  imporcrisb- 
menrtof  the  blood,piartieularly  a  diminution  of  il^  albuincn, contributes 
rafwiiliillji  to  the  establielimcnt  of  Iraiu^udation  of  senun.  This  im- 
I  poTerishn>eiit  is  easily  traceable  to  cngorf^emcnt.  Kmbamusnent  to 
the  outHow  from  tlio  veins  exleuda  ilsclf  lo  tlio  tboviu;ic  duct,  and  ob- 
■troctku)  of  this  duct,  of  ooune,  impedes  tbo  supply  of  uutritlrc  matfr 
rill  to  tlte  blood,  lie  dropsy  almoet  aln-ays  be^ns  in  tiko  citremi- 
ticK,  geoemRy  in  the  legioa  of  tht^  ankles ;  tbcnoo  it  grsdindly  extends 
over  the  thi^ts,  the  extenisl  genitals,  the  iAv^wuenls  of  the  abdomen, 
t  sad  so  lo  tlte  rest  of  the  body.  The  serous  sacs  also  become  tbe  seat 
of  drofnical  effuaioas,  produdng  ascites,  bydrolhorax,  nnd  bydropeo- 
esidium.  Years  may  elapw  after  tlie  first  sppcsrsnee  of  oodemft  shout 
Uie  snklee,  the  patient  alternately  improrinif  aod  growing  worse ;  lus 
feet  now  swelling  and  now  growing  sninllcr  again,  ere  tlie  geAcntl 
dnipsy  is  established,  of  wliicfa  lie,  in  most  esses,  ttltuoately  dioi>  In 
other  esses,  bo  rapidly  declines  as  soon  as  the  first  signs  of  serous  eSb- 
sioa  ebow  tlicmsc^vc*.  In  many  cases  an  ory^enia  is  set  up  about 
tbo  gonitsls,  tbo  grotos,  eti^,  wliich  is  vary  distressing  to  the  paticot, 
and  wUdi,  not  unoomnioaly,  terminates  ia  difl^ise  gangrene  of  lbs 
slda.  AVbon  hydrotbotax  and  hydropcricaivlium  develop,  his  condition 
grows  despcntc.  Tbo  dyspooc*  becomes  extreme;  bo  can  do  longer 
iia  down.  The  scrum  finidly  so  fills  up  tlte  sireells  of  tlie  lungs,  that 
tbe  blood  beooince  siucbaiged  ulth  carbotuo  ucid,  and  liis  last  Itoua, 
Kt  least,  STB  relieved  by  a  mcrdfut  stupdaction.  Wliito  the  ma^oiitf 
of  CMC*  thus  tennbiste  by  dropsy  and  final  wdcma  of  tlte  lung,  death 
takes  pJace,  in  a  soisllcr  number,  in  oonsexjueuoe  of  metsstttses,  hiemor- 
rtagio  tnfaictioo  of  the  lung,  or  of  intercurrent  roaladlGS.  How  much 
Gkig;bt*S  disease  ooatributcs  in  producing  a  speedy  iloatb  is  difficult  to 
dodde ;  at  all  events,  whether  due  to  it  or  not,  albuminuria  eertatoly 
fwomotes  the  tendency  lo  drepsy. 

Fftj/ileat  fi^nt  of  inuffieimee  of  tA«  mUral—JMjMcthn  tmd 
Pii/pation. — We  often  see  and  feel  a  stroog  shock,  or  eren  a  rise  and 
^ttU  of  the  tborado  wall  over  oil  the  regtou  whidi  is  in  eontact  with 
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ibe  left  vontride.  Tlic  apex  is  diKplncod  outwKnl  and  Knncirbst 
dornin-nrd.  SinmlUncouHlj  witli  Uio  shock  ttgainst  the  tliorax,  Ibe 
cpigiuitTium  is  also  Bhaken  rbj'Uiraically.  We  bare  ooneidered  eacli  of 
theoe  s^inptoma  while  treating  <jf  hypcrtiopby  of  the  right  side  of  tba 
bmrt,  to  which  they  arc  due.  JPim;usaioa  rcrcol*  an  rsl(.-n»iock  in 
width  of  thp  canlinc  dulnetut  Upon  aascidtation,  instead  of  tli«  fint 
■omul,  wA  hour  itt  the  apex  »  murmur,  geoeiaU;  sotnewhat  loud,  wfaidb 
uiaca  (taax  iho  irrcf;:ular  ribratioDS  of  tho  ratro,  which,  bcinj;  rough- 
ened and  iinercn,  is  in  n  very  xath.\onMic  state  to  nbmtc  twmulljr. 
Somctimps  wc  hear  the  murmur  bott<.'T,  if  we  listen  mote  above  luid  to 
th«  oat«r  nidn  of  the  apex,  as,  from)  bjrpertropbjr  of  tbc  right  bcort,  thn 
loft  ventricle  of  which  the  apex  is  formed  is,  «8  it  weie,  pusbad  off 
from  tho  thoracic  wall.  .\s  the  second  sound  Itcsrd  over  tbo  natride 
ta  ncrclj  tivntmiltf^d  fitjni  tlic  arteries,  it  poVMnta  no  atMivnnity  in 
pure  mitnl  insidGdenoe.  Above  tbe  aorta,  the  sounds  are  Eevbki ; 
OTor  tbe  puhnooary  aitcrj,  they  are  remarkably  loud,  espociaUy  the 
BOOOnd,  and  this  inteDsitic«tion,  which  is  still  more  marked  by  contrast, 
is  of  grcttt  dittgnoxtic  value,  Stimctimc*,  evtii,  we  feci  a  distinct  shoci' 
at  die  root  of  tho  pulmonSn*  artery,  during  diastole  of  the  veatridA 
Pulaation  of  the  reins,  with  rhyttimical  dilatation,  does  not  occur  in  tnitn] 
imuflideun',  unless  complicittt^d  by  vahtilar  dcmngenMmt  of  the  tri- 
cuspid ;  allhougb  wc  oft«n  may  observe  a  rfiytfamieal  unnluUtion  of  thr< 
jngulars,  isochronic  with  systole  of  the  ventricle. 

Hiis  proceeds  from  tmnsmisslon,  the  strong  shock  suffered  by  the 
tricuxpidit  ttci:^  conducted  along  tbc  oolnim  of  Uood  abovo  it,  aiA 
oontiiiuoH  tuuntcmtpted,  excepting  by  the  delicote  voire*,  as  far  ae  llw 
Jqgpnlan.  Although  tbo  valves  in  the  vctiis  prevent  regurfptation  of 
tbe  blood,  tliey  cannot  check  tho  tiansmiaaion  of  a  wave  of  xHtnmlion 
Along  theu-  contents  [Bamhtrgtr), 

Phyfit^l  tifjnt  of  Henoitia  «/  tft«  mitral. — Hen",  too^  insiicctioa 
And  palpation  allow  the  signs  of  cxceiilrie  hypertro)ihy  of  tho  rigfat  smId 
of  the  heart.  Tfao  impulse  ia  not  usually  aa  strong  as  tl  li  io  tnsu^ 
(idcitoe,  04  the  left  side  of  tlie  heart  does  not  lake  part  in  the  liype^ 
trophy.  Bcsid(!S  thi»,  tl  in  much  :norc  crnunon  in  insufficaonce  tliiui  in 
hypcrtro))hy  to  pcrceix'e  tke/Hmmement  ca/at/w,  that  slight,  wbizzioff 
sound  at  the  apex,  n-hicb  immedbtely  preoedea  tbo  beat  of  tbo  bcarl, 
and  wbk^h  oeasea  suddenly  as  Uie  beat  oommcnoes.  Tliis  phenoaieDoo, 
Ihc  prsceystolic  puring,  is  often  perceptible  through  thick  dotbing,  and 
is  so  cboracteristio  as  in  itself  almost  to  siiiBco  to  establish  the  dtagn^ 
sis  of  stenosis  of  tbe  mitml.  Upon  auscultation  wc  almost  always 
hear  a  long>dravm  murmur  at  the  apex  during  diastole.  Allboqij^  the 
blood,  as  it  poun  tbrougb  tbo  normal  spadous  orifice,  oocasiam  no 
■onnd,  tliis  ia  by  no  means  tbe  case  when  it  has  to  be  dri\Tn  (ontblT 
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Ifanqgli  Uic  narrow  pasragc  produced  in  iLis  disease  The  aouud  u 
kH  ihe  loader,  the  mtire  nipidly  Uio  lilood  porire  in,  and  tbo  rou^^faer 
and  more  uoevcn  the  surikcu  Dt-«r  wliidi  it  (Iown.  .Ah  n  longer  time  u 
needed  for  it  to  pass  iliroiigh  the  contracted]  auriculo-\-eutricular  oriRop 
to  fill  the  rcntriclo,  thr  murmur  heard  in  mitral  et«iKisi&  is  of  longei 
duration  tlian  otbcTii,  and  almost  always  i^xtcnds  over  Ibc  wbolc  pauses 
until  cut  abort,  aa  it  irere,  by  tbo  next  sjrstolie  so«ii(i  Trauht  tben> 
fore  calls  a  "pncsystolic"  murmur  at  the  apex  a  ]talbogiiomoiuo 
cyraptom  of  »tcno»is  of  tli>C  inHml  valrr.  If  the  contracted  orifice  be 
not  also  nHigl>ctied,  if  liie  stenosis  Iw  mncl<rntt(%  if  the  volume  of  th? 
blood  be  reduced,  there  u»y  be  no  souiid.  In  addition,  we  caii,  of 
cotme,  bear  tbo  sKYmd  sound  propa(i;atcd  from  the  arteries,  unless  ibc 
monwir  bo  too  loud.  \S'hethcr  wc  bc«r  the  first  sound,  or  a  niunnui 
be  uidiUe  in  its  nlead,  depend:!  upon  the  cfficienoc  of  the  valre.  The 
seoood  sound  oS  tbo  pulmonary  artoiy  is  natutally  oonsidmibly  inten- 
sified. 

TKKAnuE.vT.— It  is  not  to  be  suppo»cd  that  we  can  eure  valrubu 
disease  of  the  mitral  by  any  thcnpcuticnl  interference  whatever.'  We 
arc  equally  belph^  against  the  oonseculjve  bypertnipby  of  the  right 
ventricle,  wliich,  bou-ever,  liss  s  benefidal  acUon  upon  ibe  distribution 
of  the  bkiod.  Wo  are,  therefore,  reduced  to  a  treatment  of  the  more 
pramincnl  ami  dangerous  of  the  symptonut 

Hjrpcncnua  of  the  lung  a  an  imsvitablc  oonsc'iueno'^  of  milml  dt»- 
Mtt ;  it  Oinnot  be  arerted  nor  permanently  lelieveiL  We  sliould, 
tberefore,  never  interfere  actively  unless  it  be  severe,  or  unless  there 
be  danjter  of  oedema  of  the  lun;*.  This  is  the  more  important,  as 
blood-letting,  tlio  only  active  remedy  against  hypenmtia,  altlwugfa  for 
the  lUDC  it  may  n-nrd  off  the  petit,  ts  extremely  dangerous  for  the 
patimt.  PerfiupM,  prior  to  tbo  bleeding,  there  may  have  been  no  effu- 
tfon  into  tlio  subcutaneous  areolar  tissue;  Soon  after  it  the  blood  will 
hare  attained  its  Cbnner  volume;  but  ila  scrum  has  now  become  so 
taoA  attenuated  as  to  tniwude  under  a  pressure  which  would  not  pn^ 
viounly  have  caused  transudation.  The  sj-mptoma  of  dropsy  often 
finrt  aot  in  immc«liately  after  lbr>  first  phlelx>tomy.  Such  "cime  po^ 
lorteres,"  liovrever,  itIiouUI  not  make  us  hold  our  hand,  if  the  pn«orva- 
tlAA  of  life  really  demand  vcneeection  (see  diaptcr  on  pulmnnary 
IgrpenKnua  and  cedema  of  the  lung). 

In  digitalis  wc  possess  a  very  powerfid  means  of  moderating,  not 
•ndy  hvpenemia  nf  tbe  lungs,  but  also  engor^ment  of  the  aortic 
minus  system  whidi  arises  hi  mitral  disease.  If  n-e  cam  succeed  in 
retatdliiK  t'le  action  of  tlie  heart  by  means  of  di^talis,  wc  aflfoid  time 
lo  the  auricle  to  drive  its  contents  into  the  i,-entr)clc  through  the  oon- 
baetcd  passage.    Sometimes  systole  niKl  Aaatoio  osn  be  so  greatly 
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proloiigcd  ( Trattbe)  tiutt  a  pause  intOTVOnos  bctweut.  the  munaar  «iid 
the  next  systolic  sound,  so  that  it  can  no  longer  be  calkd  pne3,rst4>lic 
A  nMrkcd  improrvment  oftea  uooumpaoies  sucfa  a  rosult;  the  breath- 
ing gromt  more  free,  Ibe  swcltiujf  of  tlio  liror  gubsklcs,  and  tiw  cymaa- 
■is  and  dropsy  abate.  LAttcrlr,  sinoc  I  have  grown  bolder  in  tbo 
use  of  digitalis,  and  rid  myself  of  tbe  thMwy  ot  TratAe,  «vtsa  'm 
cases  of  insuffidencu  of  the  mitral,  particularly  if  the  heart's  actiau  be 
mudi  acoelcmted,  I  bu^-e  si»-n  tbe  dropsy,  oymnosis,  and  tumehctioti 
i>f  tlie  Uver  diminish  or  disappear,  whil«  the  urine  became  more  ooptooa 
after  the  use  of  an  infii»0D  of  dif^talis.  I  haro  come  to  the  concluoon 
that,  by  pvopcr  administralioii  of  tlii.i  drug,  oompenntion,  which  is  be- 
ginning In  fail,  may,  for  a  time,  be  rc<>>>tablisliod.  Arsfniti  and  Bnii 
niony,  likewise,  may  be  employed  in  valrular  diM?iMC  of  Iho  hcsit. 

lite  action  of  diim!it)C8  npon  dropay,  nsulting  from  bo3rt-<U»c«M,  is, 
at  least,  a  doubtbtl  matter.  If  digitalis  ant  heie  as  a  diurelio.  It  ii 
])robably  l>e<ai»sR  it  readjusts  tbe  drcuUtory  derangement,  and  Un* 
permits  more  blood  to  fill  the  arlf^rics,  thereby  nlfccting  the  glomeruli 
of  the  Ha)p9ghian  capsules.  An  ngcnl,  inteiidod  to  rrlierc  sup- 
preesion  of  urine,  caused  by  disease  of  tbe  heart,  must  either  faaTO  a 
special  action  upon  the  dtculation  like  di^laUs,  or  it  most  qhih  dB«> 
Ution  of  tbe  aneriolea  of  the  kidney,  to  that  more  Mood  my  enlar 
:hom  from  tfao  scontily'filled  aorta ;  or  ebo  it  taust  so  alter  th«  «tni» 
3ir<!  of  the  wnlla  of  the  renal  roMiela,  u  to  Guilitate  tbe  tratufiisloa  of 
Ji[iud:t  through  them.  True,  as  loi^(  aa  the  oUcs  of  diureties  has  uy 
reputation  l(.-ft,  it  will  bo  difficult  to  refrain  ijorn  preaurihing  cntam  |dt 
tartar,  the  alknliao  carbonates,  squills,  et<x,  when  we  aee  the  urine 
doily  dimiiiisliing,  while  the  serous  effitaon  augmcaitB ;  but,  at  all 
events,  their  aolioii  upon  the  diumsJit  and  dropciy  of  cartllao  diMasn  is 
inexplicable  and  remarkably  small. 

Ptvparations  of  inn,  on  the  other  hand,  are  of  signal  eAoaoy  (d 
dropsy,  as  is  also  a  Douri.ihnwnt  rich  in  albutnen  and  otltcr  protein 
Bubstanoea.  As  already  observed,  wc  are  totally  unable  to  expUua  tbr 
effect  of  iron  upon  the  composition  of  tbe  blood,  wlUcfa  "nTJUw  in  an 
increaM  in  the  number  of  ita  red  oorpusctcs  and  of  tlie  amount  of  nlbu> 
metL  UoweTer,  just  as  bleeding,  by  thinning  the  blood,  bvore  drof^ 
By,  89  iron  and  a  nitro^DOus  diet,  by  nnidering  the  aorum  more  coo- 
oentratcd,  liuve  mi  antihydr^Hc  aetioD,aDd  desCTre  the  ulmmt  rcliaac« 
ill  treatment  of  hotb  mitral  and  aortic  disease. 

Wo  may  afford  great  assistance,  by  the  institution  of  a  troatmeot 
of  tiM!  aymptoms  adapted  to  too  phase  of  the  disease,  while  all  nzdn- 
■ire  treatinimt  will  do  ham. 
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CHAPTEB    VIII. 

"oievrFiOBTecit  op  thb  ssMiLrKAK  vALvm   AKD  coimtACnotr  or 
Tiiic  Moirru  or  tiue  ruLuuNAitr  aiitrkt. 

As  endonrditis  scaroelj  ever  atudis  tho  riglit  heart  during  extra- 
uterine  life,  and  as  atIt«roma  of  the  pulmonary  arteries  is  mrp,  it  i» 
•  easy  to  SW  that  ralmtar  defonnilics,  vhicfa  toe  almost  nln-n^-s  the  orta- 
•cqucncc  of  one  or  other  of  (hccc  morbid  proceMCS,  liave  been  loet  with 
In  the  ptdmooary  nrten,-  in  but  few  •olitafj  iastanoea.  In  these  the 
insuffidenoe  defended  upon  the  aame  csiiBoe  whidi  oocasion  mlniUr 
disease  of  the  norts.  The  Tew  cases  of  stenosis  on  record  do  Dot 
always  affwt  the  vnlve  ring,  some  of  them  arising  Jr»>m  annular  indu- 
ration of  tlie  eonus  arteriatua, 

Tlie  symptoms  of  i-aU-ular  insuiEcienco  of  tha  pulmonary  artd^ 
necm  to  be  mainly  tho»;  of  hypertrophy  of  iJic  right  rentride,  ju»t  as 
the  exoentrio  hypertrophy  of  the  left  ventricle  forms  the  chief  sign  of 
oorrespondinjt  aortic  disease.  In  the  cases  which  have  been  obscrrod, 
the  qnanlity  of  blood  in  the  lungs  was  not  abnormally  small,  indeed 
was  abnenually  great,  Dyspneua,  lurroorrliagio  tn&rctioa,  and  even 
oonsuntption  of  the  lungs,  followed  upon  the  iosufficjenoe.  Stricture, 
at  this  point,  too,  soctns  to  be  less  perfectly  aoittalizcd  by  oonsocu* 
ttra  hypertn)f)hy,  no  tliat  cvononis,  dropsy,  and  Other  tokens  of  rcnouB 
•ngorgeraent  of  Ute  grt^nK-r  cirvulution  soon  set  in  in  cases  of  oontrao- 
tion  at  the  root  of  the  pulmonar)'  artery.  Diagnosis  of  valruUr  dis- 
ease of  this  artery  is  only  possible  by  means  of  phj-sical  examination ; 
as  the  functional  disturlxinocs,  to  whJoh  the  malady  ^res  riK,  admit 
of  a  too  manifold  interpretation.  In  either  ca&e,  but  tiKxe  especially 
in  insufficiciwe,  we  find  tlK  signs  of  enUigcmcnt  of  the  right  heart,  so 
oAen  described ;  and  over  the  rr^on  of  the  pulmonary  artery  (that  is, 
ant  tbo  third  left  costal  cnriiluge)  a  niunnur  during  systole  is  nuilibli' 
in  stenosis,  white  in  ineullicienco  it  ta  heard  during  diastoki.  llivse 
niuRDurs  are  pcuduoed  just  as  those  arc  which  ocnir  in  Iho  aorta ; 
tbey  aiQ  heard  most  disliuclly  over  the  right  rentride,  and  oror  the 
left  itpprr  region  of  the  oliost,  but  are  inaudible  hi  the  carotids.  On 
aooount  of  the  extnmic  mrity  of  I'slruW  disease  at  this  point,  w«  must 
employ  tiie  ntmost  caution  in  (liagnro.i!i,  and  make  sure  that  the  mur- 
mur heard  in  the  region  of  tlte  pulmonary  is  aetnally  loudest  at  tliat 
point,  and  is  not  onnduded  from  the  aorta. 

Hm!  treatment  cui  ornly  lie  Kymptomatio,  and  the  same  rules  whiob 

tm  hsvo  set  forth  in  the  foregoing  chapter  are  appllcnble  Iterc  in  man. 
■geneut  of  the  more  threatening  nMUufcetstiofUi, 
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OUAPTBB    IX. 


mm'mciKKCB  or  thk  trictspio,  and  srsicnrss  of  -mg  uam 

OKTirU  ATSIO   VENTSICULABK. 

A  80-CALt.Et>  i«IaUre  insuBicienoe  of  the  IriKuspUi  tisci]  fexmalj, 
upon  theoretical  frrounds,  to  be  ^vgarded  as  k  very  ooinraon  fcinn  of 
vnlwlar  dbosax  I^k-  ostitim  wmx  Kcn  to  be  enormously  wideoeil, 
uiid  it  ynta  assumed  tJtat  tliv  valve  wus  incapable  of  ctotmrc.  Th.it 
rvlllliv<^  insulBctcncio,  if  it  ever  oocun,  ts  raiv.  When  the  06tium 
dilaios,  the  vslre  grows  in  brciidlh  and  Umgtli,  alniiost  oln-s^  remaiif 
in;'  oompclent  to  dose  the  widened  orifioe.  Primai;  and  independent 
dUca«" — thiclicninp,  shrinking,  clc. — of  this  valve  is  also  qult«  mt. 
It  is  iniirr  cominon  for  it  to  an^ini]>niir  Mrnitnr  tliwrdcr  of  the  mitnL 
Samberfftr,  iiidi>t>d,  rej;;ardB  tlie  coniliianlion  of  mittul  and  tricuspid 
deliooDce  an  the  most  frequent  of  at]  coinbinatioDS  of  valvular  deied, 
and  T,  loo,  have  repeated! j  observed  contraction  of  ibe  triciu^id,  wilt 
rupture  of  Uie  chonb:  tendinese,  as  an  aoeotnpanimenl  of  aereiv  >tri» 
tun>  of  tine  mitral. 

In  inmilficicncw!  of  llie  tricusind,  wliidi  is  iu  gcmvnl  pure  (at^iMsii 
bdng  extnordinarily  rare),  the  btooti  regurj^tates  into  the  vena  <»n 
dorini;  s^-stolo  of  the  ventrido ;  but,  as  the  ligiit  vcniHcIc  is  gvnenUlf 
Iiypcrtrophicd  in  consequence  of  miirnl  disease,  tJiis  reguq^tntton  taka 
place  with  gn-jil  violencei  Tlie  vena  cava  and  tli«  juguluni  booooe 
enormously  dib(c<L  TltA  valves  of  the  jugular,  whieh,  if  its  cninire 
were  normal,  would  set  a  limit  to  the  rr-giirgitalion,  become  insuiit 
dent  from  dilatation,  and  it  ia  trannniillr')  ns  far  ad  the  vessels  of  ibc 
neck.  Jteat  putiaHon  f/  tfiit  dilated  Juyutars,  percfptiMe  bcih  r« 
loucA  and  tiff/J,  is  a  pathoynotiic  tymptom  of  intugkUnct  of  Ihi 
Irieaipid,  Besides  tlus^  ivo  bcsr  a  distinct  systolic  murmur  at  tlie 
loK-er  part  of  the  sternum,  whicfa,  in  conjunction  n-itli  th«  rcooos  pul- 
sation, makes  the  dlagnons  oertaJii ;  but  lieru  aUo  we  niu9t  malte  mm 
that  the  murmur  is  tvally  strongest  at  tliis  point,  and  is  not  oooduct«d 
(liither  Oom  the  norla. 

As  insullicicnc>c  of  the  tricuspid  causes  tlie  most  intense  ragogo- 
men!  of  the  veins  of  tlie  aortic  cirmlntion,  so,  of  all  valvular  diaocdctl^ 
this  leads  most  rapidly  to  cyanosis  and  dropsy,* 

*  yihm  ODO  t«)t«l«r  defcot  compBcata)  snuUior,  tbetjinp*nu«  U  ilio  bmm  cm 
tat  itaAM.  Tbs  nodHeatim*  itrj  iieMTdinit  m  lti«  «aiai>Unili]D  ha»  a  (dmilir  <r 
«n  oppiMlU  «flb(4  qpoa  l&«  dKulailon ;  ind  smordtni  u  mm  or  alh«r  i1*<Kt  |in4<» 
Insini.  TliBslgna  of  cpwplni  ta.rBlsr  illi«—B  aiay  oiaUy  ba  dtdiweJ  fcnw  tha iatta_ 
il*  of  die  r«N](oii)g  cluptan. 
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CHAPTER    X. 

AIQKVnUTIOX   or  tub  SVOSTANCB  07  TIIK    US&BT,  QKCWTDS, 

EhrtoiocY  AXD  PATnof^cioAL  AsAToar. — 1.  An  ubiiormal  •ofU 
'~iun,  relaxalion,  and  tbbbtaeM  of  the  suljstaiioo  of  the  heftit,  iinp«rt> 
tng  to  it  "a  parboiled  look  "  (Soltitamt!/),  are  not  unoomtnoD  in  the 
boAic*  of  (lio«c  veho  have  died  of  typhus,  eeptiocmta,  pucrpomi  fovcr, 
tic  No  iinporliint  altcmtion  can  be  detected  in  it<i  stnicture,  aiul  we 
nust  bewara  of  iiiialakiii;^  the  relaxation  rejiuiting  from  deoompoeHiam 
for  tliHt  vrhicli  has  takcu  place  during  life.  The  stale  of  other  organs 
muM  form  our  criterion  in  this  cose. 
H  2.  J'aU!/  Iliart  matt  t>e  ni^nled  an  of  two  kind* : 
^  a.  Incfvase  of  the  amount  of  fat  nonnalljr  found  upon  the  muftoe 
of  the  heart. 

h.  Fatty  molamnrphosis  of  the  prirattiTO  fiudculi  of  the  muwnlar 
sufastaaoo. 
^t  In  the  fonaet  we  fiinl  a  layer  of  fat,  half  on  iiivh  thick,  covering 
tlie  heart,  particularly  aloi^  the  ooutse  of  the  coronary  artence,  tqwa 
tti  edges,  and  In  tlic  fuIcw  between  the  two  chambeni.  Beneath  thai 
btty  layer  the  muxJe  is  «iUier  normal  or  has  imdcrgonc  atrophy  and 
thinning  from  preesure  of  the  superimposod  fat.  In  many  css^  atii> 
phy  of  tlM>  moMlo  oocun  while  tho  fat-tissue  ia  forming,  and  with- 
out ihft  growth  ot  the  hitt<rr  having  l)Ocomc  very  remarkable.  Thia 
growtli,  then,  takes  place  at  the  expense  of  tlte  aulutuncc  of  the  Iieort, 
so  that  a  cardiac  wall  of  normal  thickness  may  at  last  roosiat  only  of 
M^XMO  tiMuo.  This  cxocssivo  production  of  hi  in  tlw  licart  often 
■eooRipaniea  general  ol>e!iiiy,  especially  that  of  advanced  age,  and  In 
subJeeU  otbcnvise  healthy.  It  is  also  seen,  however,  to  cancer,  and 
fai  other,  cachexia,  and  especially  among  dnmkards. 

/bMy  mttamwp/io»i4  <>/ t/io primitiee /<uvkuli  mmmU  in  oonvCT' 
•h»  of  the  fibrilL'D  into  fatrgmtiules,  whti-h  gnulually  Gil  the  entire 
HnolcmBH,  ood  an«rward  oombiue  to  form  large  drops.  Thus  the 
■Dbslaiinr  of  the  heart  bccomos  duoolorod,  and  is  converted  mto  a  pale* 
ycllowiab  maaa  which  tears  readily.  iv>metirne:i  the  meiamorphosia 
pemdee  largo  traeta  of  the  organ,  vrliile  in  other  coses  particular 
parta  only  arc  affected,  as,  for  imlancc,  Iho  pagnllary  muscles.  Acooo 
iMuiod  liy  arcus  acnilis,  and  fatty  degeneration  of  tlie  arterica,  it  oACf* 
fctots  oni)  of  the  Bigiu  of  marasmus  senilis,  or  of  other  maraamic  statea, 
which  arise  in  can(.-or,  Briglit's  disease,  clo.  0»&ificatioD  of  the  oov 
TBaiy  arteries,  prc&sure  of  pericardial  exudation,  or  eron  that  aocu- 
Duilation  of  fat  upon  the  aurtwc  of  the  heart  just  rocntkmcO,  may  giro 
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nM  to  fottj  degenczntioii  of  ite  n-alU.  Fioallj,  in  maay  titM»  of  vai- 
mlar  disease,  with  oonsccutira  bjrperlrc^y,  a  |arLuil  C»Uy  mcUnic^ 
pho9B  tskes  place. 

The  origin  of  this  "  qmrious  bi-pcrtro^nlgr "  »  sooiawliBt  iJbtoan, 
ud  nlmmt  nillKHit  puraU«l;  wlulu  fjiUy  dcgenemtioD  at  the  eudbe 
musdca,  tu  oumatiijuimce  of  defectivo  nuUilion  or  pressure,  eUu,  finds 
manj  aDaioj^ies  in  Uk  motamorphosis  of  oU>er  oi^ans  wfaoso  QUtritJoo 
is  impaired. 

3.  Aniyl'tid  tkgateratioitj  oocontding  to  Jtokiian»ky,  occun  espe- 
cially ill  th<;  ti/pertraphled  ri^t  side  of  tite  heart,  causioj;  its  cut  sur- 
ftoe  to  n^aemble  that  of  a  |mcoc  of  booon,  and  occukxuog  fifrcat  rigid- 
ity of  its  wait  The  saicolcmma  b  filled  up  hy  nodules,  which  glitter 
(tiinly  and  show  the  peculiar  leadion  of  amyl<nd  degenemtioo,  tunnng 
blm-  iqion  a]>[>ti(!ation  of  a  dilute  solution  of  iodino  and  ireaken«i 
sulphuric  acid. 

4.  Cancer  is  vwry  rare  in  the  litrarl,  oonurring  only  in  gencnd  ca» 
CCRWB  injisction,  or  by  «it«iisioD  from  the  medissluuaii  or  perimdima 
It  fonna  ciieumacribed  tumore,  usually  of  tlie  medulloiy,  or  ebe  of  tfa» 
mdoootic  kind,  which  project  cither  inward  or  ontwonl,  and  my 
^iTout  into  the  cavity  of  the  oi;gan.  In  other  case*,  especially  iriita 
propagifated  from  csaoer  of  neigbborin;;  parts,  wide  tracts  «(  tlio  snl^ 
Manoe  of  (he  hearts  become  tranefomied  into  coooer  (infiltrated  caaosr, 
ne  cancer  of  the  lungs). 

6.  TUikrcfet  Bcnrcely  ercr  occur  in  the  heart.  Tellow,  cImwij 
nodul«s,  aocnetiines  found  nnboddcd  in  its  walls,  are  not  to  be  rvgnidal 
MS  tubcrdca,  and  shall  be  aoootmtcd  for  when  we  oome  to  treat  d 
pcncaiditiiL 

6.  JParatitet. — The  ojstiocrcus  has  Iwen  found  In  the  heart,  coo^ 
mous  numbers  of  them  existing  at  the  same  time  in  otlier  muscles  of 
the  body.    Tlio  ocbinoooocus  bas  also  been  ntct  with. 

SrMiTOitS  AnCoirBSR. — Relaxation  of  the  caidioc  substonoc,  bR» 
typhus,  cxau thematic  discose,  etc.,  of  course  reduces  tiM  elBdetWW  of 
the  Oif^n,  and  is  rery  apt  to  occasion  dilatation.  It  is  only  In  the 
latter  csrc  tliat  we  an:  able  to  recognue  it  witli  certainty.  If,  after  aa 
EtUck  of  some  exhaust  big  disease,  ve  find  tlut  the  impube  of  (bp 
heart  b  cxtnMTdinarily  foeble^  tlte  area  of  cardiac  duloees  having  hi 
creased,  wo  may  also  attribute  the  small  pulse,  tho  dropsical  aijicnt. 
the  spontaneous  ooagola  In  the  \-ehia,  in  port,  ut  IomI,  to  the  strodanl 
chanKCs  wfaiil  the  Bubstonoe  of  the  organ  baa  undetgooe.* 

If  the  ejdstenoe  of  dSatttion  eanaut  bo  proved,  wo  must  nanaiD  (■ 

■  In  Mcb  Iniunou  ejtoHU  bi  rar«,  m  I'jo  toIuido  of  lb*  blood  b  ro4u«s4  vU 
icsquilllrb  ftrj  pMr;*olhkt,  aTwalboosh  It  v«r«u  ororUI  IkaToiss.ii  woalij 
^s  iWc  10  tho  UuUi  complulOD. 
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Dbl  ns  to  whether  the  rctanled  circulailon  und  the  noonly  nrtcrial 
npplf  be  due  to  gcncnl  exhaustion  or  to  relitxatiou  of  the  hoart. 

Gton-tli  of  tat  nboiit  tlio  heart  plnjs  an  important  rifle  among  the 

people^  in  sccoimting  for  shortness  of  breatli  niul  otlior  troubles  arisiag 

wnmog  bt,  pot-bellied  individuals.     Unless  thd  aocumulation  wum 

strophy  of  tlK  miiitcular  stilntaucc,  which  is  by  no  means  frequent,  it 

it  does  iiot  sefra  to  oconsJon  imr  functional  disttirbonco  whatever. 

Should  atrophy  result,  the  symjrtoins  already  mentioned  (see  ntraphy 

of  heart)  will  arise. 

Patty  degeneration  of  the  cnrdiac  substanoe,  like  simple  relaxation 

of  it,  deprosaes  llie  action  of  the  organ,  and  in  like  manner,  when  it 

Kflfocts  tlie  whole  lieart,  occasions  diktntion.     All  the  circulatory  dii^ 

turtMaeo  whidi  wo  have  so  rq>catcdty  described  may  ensue  from  fatty 

degeneration.    Wo  find  a  feeble  beart^lioclc,  a  Knull  and  remarkably 

^-     alow  pulse,  a  tendency  to  Mntiieas,  from  an  imperfect  supply  of  blood 

B     to  ihe  brain.     If  tiio  volume  of  the  blood  be  not  diiniuislied,  that  is,  if 

the  degeneration  dcpfmd  upon  local  rather  than  upon  general  nutritive 

disovdcr,  tlK-n;  may  iiIai>  1>c  cyanosiH  and  iiilonac!  (Iropny.    In  the  latter 

I  «»e,  when  the  disfaM  is  usually  combined  with  otlier  uireotioos  capable 
'  of  rmJocini;  ttie  propulsive  power  of  the  heart  (such  as  pericardial  cr- 

udations,  indumtinn  and  tliickening  of  the  pericftrdium,  etc),  it  is 
■Uffioiilt  to  doti>rminf>  what  part  is  tak«n  by  these  disorders,  and  what 

II  tbc  degeneratiou  plays  in  produtang  Iho  train  of  symptoms;  so  that  a 
|l'  poottive  diofinioas  is  impossible  in  most  instances.     The  same  thing 

™Mi  good  with  regard  to  the  tmiisition  from  genuine  to  spuriom  hy- 
pertrophy, Ibniugh  fatty  dt^genfrration  of  Ibo  muscular  fibres.  If  the 
iwptdie  and  contractile  force  of  a  hypcrtTOphicd  heart  become  mani- 

Iibatly  weaker,  or  if  compensation  for  nn  impnrfcrt  valve  bi-gin  to  fail, 
■*o  may  nsNumc  that  tbn  change  from  lino  to  false  bj-pcrtroptiy  bos 
****cn  placf-     Fatly  metamorphosis  of  the  papillary  muscles  is  abio  to 
"**   rvdcoaed  among  llio  pooublo  conscijucnces  of  insutTicieuco  of  the 
»nitni]  or  tricuspid. 
Of  rupture  of  the  heart,  aa  a  reoult  of  fatly  dcgencratkin,  w©  shall 
'•'^at  hereafter. 

As  for  amyloid  degcncmti(>n  of  the  substance  of  the  heart,  cvi 
**^>W,  often  caay  to  obtain,  of  existence  of  the  disca.sc  iu  the  liver 
"'t'lcdn,  or  kidney,  affords  our  only  but  nnecrtain  <rlew  as  to  its  praseaea 

■I*    the  heart ;  and  wc  cnn  nevcT  do  more  than  vaguely  suspect  iL 
'  Csnccr,  tubcrrh-'S  ami  parasites  of  the  heart,  also  have  the  effect  of 

^**tireMing  its  action,  but  their  diagnosis  is  aliaoat  always  impoauUe. 
Tebatkest. — If  the  heart  be  relaxed  by  debility  folJowing  acute 
iho  remedies  bo  often  namtnl  aro  called  for  which  have  (be 
tof  fanpfoving  nutrition,  together  with  mild  stimulanla. 
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Persons  in  n-hom  a  geoctal  obcuty  has  dovclopod,  throogfa  Iu:ra^ 
oils  lifiiig,  irnil  in  wlioni  an  ■ocmntOntioa  of  ttt  nwj  also  be  BiupoctoJ 
•bout  tliv  lu'art,  Eibould  be  seiit  t»  KurlHbad,  Muienbad,  eta  It  b  an 
iodiBputableEict  thatjdurioftU^auneQt  at  these  balba,  the  fat  deoreMoi 
and  tli«  garments  of  patients  grow  too  looee  for  thoco,  altfaougb  we 
have  no  better  phjniolq^col  explanation  of  tl>o  droumrtanoo  tlwa  a 
■omewbal  feeble  hypotliesia. 

Id  true  btty  degeneration  of  the  beart  we  roust  ooofiDe  ouradvea 
to  a  treatment  of  symptoms,  snd,  if  it  form  one  of  tlio  occompaianieBla 
of  general  nuurasmus,  we  should  prescribe  a  generous  diet  and  COP 
respfjnding  inrdicinc!'.  We  may,  perhapct,  succeed  in  rcstnuning  tbe 
progrcna  of  l!io  malady,  if  we  do  uot  entirely  allay  IL 

iVcatment  of  amyloid  degeneration,  cancer,  tubercle,  and  parasite^ 
IS  out  of  the  question,  as  tho  disowos  uv  never  rccognixaUo. 


OHAPTER    XI. 


BCFTCBE   OP  THE  HEXRT. 

Wb  rcfc-T  exclunroly  to  the  socalled  spontaneous  ruptures, 
aliaU  not  allude  to  trautuatic  solntioos  of  continuity  of  the  bearU 
bcaltfay  heart  never  bursts,  in  spite  of  the  greatest  stnun.  If  Ibo  orpin 
be  diseased,  atrains  of  any  kind  may,  no  doubt,  aid  in  csuaing  its  rui^ 
ture.  Tlte  most  frequent  cause  of  rupture  is  fatty  dcgonentlon ;  ncn 
raioly,  myocarditis,  onnjino  nlwoess,  and  acute  and  cbrouio  cuUte 
aneunsm.  Aa  all  of  these  affections  usually  arisi!  in  die  left  side  of 
the  organ,  rupture  ne.-irly  always  oceurs  titcrc  alaa  Upoa  autojiaf, 
wefiadtheporicatdium  distended  by  blood,nnd,if  fnlty  ractamorpliotis 
hare  ocowionod  tbo  rupture,  an  irregulur  but  outwartUy  sraoolb  ml, 
of  variable  length,  is  found;  wliiJe  at  a  deeper  point  the  flesh  is  Ion 
seunder  and  mangled.  I'ho  rent  b  oocaaionally  filled  tUrooghout  hi} 
congiHn ;  again  more  iban  one  rupture  is  foond. 

Sometimes  tl>c  beart  bur&ts  during  some  uinisual  exertion,  or  it  may 
give  way  without  any  apparent  cause,  and  d(-alb  usually  oustMl  ml- 
dcnly  with  the  syniptonu  of  intemiil  hn-inorrhagic.  Tlie  presaare  of  the 
extrarasated  blood,  however,  also  mx-nu*  to  lui^-e  Kome  etboL  la  pfo 
noting  speedy  death.  In  rare  instanees  the  rupture  baa  been  prMedei 
by  a  brief  period  of  violent  ]»in  under  the  sternum,  shooting  toward 
tbc  left  shoulder  and  along  tlic  arm.  In  cases  equally  rarc^  potiootf 
bare  sun-ivrd  rupture  of  tiie  heart  for  sercral  Imun.  This  pMO*  tfl 
happen  when  tlie  extravasation  oonaiste,  at  first,  o(  a  :nere  filttmlko  of 
the  blood  through  the  bTokovdovm,  disintegrated  cardiac  woU,  the 
iviit  gradually  growing  larger.   Sym))loais  tlien  anpciir  of  a  toss  aetivi> 
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CHAPTER  Xll. 


rtBUXors  Dsrosiro  iit  tub  naurr. 


OKI  110 abuge ;  aad  it  is  somuUnics  possible  to  tnnko  out  the  plijsic«l 

Ewliicfa  marie  the  progress  of  Uie  flow  into  the  pencardium. 
^x  seldom  dissect  a  body  without  iinding  in  il«  bevt  a  clot  oC 
,  «sp«ctillf  in  the  Hgbt  side  nf  tlie  organ.    Somotimcs  the  dot  is 
^ V,  oonsiatUig  eDtiiely  of  fibriii,  wbicli  luui  sepimt«d  from  Ibe  red 

portJOD  of  tfae  blood ;  sometimes  it  oontaina  red  oorpusdeo,  and  is  mora 
or  ksB  ooJored.  Tbcir  tcnttcity  is  rsriftble,  aod  Ihcy  are  usually  ea- 
fapig'led  among  the  Imbecnilie,  but  may  easily  be  seporuted  from  Uic 
endocantium.  In  Uio  bodies  of  pcnooa  who  hav<!  died  uf  pneumonia, 
or  oUwr  disease  in  which  the  (ibrio  of  the  blood  ia  iocreased  in  quan- 
tity, thcsu  ooagula  air^  found  c^pccinlly  Urge,  and,  if  removed  bom  th« 
hearty  ]oag  dots,  fonnlitg  prolungatiuna  into  the  arteric*,  are  dimvrn 
tbero.    These  fibrinous  clots,  or  BHae  polypi  of  the  heart,  have 

ned  after  death,  or  during  the  period  of  diasolulioo.  The  more  pro- 
the  latter,  so  much  the  longer  is  the  blood,  as  it  wcre^  whipped 
)  in  the  heart,  so  mudt  tlie  tnon  completely  !s  the  fibrin  separntod 
from  the  red  blood,  and  so  much  the  diotd  ooloriess  and  intimatclr  en- 
tangled in  the  trubcculn!  is  tlio  resulting  clot.  In  other  instances,  tho 
ooBgula  atom  to  have  formod  some  time  before  death.  The  fibrin  has 
lost  tltc  ola«ttcily  and  gUttcr  of  frc^  fibiin,  and  is  finner,  drier,  and 
yellower.  I'he  cloU  are  tightly  adheraiit  to  the  ondocardiuni,  and  wo 
aomctimn  lind  tbcir  interior  dcooingioscd  uito  a  inmiloid,  yelloirtsh,  or 
broirtiisfa-red  emulsion,  or  coorerted  Into  a  yellowish,  oheesy  mass. 
Mo  len]  pua  ia  formed,  but  a  meas  of  dibrit,  In  whldi  ooloriGss  blood- 
eofpasdea  must  not  be  mist»ken  for  pua-oorptisolcfl. 

Sometuncs  vc  HikI  fibrinous  deposits  in  the  Iwart,  in  tho  tona  of 
rounded,  wedge^haped  nuusca,  in  aixe  from  that  of  a  millet«oed  to 
tltstofa  nut  (J^osniMcVri^fitatloaaglobuIeuse).  If  we  examine  their 
tnodo  of  attachment  mora  attentirdy,  we  potociTo  numerous  roota  pK>- 
eeediag  from  the  spherical  vt^tatioos,  irhidi  are  proloqged  deeply  intc 
and  entanglml  among  the  meshes  of  the  ttabeuuhe.  The  source  of  tht 
Wgetalions  ia  to  bo  soufrfat  tbcro ;  the  spherical  farm  is  tho  result  ol 
■ufaeequcnt  deposit  upon  tlio  olota  fint  famed.  Here,  too,  the  softcn- 
iag  just  n>cntioood  is  found  somottmcs  io  the  niteriur  of  the  cougulum, 
K>  chat  at  last  they  may  assume  tl»e  appeaniDco  of  sacs,  with  lluo  walk 
and  puruloid  oontenta  Wo  have  already  spoken  of  the  depoals  which 
torn  opoa  roughened  places  on  (he  endocardium,  from  endocarditis, 
aente  or  clironio  aneurism  of  the  heart,  and  valvular  drwaac. 
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The  coagnln  which  form  prior  to  dmth  arc  muidj  the  tvtuU  of 
feeble  maDoer  in  which  i)ie  heart  coiitmcttL  Bcnoe,  they  i.e  c 
monljr  found  amoag  marastnic  subjcoM,  and  in  persons  who  lisve  dn- 
gcncmtion  of  the  hnrt.  Thdr  points  of  origin  arc  alwaj's  tlic  shallow 
reaeoBes  between  the  tnbeoulie,  which  readll/  dilntc  viin-a  the  heart  is 
relaxed  or  softened,  so  that,  if  its  coDtractiona  be  inooniplet«,  the  blood 
in  them  utognnU-Jt  and  coaguliitcx.  In  very  rsrc  instanocs  an  cnibolia 
nuiy,  perliapa,  form  the  nucleus  of  a  dot. 

When  eongiila  form  in  tlie  heart  during;  llie  death-throes,  iher  m^, 
no  doubl,  oectuion  some  obslruction  to  the  circulation,  but  it  is  iinpo*- 
■ibte  to  know  how  much  of  tlic  ftrebieneKs  of  the  circsilittioa  is  due  to 
the  palsy  o(  the  heart,  and  how  mud*  to  obstruction  at  the  orifion  by 
dots.  Even  if  the  dots  produce  murmura,  they  cannot  be  dittio- 
giiinbcil  from  tlic  munnurs  caused  hy  iiTogalar  and  imperfect  action 
of  Oie  ht-ari.  This  is  true  also  tat  the  (dots  whkih  form  prior  to  the 
death-agony,  as  they,  too,  form  in  case  of  feeble  cardiac  action  and 
impedod  circulation. 
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CHAPTER   XIII. 


ooxaiymx  akouauks  of  tue  ueajet. 

IffnoUKtr. — The  mujoHty  of  oong«ni(al  ddbcts  of  the  Imrt 
due  eitiier  to  nrrcftt  of  development  {the  orj^n  remaining  In  a  axA  < 
tiioo  whkih  was  normal  during  total  life),  or  oUe  to  foetal  ondocardilif 
or  myocarditis    We  arc  unBoifiwintvd  nith  the  causes  of  this  amal 
of  dcrdopmcnt,  as  well  nn  with  the  causes  of  tltc  feetal  inflainiiiatiaB> 

PiDminently  in  the  fijrmer  cUsa  of  oonfcenital  deformitiee  nf  tiba 
heart  Mands  inoompletcnoss  of  the  septa ;  in  Ibo  second  class,  tlie  to* 
durntol  tjlne(un?s  produced  by  inflnmmatkm,  and  oongcnilal  strinbin 
and  insufKeicnco  of  the  rnlvcJi,  arc  the  most  unportonL  The  hUUr 
occur  gcnemlly  in  the  right  licart,  which,  afler  birth,  is  very  nuvly 
Bttadced  by  endoconlitis  or  myoimrdilis. 

T%e  causes  of  congenital  malformation  in  position  of  the  heart  any 
be  sunilariy  da«u6«L  Sometimes  they  sre  to  bo  nitwded  as  cum  of 
arrested  development,  the  ribs,  the  sternum,  and  tlie  daridea 
imperfectly  fonned,  so  tliat  a  greater  or  smaller  portion  of  tlie  haait  il 
DoreKd  by  soft  parts  alone.  In  other  coses  they  depend  upon  inlhra*^ 
■natioo  durioff  fodal  life,  which  has  given  rise  to  ailbeskms  with  noi|^ 
boring  organs. 

The  patlMgcny  of  dextrcKardia,  in  which  the  heart  Uc«  on  the 
n^it  side  of  the  tbonx,  tlie  Iiv«r  generally  occupying  the  left  hypih 
diondrium,  and  tlic  spleen  the  right,  eta,  is  altogether  oberuic 
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E     AsATOUidAL  ArrEAKAXCEs. — Cungt-iiitul  defbnoUies  of  tlie  heart, 

prlucli  urc  iuuoiupaiible  wiib  life,  and  wUiuh  cause  (Jiildran  io  die  either 

HDUDudiatcly,  or  else  vary  soon  aflcr  birth,  bcloDg  rather  to  tlw  prorhwe 

wot  pRUM)lo|pcal  anatomy  than  to  that  of  npcciul  pathology  and  theiw 

rfwotiai.    Entire  absence  i>f  tht^  ht-art,  or  of  oue  uf  ila  chambers,  is  one 

of  tlicee.    In  anomalies  which  permit  the  cootinuance  of  life,  even  for 

a  short  time,  wo  gvnvrolly  fnul  cvvrj  )uui  of  the  orgun  n^preaonted, 

althungh  Home  poriioiis  of  it  unt  tmly  rudiiiiinitury.     In  moat  t''"'f"'T 

iha  aorta  or  the  puhoonavy  artery  is  stiuitod,  or  (|uit«  undeveloped. 

IT  the  pulmoDat>'  artery  be  dcticit-nt,  tbc  blood  pour«  from  the  right 

heart  iliri.'oUjr  into  iliu  left,  aa  such  ca»m  aru  always  ouiubincd  witi) 

faiqterfcctioa  of  the  sepia.    Tlio  aorta  tbeo  siq)plies  tlie  limjj^  w>t]i 

blood  thioi^  the  dilated  br<niehial  arteries,  or  thiwigh  tlw  ductus 

Botelli,  in  wluch  it  wU  up  a  current  counter  to  the  fixtal  blood-strcflm. 

If  the  aorta  be  coatructed  or  closed  uiuuediittely  above  the  opening  of 

the  dudus  Uotalli,  it  then  cnu  only  supply  Uno  liead  and  upper  ex- 

nitics,  while  the  piilm»ii:iry  arlciy  eoorvjn  blood  to  tbc  lower  half 

tlitt  bodjr  tUnvugli  thii  ductus  Botaili.     If  the  aorta  be  closed  at  its 

Origin,  the  blood  which  comes  to  the  leil  heart  passes  directly  through 

the  open  septum  into  tho  right  heart,  the  pulmonary  artery  then  fur- 

,      BJrfHlig  blood  to  tlie  whole  aortio  syiitem.     ^Vbcn  thosofMum  between 

^blifi  vealfli^lcis  is  impcrfcet,  it  may  seem  as  tf  the  aorta  and  pulinouaty 

^Biteries  sprang  from  both  of  them.     If  tlw  septum  stand  too  &r  to 

Htbc  right  or  lcft>  tl>c  right  or  left  vontricle  will  be  loo  large,  and  both 

artoriaJ  trunks  will  originate  from  it,  whiht  tlie  stunted  veutricUv  Ium 

to  discbarge  iU  blood  into  it  through  the  open  septum.     In  very  rare 

Inataoow,  the  aorta  has  been  found  to  Kpriiig  liom  the  right,  the  ptd- 

ittotviy  artery  from  tlw  left  veutriuhia.     Tbura  also  arc  anonialiea  of 

the  rdns  disdiarging  into  tho  heart,  to  dceoribe  which,  however,  would 

oany  us  too  far. 

Iniuflhaenoc  and  st«DoiIa  of  the  orifioea,  and  dcntricial  stiictttctra  of 
t  heart  consequent  upon  SaAal  endocardiUs  and  myooarditis,  differ  from 
I  BcciuinHl  after  birth,  to  that  thoir  situation  is  in  the  ii;^it  heart, 
falrular  diiteasii  i»  more  cooaaoD  al  Cm  ]iulmonun'  valves  than  at  the 
Kpiil.  In  lbc«a  cstscs,  too,  the  septum  is  uot  eloaed,  ao  that  ttai» 
I  uf  the  blood  takes  place  from  one  side  of  (be  heart  to  (he  other. 
Deliecta  may  exist  in  the  septa  of  greater  or  Icaa  extent,  but  tlicy 
'  do  not  affixrd  eompliealions  and  results  like  tboM  jiut  described,  whidi 
are  of  far  kas  importance,  and,  indeed,  may  be  without  any  "—t^m 
lofiaenoe  whatever  upon  tho  circulation,  and,  bcooe,  arc  to  bo  regarded 
as  independent,  aixl  prooucding  tnna  ariTAted  fornutioD  due  to  UD- 
known  causes.  In  particular,  we  ver^-  often  make  pott-mwttm  difr 
asrery  of  sUt-like  openings,  or  e\'co  great  faolea,  in  the  Curameu  ovale. 
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which  openings  have  mn'cr  oocasioned  *aj  sjmptoon  iriuterffr  during 
lite.  In  the  Mrptum  of  Uie  ventricles,  UcewEsA,  eapeciaUjr  at  &  |>omt 
kt  the  upper  eod,  which  normally  U  very  thin,  it  b  aot  uncommon  U 
Sad  imperfeolMnts,  of  more  or  lc«  magnitude,  which  have  ncrcr  gina 
rise  to  any  inoonvcnionoe. 

In  the  higher  grades  of  eklojina,  to  which  a  greater  part  of  the  wall 
of  the  oheet  or  bellj  is  wanting,  the  b(>art  lying  in  th<i  abdoraeo  n 
upon  the  oeek,  oontinuanco  of  life  is  impoesible.  There  are  peiaaoB 
alive,  however,  with  smaller  imperfcctioRS  of  the  bony  thofax,  fissuraB 
ID  the  stcmuRi,  ctt^,  and  who  even  liave  attained  an  advanced  Bffc 
In  such  cases  the  deformity  is  covered  by  ihe  skin,  and  the  subject 
Bofiers  little  inconreniencc. 

SriiiTOiu  AXD  CocnsK. — If  wc  keep  the  cflect  in  view,  wUdi 
congrnitjd  inal((»maltanH  of  the  heart  exert  upon  the  rirculation,  turn- 
ing tint  (o  Ihe  moat  frequent  and  important  of  them,  that  namely,  in 
which  the  aorta  or  pulmonary  artery  with  its  ventrides  is  undeveloped, 
so  tliat  the  blood  ]wissir:«  thtough  tin.'  open  »f  ptiim,  from  one  aide  of  Iho 
heart  to  the  other,  and  is  carried  into  the  Ixxly  through  the  more  per 
feet  trunk  alone,  it  wUI  be  apparent  that  Ibo  following  derangements 
in  th«  distribution  of  the  blood  must  occur, 

Knt,  the  current  of  the  blood-stnoaia  b  greatly  retarded,  and  hmoe 
the  bloody  tarrying  long  in  the  body  and  rarely  letumJng  to  tlin  lungi, 
isoveHoBdcdwirhearbonioaoidfandnssunics  an  intensely  venouscW 
aoter.  Ceteris  paribus,  the  rapi^ty  of  the  circulation  depends  ttpoo 
Iha  Tt^ume  of  blood  set  in  motion  by  creiy  hcart-bcaL  If  the  ioHb  or 
ptdmciMiy  artery  bo  missing,  if  but  one  outlet  from  lJ»e  heart  renuta, 
then,  notwithstanding  hypertrophy  of  the  ventricle,  the  volume  dt] 
blood  set  in  motion  must  l^e  &r  loo  small.  The  relanbtion  of  thff  A* 
eolation  thus  resulting  sufHdently  oxpbdns  a  aerios  of  symptoms  ol^ 
scrmblc  in  congenitnl  imperfections  of  the  heart — the  la&sltudo,  lath 
guor,  Intclleclual  a|Kithy,  depressed  spirits,  and,  above  all,  tho  It/v 
teroperatura  of  tlie  body. 

If|  liowe\-er,  the  supply  of  blood  to  the  greater  and  leaser  dronlS' 
tioo  be  furnished  by  only  one  of  tlie  ventrid«a,  U  must  (oUow  that  tbo 
arteries  are  very  scantily  filled,  and  that  venous  engorgotaent  of  gnat ' 
intensity  arises,  as  in  all  other  cases,  where  the  arteries  have  iwt  their 
due  supply.  Acrordingly,  wc  find  the  pulse  small,  tho  breathing  very 
short,  and,  nitore  all,  we  observe  cyaiuMis,  the  symptom  wlii-^li  ire 
have  so  often  designated  as  the  dumieteristic  one  of  overioadin^  of 
tho  veins.  Since  cyaiK)ws  arises  here,  as  it  does  elsewhcn:,  from  obstniiy 
lioo  to  the  oouiso  of  the  blood  through  tho  oapillaHes  and  vidiui,  tho 
extrORie  intensity  wfaidi  it  here  exhibits  most  be  owing  to  sotue  other 
muse,  which  is  to  bo  sought  in  tlie  excessively  dark  httc  of  the  blood 
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^n^  bliKJtneaB  oT  U»  blood  is  not  iu  it^^If  oipablc  tit  [iixxlucing  oyano- 
"«•  (u  is  shown  by  a  cnsi^  related  hj  JtrtaciUt,  in  wldcb  the  color  of  • 
left  ami  wu  perfectly  nonnal,  although  it  contained  none  save  venoos 
blood,  the  left  subolaviau  artoiy  springing  fttxn  the  pubnonuy  aiicxy). 
It  cannot  be  denied,  however,  that  wh<-r«  vtinous  eagorgcmeat  cxista, 
the  degree  of  cyanosis  depends  upon  the  bbdoicss  or  redness  of  the 
Uood.  Thin-bloodml  people  nercr  exhibit  mtidi  cranosis.  In  coses 
ofoon^enitul  iiiiporfctrtion  of  the  heart,  in  which  the  pulmonary  urlcrj 
is  underdoped,  the  datl;  color  of  the  blood  ma.y  be  ascribcil  to  the 
mixtuie  of  venous  and  arterial  blood  which  then  takes  place.  In  ibe 
oonventc  oaMs,  wherein  the  arterinl  part  of  the  blood  is  thrown  into 
the  venous  ponioti,  thn  came  of  tlie  darknen  of  hue  cannot  tie  found 
in  the  mijtture,  but  ia  to  be  attributed  ratlier  to  the  extreme  letaida- 
fttioQ  of  tho  current.* 

^  InduratJon  and  stricture  at  tbc  oonus  arteriosus  of  the  ri^t  heart, 
and  (be  extensivn  valvular  defonnities  which  affect  the  putmoiiuiy 
arteiy,  h»ve  an  effect  qiute  dmilar  to  that  of  arrested  devclojMnent  of 
tbs  arterial  tmnk^  c^ocisUy  os  in  th.cw  gs5C6|  too^  the  Kptu  remain 
opwi. 

The  deep-blue  eoW  of  tbe  stdn,  paiticolarty  that  of  tbe  faoe,  tbc 

Iqw,  cheeks,  and  tho  tips  of  the  Gn|fcn  and  toes,  is  tbc  nmst  con- 

^kunuMs  symptom  of  oongenital  deformity  of  tho  heart    The  coUeo- 

^Hton  of  reiKMH  blood  In  certain  iwrla  aleo  causes  their  enlargement, 

^Ona  (as  has  t)eeii  ascertained  by  tho  careful  obscrratioH  of  lAxntvr)  to 

Mtotts  inJiitnttion,  moderate  thickening,  and  hypertrophy.     Tbe  nom 

beoomra  Inilbous,  Ibu  bluish  lips  swollen,  and  tbe  terminal  pItalangM 

of  the  fillers  and  tow  so  mucli  tlti^ened  as  to  look  like  tbe  knobs 

of  dnimsttcka.    TTie  nails  are  wide  and  arched. 

Host  pstients  have  puny  firsmos  with  long  limbs  and  show  great 
tendency  to  profuso  hsonKnlisgix  lliey  ant  susceptible  to  coh);  are 
alui^lish,  languid,  and  initablc.  Tbey  often  have  imperfeet  develop- 
tnmt  of  tlie  genitals  and  feeble  sexual  |iovrer.  They  suffer  attacks  of 
palpitation,  oppression,  and  svnoopc,  and  ntrcly  attain  the  age  of 
tatty  or  fifty  years.  Tbey  nearly  alwnj-a  die  earty  of  inH-rcurrvnt  dis- 
ease, which  tbey  are  ill  able  to  resut,  or  else  tbey  periah  from  ocdetna 
of  the  lung,  dropsy,  etc. 

It  is  rcRwrkablo  that  sometimes  the  cyanoaiA  and  functional  dia- 
turbanoo  juit  dMcnbed  do  »ot  maitifeat  themselves  tmtil  tlie  period  of 

■  Tlikt  lbs  greM  cjBWNit  «f  |MTMe*  with  ooopaiul  DwUbrauilon  of  1I14  htaA  la 
Jm  to  aa  «ipMl«l  ouat^  baoonta  c'iditit  frarn  iha  ftct  that  hidlridiuU  «iik  coagmk 
Ml  «T*aiMte  4o  tui\  b<n«CM  JroiMkal  Dearly  (O  (ood  m  iIiom  nlfatnK  (ram  amiifaed 
TUi  irouM  not  ba  tbs  caw  tf  the  cjinocb  were  daa  ta  Tenoua  <ag(in»- 
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puberty.  It  may  bo  tliat,  for  a  time,  crnnpcnsHtioi)  for  tfae 
deformity  is  cSbctvd  hy  concocDtit'c  hji'pcrlrophy,  but  that  uaufficnooa 
of  tlie  lieuit  only  ttpp<»n  after  Uic  deroJopoKnt  and  growth  of  the 
body  aiid  the  ionrease  of  IIki  volumo  of  the  blood  have  adraacod  an 
fust  that  the  puay  hfatt  can  no  longer  keep  pace  mth  iL  Physical 
rxjiininntioii  ht  <>f  liUld  vdIui^  in  tlte  djaguosia,  owing  to  the  grarf 
dircTsily  of  form  which  such  uiulfonnatioaa  assume.  The  'mpMl— 
of  tbo  heart  is  usually  strcn^hcncd  mid  extended,  the  dulnesa  greater; 
w«  feel  the  frimiMtmaU  eataitv  and  bnr  eo«fuwd  onuiDurv^  In 
other  ctiaos  the  heart<ooiinda  are  noreoaL 

'lite  andent  assumption,  that  imporfoction  in  tlie  >cpt«  caused  gr»- 
noeis,  ts  erroocoiis.  This  dcfrd,  alone,  nercr  oocanona  blueiten,  cto, 
but  \a  a  hundcAS  anocnaly,  which  giitis  no  eridenoe  of  Ita  «»■■»****- 
durinji;  life, 

TiEKATUKKT. — Tioatment  of  congenital  dcfomutyof  tho  heart  mast, 
of  courec,  bo  purely  8jiiq>tomati^  and  conTuied  to  comlnling  the  men 
daugeroua  ■nanUestatioua.  Tine  same  rules  hold  good  here  whid  wa 
hare  laid  down  for  the  management  of  acquired  disease  of  the  heart. 
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HKVK0SK8    or   THI    HKAST. 

EInoLOOT. — There  are  a  number  of  influence*  which  tend  to  inodi^ 
the  funotioual  energy  of  the  healthy  human  heart,  as  well  as  tito  nuni> 
bcrof  its  beata.  Wo  mayassumo  that  tho  grealor  force  and  freqwaoa 
of  the  heitrt>bcati,  OMUod  by  mental  or  bodily  cxcilcmcnt,  or  by  tba 
use  of  ardent  H|iirita,  arc  not  tfae  effocrt  of  any  stiuccund  diange  in  tha 
muscloe  of  tho  oiffan,  but  rather  are  duo  to  a  perversion  of  ita  laoof 
ration.  The  term  tit-urosia  of  the  heart,  however,  ia  not  applied  to 
functional  domngi^nunts  proceeding  from  causes  of  thia  nature,  Uit 
ocdy  to  those  forms  of  pen'cisioo  of  its  action  or  almurmity  of  ita  •»- 
BOtioR  which,  witliotit  depending  npoa  any  etnictund  ciiange,  anas 
either  without  prec^i^tiblo  oatae  or'clsc  upon  occasions  irhiob,  hi  mart 
iwraons,  would  not  give  rise  to  any  funetioiud  disturbanoo.  UulBr 
tliis  head  stand  tha  so-callod  oerrous  palpitation  aiid  tho  ttaia  nf 
symptonu  known  as  angina  pectoris,  Theciianctcrof  these  two  tSa» 
Uous,  )uuticulaily  tho  paroxysina  and  the  free  intcrraU  obBerved  b 
their  ooursc,  cutitlc  us  in  soino  measuTQ  to  count  them  among  the  DM- 
rosea  of  motion  and  semihilily.  Il  would  boKMnowhat  rash,  liowvrer, 
to  aAcribo  thnm  a>  yet  to  any  particular  class  of  these  complaints,  aa 
loog  as  our  knowledge  regarding  the  iuflueuoe  of  tho  canliae  nertat 
upon  tbo  function  of  tho  heart  remains  ia  its  present  unjierfect  state 
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r  nerm  «{ the  boart  ooostst  of  bianchcs  of  the  par  ngam  aad  Bym- 
ktbctic,  Bod,  besides  these,  it  hns  ha  pcculuur  gang!!*.  If  wo  sepo- 
mte  tbio  organ  from  Ifae  oerrea,  and  cut  it  out  of  tbe  body,  it  still  will 
oootiouc  lo  contract  rlij-tliniically  for  somo  tiiuo  ;  and,  even  aft«r  oeav 
tug  to  bent,  n-ill  rccomnicnoo,  if  wc  injcrt  blood  into  tbo  oofOOSTT  art«- 
livs,  or  Kujipty  it  with  oxygen.  lUtj-tbinioal  outitraction,  tlicii,  ts  not 
dependent  upon  tbo  pneinnogastrio  or  sj mpatbetic  nerves,  but  iteeins  to 
be  brougtit  about  solely  by  the  cardiac  ganglia,  although  thia  too  has 
ber-n  doubted.  A»  to  tim  cITcH.  of  tbo  pncumogastric  upon  tho  beat 
of  Ute  heart,  wc  know  tlukl  irrilatioo  of  this  nerve  retanls  its  action, 
wbiie  section  aoooleralca  it,  so  that  wo  may  regani  Uio  nerve  as  a 
modcnttor  of  the  activity  of  the  heart.  We  know  but  little  in  this 
respect,  aiul  uotltiiig  of  cerlaJiity,  coiioeniti^  th«  inQuriictt  of  tbc  sytu* 
pathetic  nerve. 

It  n-ouhl,  therefore,  seem  raah  to  count  palpitation  among  the 
bypordnesca,  a  oondilion  due  to  cxtrcnic  exdlcrocnt  of  the  motor 
nerves,  ua  luta  been  done  by  Jiombtrff,  and  more  lately  by  Sai>^ 
bcrger.  It  ia  quite  as  possible  that  palpitation  of  tlio  heart  might 
proceed  from  reiluoed  eiKrr;gy  of  the  pncumogaatrio  aa  from  ovcr-excito- 
mcnt  of  tbe  aympathetio  or  curdiae  ganglia.  Bendcs,  in  many  cajws 
of  oervous  palpitation,  an  increased  force  of  the  heart's  action  cannot 
be  obficnrcd,  the  s^rmptom  being  monljr  subjoctirc,  nnd  perceptible 
cwly  to  tbe  patient.  Sucfa  cases  should  more  properly  vtxne  under  tliv 
haul  of  hypcreastlioaue,  and  be  regarded  as  an  extreme  exdlemeiit  of 
tba  teaaory  nerves  of  the  organs.* 

Sombery  di-fiiiea  anffina  peetorit  oa  hypeneAthcsIn  of  tlie  conUae 
plexusL  ffanibtryer  ad\s  it  a  hjpcrdncBis  with  hypcncstlicsia.  flie 
ardiao  plexus  is  assumed  to  be  tlte  souice  of  tbc  pain ;  but  tliis,  too, 
must  be  prooonnocd  a  matter  of  thcoiy  only.  At  all  events,  the  pab 
which  Allends  this  "  cardlao  neuralgia  "  extends  with  great  iottioaily 
alo<ig  t)M)  brachial  plexus. 

Ignonuit  as  wc  sra  regarititig  ilie  patbogeny  of  neuKMoa  of  the 
hearty  we  stIU  liave  some  idem  aa  to  their  cause.  Norroua  palpitation  b 
priucipally  seen  in  ansBfliio  subjects,  and  is  one  of  ilio  inost  constant 
nwuitetations  of  i^OnMis.  Next  in  frequence,  wc  fiiHl  it  in  derange 
nwst  of  tbo  sexual  system,  not  only  among  females,  where  it  plays  an 
hnportant  part  in  hysteria,  but  also  among  males  addicted  lo  voocreal 
,  above  all,  among  onanists,     Palptntiou  is  also  cooimon  in  hy- 

Wn  AoaU  b«  eqnallt  <rarr*al*d  1m  ailBog  crtrf  blntiaj^t  as  adaoli  of  Iba 
WbM  a  psfwm  ivaeot  btmt  ptjMtii  or  otha  caoMs,  iho  Mens  alwajw  tarn- 
I  bv  >  ittpRwIoa  or  Ilia  htait'*  iitlna.  ■■allmni  nf  ihn  piiW .  inrl  pilloceftlM 
■tin  i  aail  It  li  nal  ualll  iLco  tlitt  Um  caaMqiMBec*  of  diMapMk*  of  tbo  rapflj  if 
■nntd  blonl  lu  Ibc  liraia,  tou  at  ocnudooinMt, «!«,  appMr.  It  is  qidU  tfaa  ■■•  la 
■  tv^tnlnclfd  InlulalJoa  of  cblorofonn  or  ether. 
20 
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pochondriasia.  As  a  stnkinfr  JDstanoe  of  this  hypocbondrioc  fni!| 
tioD,  Jiomdcrif  relates  tbo  example  of  PctcT  Frank,  wbo,  vrbile 
gogod  in  Btiidy  of  i)bM'a»c  of  the  heart,  tbouglit  bhniKlf  stifEennf;  &om 
uieuriHni.  We  w.ry  often  see  palpitation  accootpanj-  ra)ud  growtli 
about  lli«  lime  of  puberty.  It  affects  otlici  persons,  in  nbom  no  deG- 
lutc  exciting  csuso  can  be  discovered. 

Angina  pe^ria  b  found  almost  exduni^-dy  in  pcnNMu  mScring 
from  organic  diaeaao  of  the  heart.  Either  oesificaUon  of  the  fsxaaaxy 
attcries,  \-^rutar  deCecto,  hypc^ropby,  degeneration,  or  ancimsni  of  thie 
Borlfl,  lias  been  found  upon  nutopity  of  most  persons  nbo  luivc  been 
afllicTtffit  in  Ch,»  ninnncr.  Xcverthclesa,  ve  cannot  n^;anl  angina  peo 
toria  as  indi<vilive  of  any  of  these  leeiotu.  Not  one  of  them  is  oon- 
stant ;  and  the  malady  always  lakes  the  smne  form  while  the  structural 
altemt^oriK  dlFTcr  most  vidcly.  It  is  always  marked  by  parnxynm  and 
intervalH  of  immitnity,  80  that  we  ore  forced  to  Kt  it  down  as  a  Il«^ 
vous  di§order  ol  the  heart,  to  which  or;gfliuc  cfaangiTS  merely  afibrd  ■ 
prcdispoeitJon.  In  mre  instances  it  has  occurred  where  no  organic 
cliwcn*»  euMlc^,  particularly  in  old  and  obeae  persons,  males  bdi^ 
affected  ofti-nor  than  feiiialea. 

SviuTous  tjfD  CocHSR.— NctTOus  psiptlatioo  is  characterized  by 
an  aceelenit4>d  and  sometimes  nnrbytfamlcal  beating  of  the  heart,  ifr 
oompuiied  usually  by  ■  fbelinfr  of  drc*d  and  dyspnoea.  Tha  irapulM 
is  geiwnlly  short  and  bounding;  m  manycasos  without  peroepUbJt 
increaae  of  trnw,  and  m  otlient  k>  violent  as  to  shake  the  band  at  cadi 
stroke.  Even  in  the  latter  casca  tbe  subjcetiro  feeling  of  |>aipilalioa 
experienced  by  the  patient  Is  greater  than  wliat  tlie  apparent  force  of 
impuUie  wotdd  lead  us  to  expect.  The  pulse  and  aspect  of  tlw  pslleal 
axv  not  always  tha  same  Sometimes  the  pulse  is  fiilt,  and  the  boo  nA  \ 
aometlmea  It  la  small  and  Intermitting,  and  the  oonntenance  is  palc^ 
apparently  as  if  ilie  beats  tacked  energy,  or  as  (hoi^h  they  vMtn  of 
too  brief  diimtion  cITirclually  to  fill  the  iirti^'rics.  The  length  of  an  •t- 
tadc  of  Ibii  kind  varies,  lasting  from  twenty  minutes  to  an  hour  ot 
more.  It  is  not  uufrcquently  accompanied  by  nerrous  derangeoMBl 
of  otiier  kinds,  (lizzincas,  buzzing  tn  the  cais,  trembling,  etc  Ila  l«r 
minatjon  may  bo  suddeu  or  gradial,  the  action  of  the  heart  reiumiait 
to  lis  normal  condition,  and  weeks  or  months  may  pass  witliout  the 
Oocum>nce  of  a  new  attack,  while  in  other  esses  tbo  seizure  ncnrs  ■> 
Tciy  short  intervals. 

The  intemilssCon  and  recutrenoo  of  the  (wroxysuia  without  Iokwb 
cause,  their  appeamnce  under  conditions  which  do  not,  aa  a  rule,  gin 
liso  to  exaggerated  action  of  the  heart,  its  ssKxintion  will)  other  Otf 
tous  disorders,  and,  aborc  nil,  the  results  of  pliyaical  exploration,  will 
serve  to  prevent  em»,  and  yet  Uie  disease  is  not  olwavs  ensv  of  n 
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oogtution.  If  tbo  oxating  catnc  be  obviuiu  iinil  iiiiicniililo  to  trcnf* 
meDt,  Ihc  mnlitdy  will  dinappcar  sooner  or  littvr.  Tliid  a  Mpeoinlly 
Uio  case  with  chlotutie  jt'tls,  lijatcric  women  with  curable  ^soase  of 
tb«  wotnb,  and  even  in  palpitatioQ  iDducod  by  excess  in  vcncry.  At 
other  time*  it  is  cstrnnrly  obstinatt^  nnd  pcrsisla  througlumt  liftv 
I  During  tlx!  intomuBsion,  pbysical  exploration  reveals  noUiing 
UMKDbIous  ;  dimnif  tho  |)arosysm,  wo  often  hear  abnormal  murmurs 
^UnbttUblo  to  uniuttui«l  tension  of  tho  vntvcs  and  arterial  wallit. 

la  angina  poetoris,  the  pativnt  audderdjr  i;s]>(Mi(.-OL'i»  I>cneath  tlie 
storatnn  a  feeling  of  airsn^ation  and  ptun,  vrlu<-Ji  almost  always 
shoots  in  tlii*  direction  of  the  left  arm,  less  frequently  tofvard  tbo  right, 
lliia  is  aooompnnicd  by  a  distrvssing  feeling  of  dread  and  sense  of  im* 
pending  dimolutioa.  Ttie  suflbrer  bnagines  that  be  cannot  breatlit! ; 
but,  if  foooed  to  do  bo,  sucoeeds  in  making  a  deep  iuspiratioo.  He  does 
not  dare  to  speak,  but  groans  and  sighs.  If  tbo  attack  oome  upoo 
liiiTi  while  waflting,  ho  stands  still,  scclung  a  support,  and  clasping 
Ilia  brca.it.  llie  hands  are  oool,  ibo  eountenanoi!  piil<>,  the  fc^aturca 
perturbed.  After  tho  lapso  of  a  fen-  minutes,  or  in  a  quarter  or  lialf  an 
hour,  the  paroxysm  gradually  abates,  nearly  always  with  eructations 
of  gas.  The*e  attacks  arc  tvpoatcd  at  first  witli  long  iiilen-aU ;  after* 
word  they  beooine  so  frequent  as  to  be  of  almost  daily  occurrence.  .tVs 
aa  exritiog  muse,  lUMital  emotion  Mems  to  be  the  iDOsieomnion  agent ; 
phyviml  exertion  and  error  of  diet  produoe  it  more  rarely.  Bclweini 
the  attat^ks  liealth  may  seem  unimpairetl,  while  in  otlier  cases  evidence 
of  serious  disease  of  tlio  heart  may  tic  detected. 

TSEkATHSNT, — ^IVestmeiit  of  nert'oua  palpitation  demonils,  above 
all  elacs  the  romoral  of  cvoty  rccognixablo  and  rerac^ablo  prodispos- 
ia(g  (wiso.  In  cUorotio  or  an.x^nic  subjects,  the  preparations  of  iron 
often  render  signal  serrioe.  Hyatenoal  palpitation  ntay  mquin^  tlio 
application  of  leeches  to  the  os  uteri,  and  of  lunar  oaustJu  to  the  ori- 
fice ;  a  treatment  which,  as  we  shall  see  in  tho  proper  chapter,  will 
often  ef^^ct  a  cure  in  a  case  prvriou-sly  Itopdcas.  Uypoirhondriaca, 
tritli  raricositios  of  tlie  anus,  if  affected  by  palpitation,  ofl< »  find  great 
relief  bom  tbo  application  of  leeches  to  the  fundanwnl.  t'nller  details 
of  the  appropriattt  rcmediea  in  this  aSbction  would  occupy  i»  too  long, 
■s  it  wo)dd  tui:lude  the  treatineut  of  all  tlie  maladies  of  which  palpita- 
tion is  an  oceoRiiianimenl.  Patients,  in  wltom  no  special  cause  for  the 
iDseaso  can  be  found,  i^iould  be  ordered  to  batlie  in  cold  water,  be  sent 
into  the  owmtry,  mode  to  travel,  and  fiNrliidden  all  ovec^tertton  and 
liuurious  living. 

During  the  attack,  the  ef^erv'esc«^nt  poirden,  Tegvtalile  md  mineral 
odds,  cream  of  tartar,  "  f>au  siicr^"  enjoy  a  certain  reputattogi.  Il 
w«rakl  be  foolish  to  cony  one's  skepticism  so  Ear  as  to  alight  tbrsf 
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raMliciui>9,  because  (boy  are  eiipcrHuous  and  iinpotimt;  U  it  is, 
menial  prcoccupatiou  nffonlcd  b;  tliu  prciuintion  of  au  eServesoeol 
powd«r,  etc. ,  is  often  <tt  the  grmteat  relief  to  anj  person  nSlioted  widi 
(Hilpiliitiiii),  und  even  Bluntens  the  puozjrsmi.  'Vhc  ap|)ltuntion  of  cold 
ovc^r  tli«  li«arl  teems  to  bo  of  decided  efficacy  in  abbromtioj^  tbe  fits. 
Tlie  nerriaos,  ^cturo  of  castor,  tiiiotum  vulvrianaD  aethcrea,  often  have 
Um  nme  effect.  On  tUn  contrarjr,  nun-utjcs,  ospcdatly  digitalis,  if 
used,  mut  always  be  o»i|>loyed  n*ilk  the  (^"vtcst  caution  in  cues  of 
iMVToua  palpitation,  in  the  Darroir  acceptation  of  tlio  t«nn  widch  we 
employ. 

It  is  doubtful  whuUii.T  it  be  in  our  power  to  reUero  poroxysBn  of 
angia*  peotoriH  by  nieuna  of  utiy  medication ;  but,  after  baviog  OOfiO 
witnessed  tlie  ini|)atii>nt  and  huiriect  dutch  of  tli«  siiflVirer  Cor  his  medk* 
dne-ghtss,  as  the  attack  oomcs  on,  tlic  pliysicijui  will  readily  adcnonl' 
edge  timt  the  "/atMdi-  aUtr"  mode  of  treatment  is  sfaoer  crue%. 
Somberg  adviaos  tbo  inhalation  of  sulphuric  and  aootio  ether,  b  oottplo 
of  t«aspoonsfiil  of  it  being  poured  into  a  saucer,  and  ita  ed>^  held  to 
the  mouth  of  the  patient  while  it  eraporstes.  Hie  iuhalation  of 
four  or  live  dropii  of  nitrito  of  nmyl  al*o  bnit  been  8(ron|;ly  recom- 
mended. Chloroform  canliously  used  is  equally  ser^-iceablc.  Hypo- 
dermic injections  of  morphine  are  also  good.  I  have  Men  tbv  III 
cut  Khort  by  tini*liir<>4  nf  riilriian  nnd  enslor  a>thi'ri?a.  0uiiog  the 
intervals,  treatment  muHt  be  limited  to  combating  all  recognizaUs 
predisposing  causes.    Kootauelles,  sotomt,  c(c^  should  not  bv  UMtd. 


OOAPTEE   XV. 

BAHSDOW'S     DI6BASB. 

Tiix  tcnn  Bcuedoic'a  disease  is  applied  to  »  train  of  B\in])tom9 
tol<!rably  frtiiuiMit  oci^rrcncc,  eonwiting  of  a  subjective  sense  of  pal- 
pifAtion,  ae(-oinpiinii.'d  by  acceleration  of  the  actjon  of  the  heart,  beat- 
ing of  the  veins  of  thn  ni^cJc  unil  head,  swelling  of  the  tfayToM  gland, 
and  exophthalmos^  Tiiis  |H.-euliur  srrricM  of  Hyni|)tom3i  Is  itometinKts 
Bcen  in  patients  with  vslnilar  disease  of  the  heart,  but  is  more  fre- 
quently <iliwrvcd  in  ptTKons  free  from  any  organic  cardiac  Hinf^itft, 
Tlie  lumefactioo  of  the  thyroid  Ijoily,  which  is  not  often  wry  ls'8<^ 
arises  partially  from  dilatnt.ion  of  ita  r>.«i!«'l.K,  nnd  in  part  frojn  infiltra- 
tion of  its  tissues  vrith  scrum,  and  from  simple  liyperplasla.  More 
raid/  oyste,  with  seroua  or  colloid  oontcirts,  arc  found  in  tbo  gland. 
The  swoUing  of  the  intra-orbttal  fat,  vrliicb  is  the  cnise  of  the  ex- 
OphtlialmoM,  seems  in  mo»t  cases  to  Ik  due  to  hyperemia  and  ccdmna, 
or  to  simple  hyf«rplusia  of  the  adipose  tissue ;  since,  whcM  reoonn 
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takes  pUoe,  the  promiDenoe  of  tiie  eyes  sulKudM  •»  oompluicljr  as  do 

Ilbc  tlijrroid  cnlwgcDicnt  luid  tlio  disturbanco  of  circulation. 
Tluxt  Oiin  fi  Dot  n  nwrc  cuiitc-Jrlvucc  of  iiKirbid  cxmditioiis,  and  that 
it  ia  fulh'  putilli^d  to  \m}  ivpinlfd  as  a  separalv  ami  (li»tiii<:t  disease,  ia 
evident  from  Iho  circuiustaiico  already  alluded  to,  tbai  tli«  diaiigvs  to 
tbc  tJn-KNd  and  eyvt,  not  only  appear  simultaneously  vritfa  the  derangd- 
jnvnt  uf  tli«  orcrulation,  liut  thiit  they  altto  suUude  together. 
In  seeking  for  a  conuuon  source  to  wiiidi  tlie  individual  ayroptomu 
of  J}aif^'Me't  diaeftse  may  be  attributed,  the  idea  of  a  dcrangecneDt  of 
innctratioa  of  tlie  Tuwidnr  wolla  uatunlly  suggests  itself.  Palsy  of 
Uu;  rasu-motor  nen'ea  fully  aooouota  for  tlie  dilatation  and  inocMed 
pulsation  of  llw  carotids  and  thyroid  arteries,  as  woU  «8  for  the  oedem' 
atous  swelling  of  the  thmiid  gliind  and  intra-orintal  Iht.  The  sub- 
ject of  llKr  ttuu-n-atitin  of  the  heart,  indeed,  is  by  uo  tneunx  satisls^ 
torily  understood,  in  spite  of  the  labor  expended  upon  the  subject ;  yet 
it  is  perfectly  supposable  that  %'anntioa  in  the  degree  of  fulness  of 
tbo  blood-vesM'k,  which  tniv(-r»i>  tli«  suhHtuiiec  of  tlii.H  orgiin,  miiy  have 
an  imporlaut  influence  upon  its  functiou ;  and  that  puhiy  of  the  mto- 
motor  nence  of  the  cardiac  vessels  will  cause  them  to  dilate,  thus  au^ 
mcnting  the  supply  of  blood  to  l1i«  oudiao  muscles,  and  producing 
cweiitial  modirKaliuu  of  the  heart's  action.  We  have  ho  hesitation  in 
Hileclahni;  our  bcliei'  thit  the  probtblo  catiso  of  the  symptoms  of  £as6- 
^  done't  disease  consists  in  a  aubporaly tic  state  of  ttw  vessels  of  the  nius- 
dcs  of  tiie  heart.  At  tlio  same  time  we  deem  it  rash,  or  at  least  pro- 
maturv,  to  asrrilie  audi  palsy  of  the  vascular  walls  to  coarse  stiuctur*! 
cbangea  of  the  oervicftl  gmglis  of  tbo  sympathetic  nerve:  Apart 
bwa  the  bet  that  tltc  Ibsioos  of  the  ganglia  In  some  cnacs  arc  entirely 
dUrreot  from  tbooe  found  in  utliers,  and  that  iu  otlier  inslaiioro  again, 
ia  spite  of  the  most  careful  search,  no  legion  whatever  has  been  found 

Ilu  the  ganglia,  it  is  improbable  that  tlie  DcrnxM  disorder  of  the  Ta» 
eular  wall  shoidd  depend  upon  oooise  and  palpable  alteratioue  of  tex- 
ture of  the  aervo-lilircH  and  ganglioo-eella,  simply  because  such  iM-rvoits 
dcnugement  often  euhsi^les  entirely. 

£<uedtft^t  disease  is  fiu-  iiion;  ixniiiilon  among  women  than  Mnoog 

men ;  menstrual  disorder,  or  perhaps  Ibe  bdc  of  red  corpuscles  in  the 

blood,  whidi  ao  often  acooroponioa  such  disorder,  also  seems  to  have 

■ome  part  in  its  production ;  but  it  is  altngvlbcr  inadinissilile  lo  regard 

■uck  dtscaao  of  the  vaso-motur  uerrca  aa  a  mere  part  of  that  nide- 

gpntui  disorder  of  innervation,  which  oociin  in  hysteria,  and  to  atirib- 

Htite  the  relaxed  state  of  the  vessels  to  faulty  nutrition,  either  of  the 

H^esacU  or  of  their  uerres,  prooccding  from  iIm  want  of  red  corpiiadei 

^ia  tlie  bh)od.   IniUiod,  Batedo%e''»  disease  b  not  flapecially  prenUent  In 

I  of  severe  h.v»li,Tria  or  inI(-nso  chlorosis,  aiid  En  some  wscs  even 
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Bppeu*  in  ponou  free  from  both  mcustrual  diaturbanco  and  impor- 
eriklimunt  of  tfae  Uood.  Men  who  are  affected  hy  this  malady  arc 
usiuUji  Bomewliat  adraocod  in  life,  while  fttnong  women  it  gcniTralljr 
appesn  during  youth. 

The  paticiiLs  goiiurully  liuvo  louff  suffered  from  paljiitatioo,  with  a 
reraarkaMe  frequence  of  the  [mlsc,  which  sometimes  rise*  a«  high  aa 
120  or  140  bcata,  when  the  patient  nml  his  friditLi  bcoomo  awuv 
that  lii»  vyTS  arc  more  pnimincnt  tJutn  formerly,  and  that  tba  Dock  is 
enlarged.  If  tlie  band  he  laid  upon  the  thyr<Hd  gland,  or  tlie  stetli- 
cwoope  bo  applied  to  it,  a  rcmarkablo  nutUng  is  poJi;cptit>lc  lx>ih  to 
ear  and  tooi^  Sometimes  a  blowing  sound  i«  olxo  hconl  at  the  ImmtL 
Generally  these  aounda  are  eaaly  recognizable  as  "  blood-murmurs," 
as  there  is  no  secondary  dilatation,  nor  hypertrophy  of  tho  orgsQ, 
without  which  it  is  impof^iblc  to  ascribe  a  fabc  mtirrour  U>  nilmlar 
derangement.  At  a  more  aggmvated  stage  of  tlie  malady,  the  protn- 
Inenoe  of  the  eye-balls  inorcosee  to  such  an  extent  as  to  render  ibe 
eyelids  tucapable  of  covering  tlio  eyes  oomplotoly.  'Phis  inability  to 
close  the  eyes  may  have  the  mtj»t  disastrous  conscqucnoM.  In  soma 
iastanoca,  infiltmtion,  abacess,  and  perfbaratioo  of  the  oomea,  and  erea 
Goniplete  destruction  of  the  eye,  have  been  known  to  follow,  Such  acci- 
dents are  no  doubt  due  in  a  grc^at  dogroc  to  n  want  of  proper  cover- 
ing and  lubrimiion  of  the  bulb,  altlioii^  it  would  aivni  tlial  tin 
graver  degree  of  destruction  docs  not  occur  until  after  the  cstabli^ 
ntcnt  of  a  ccrtnin  amount  of  aiucsth^ia  of  the  oornca  (attributable  to 
strain  upon  tho  ciliary  iirtvca),  rcnilcring  tlitt  eye  incapable  of  [trotcct* 
ing  itself  pro[>erly.  SomiMimea  the  motion  of  the  bulb  is  cmbamiase^ 
probably  in  consequence  of  palsy  of  tho  ocular  muscles,  resulting  from 
Stretching;  but,  excepting  the  affections  of  the  oomea  n!x>vv  alludod 
to,  there  i»  scarcely  ever  any  other  derangement  of  Tiaion.  Gra^ 
speaka  of  a  spasmodic  contraction  of  the  levatores  palpebno  superwHis 
as  a  very  characteristic  symptom  which  sometimes  precedes  the  exoph- 
thalmos. It  Ixroomes  reoegnixed  by  the  hesitating  and  imperfecl 
nianner  in  which  tho  upper-lid  is  depviMscd  when  the  eye  is  tuaJe  to 
look  downward.  In  severe  coses,  tho  pulsation  of  tho  thyroid  and 
carotids  is  so  marke^l  as  to  be  npj>nrcnt  to  the  ere  even  at  a  diBtaneei 
Most  patients  ctmiplftin  of  opjireision ;  some  of  dtcincss  and  hcadaohe^,^ 
and  of  other  irregular  symptoms.  ^M 

[Btetxr  describes  a  spontaneous  arterial  pulsation  in  tbe  relhiA 
U  ft  new  symptom  of  Ii<ifeih\i:'s  disease. 

Generally  the  dUease  dnigs  nn  for  niontliji  and  ywii».  InrtSDOM 
when  its  course  has  been  acute  amt  rapid  are  exceptional.  If  the 
result  in  to  bo  unfavorable,  it  is  generally  on  aeeount  of  a  gradual 
dilatation  of  the  heart  with  diminution  of  its  functional  power,    UliaJ 
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ilicnt  becuniL-s  cjaciotic  and  dropsical,  tho  obstniction  in  the  veins 
of  the  I'ulmonary  circulution  givca  rino  tv  cxtri;in«  dppn(ca,  and  at 
last  to  a'di-nia  of  the  lang».     ^lorv  rarel}-  death  take*  plnco  with 

fcorvbrat  symptoms,  or  in  consequeDC^  of  inteKOrrent  dJuoMOb  Ad 
Jtopruvtinieiit  terminating  in  complete  restoration  b  bj  no  ravkni  in 
nnooEnnion  occanxtDcc.  Indcci),  rrcovciy  is  a  much  more  oomnon 
onding  of  the  disorder  than  ia  dtutlli. 

BaiedoK'a  disease  often  recovers  under  s  iroatraent  ooDsifltiag 
Kin  a  strenfcthening  diet  and  the  unc  of  iron.    Tbo  ttocale  comntum 
Hiuualso  been  prescribed  u*  having  a  reputed  pon-cr  of  cansini;  eon- 
^4jactH>n  of  the  walU  of  blood-ve«sels,  and  a  reduction  of  tlieir  cali- 
bre.     liVlicthi'r  th<!  improvement  he  n-atly  in  nrnfciincnce  of  this 
I  mode  of  Ireatnieiit,  or  not,  remains  a  matter  of  doubt.   At  all  cvenU, 
tt  would  be  well  to  trj  this  remedy,  or  some  umilar  one. 
Recent  observations  have  induced  Von  Drttach  to  apply  the  con- 
■taat  current  of  ten  or  tn-enty  elements  to  the  sympathetic  of  the 
neck,  with  the  rcKnlt  of  considerably  reducing  the  ptilKc-ratv,  mod- 
crate  dimiimtion  of  the  exophthalmott,  and  lH<tt<-r  um)  more  <juiot 
sleep.    Further  trials  by  £uk»burff,  ChaosUk,  M.  Meyer,  and  others, 
place  the  efficacy  of  galvanism  beyond  a  doubL     Benefit  is  often 
derived  after  a  feiv  sittings,  bat  it  is  incomplete  ;  the  exophthalmos 
and  the  thyroid  (amor  dJmintsb  more  than  doea  the  orenction  of 
the  heart.] 
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aKcnow  1. — DisBAABa  of  THB  DB^RT. 

I.— p.  324. 

'When  the  impulse  of  the  heart  cannot  be  distinetly  felt,  the 
aufloultation  shoiild  be  repeated  while  the  (Kktient  a  made  to  bend 
fonvanl.  Tlie  heart  then  fallK  more  forward,  displacing  the  lunga 
to  right  and  left.  Thtu  the  stroke  of  the  apex,  prvvionsly  impcf' 
oeptiblo  beyond  the  mammillary  line,  may  often  be  mode  out,  and 
dubious  case  of  enlargement  of  the  heart  made  certain. 


2.— P.  820i 

TVnii^  however,  points  out  that  the  action  of  digit.ilis  ha.*  more 
than  one  atage :  1.  A  stage  when  (he  frr<)urnee  of  the  puUt^  dimin- 
isbeii  and  the  tetuion  of  the  aortic  syxtem  augments ;  3.  A  stage 
in  whieb  the  pulse-mto  and  presHure  are  abnormally  low;  8.  When 
Uie  palse-fre(|ueaoe  is  abnormally  high  and  the  aortic  prc-soure  ab- 
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niirmnllj'  low.  Kxpericncc,  bou'cvcr,  shows  itiat  even  with  U>]t9- 
mbly  good  compenKilion,  wbi-ii  ifacre  is  great  cjccitemeat  of  tlie 
baiit  with  verj  freqntnl  or  irrcgiilnr  pulse,  digitslis  is  of  decided 
benefit;  and  bilhcrto  neither  qtitnine^  rirnlrin,  delphinium,  nor 
hromidv  of  putaMiUin — all  (if  wbicb  aw.  recumiu ended  for  palpita- 
tion— has  proved  itaelf  to  be  an  efficient  subalitutc  for  digitalb ; 
far  less  baa  anr  of  them  eupplantcd  it. 

Bat  at  tlic  enme  time  sin  imnioilerate  and  too  protracted  use  of 
(ligilaliK  may  liave  a  direeliy  oppaiiit«  after-cffwt,  with  aecelcratioo 
aiid  irrt'galarity  of  the  pulse,  and  even  danf^er  of  heart-palxy ;  Itoncv, 
when  the  heart's  action  is  already  enfeebled,  v«  inust  he  doaUy 
on  gnard  lest  wo  do  harm  instead  of  good. 

8.— P.  8*4. 

Jo/in  Sfitz  describes  a  spontaneous  dilatation  of  tho  heart,  baaed 
upon  numerous  observations  in  TtUrtiitr's  ellnie.  These  eases  can- 
not be  axcribed  cither  Xa  ktruettiral  ehatigcs  in  tfaii  heart  or  to  at^ 
general  dUonler ;  but  they  arise  apparently  from  ])rotructcd  otcp 
cxxtrtiou  of  the  organ. 

4.— P.  !WI. 

The  aontc  ulcerous  fonn  of  cndocardit»,  which  is  mnob  more 
rare,  arises  in  thid  wine :  A  finely-granular  di*i»legratioo  takn 
place  in  the  intiliratcd  tisftues  at  an  early  stage  of  the  pmccM,  be- 
fore there  has  been  time  for  suppiir.ition  to  begin  ;  so  that  at  some 
point  the  thickoned  pcriciirdttim  is  convertcil  into  a-soft,  pulpy  uot 
Icr,  which,  by  tJio  joint  action  of  the  motions  of  the  valves  and  o( 
the  friction  of  the  blood -current,  is  detached  and  wnabod  away. 
lliuH  an  erosion — tl>e  emlocardial  ulcer — is  fonued.  Traces  of  for 
mer  endocardial  lesions  are  in  most  cases  to  be  found  in  U»o  vicisit; 
of  these  ulcers ;  and  the  supposition  has  been  advancciJ  tliat  the 
ulceration  is  duo,  not  so  much  to  a  particular  cause  in  the  dtaease 
ilMlf,  but  rntlicr  to  the  eoat  of  the  atUcIc,  whidi  is  upon  tissues  ah 
retdy  ptvdispoM-il  to  degeneration  In  cooMqaaioo  of  former  tDfliai* 
roation  (HwlolpA  JIfi-yer), 

Tliiji  destructive  process  may  spee<!ily  cripple  or  totally  devtiojr 
a  valve  by  causing  rupture  of  the  chordte  tendineee,  or  by  detadt- 
nent  of  the  papillary  rauselea  from  their  insertion.  Sometimes  ooe 
of  the  valve-flaps  is  split  or  perforated,  or  even  torn  loose  for  a  coo- 
sidemblc  distance  from  its  ring  of  attachment ;  for  slinnhl  by 
obance  one  of  the  Inmello)  of  the  valvnlur  duplicature  be  vnided  U 
one  ctrcnin£cribfd  point  only,  and  if  tlie  ulcer  abould  lie  oo  tlul 
faoe  of  Uiu  vatvo  against  which  the  blood-stream  niabes  when  tba 
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T^Te  is  clmftd,  then  tlie  blooi)  may  boro  iU  my  into  tbe  iDteria- 
tnellsr  connectiro  Ufunie  and  dbit«n<l  the  unbroken  nidc  of  the  valve 
into  *  Hood-filled  aao  of  Uie  sUe  of  s  cherry — nu  acuU  aneurmn 
of  the  ralve.  Tbia,  by  sub^qacittly  buratinjt-  may  i-aiis«  a  perform. 
tion  or  detachmont.  Qnhe  rarely  the  endocardium  is  destroyed  al 
some  point  covering  the  flcvhy  wall  of  tho  lieart ;  and  then  (btit 
only  tWn)  in  it  [iohhUiIc  fur  thit  mtuu^lc  of  (hn  bc-ut  to  lak«  jkuI  in 
ttiv  iiiflamniutury  |in>ciht8.  and  for  the  blood  to  |M>n«trate  foreibly 
inlo  its  rabiitanra,  producing  an  acute  aneurism  of  the  heart — that 
is,  a  roanded.  circumscribed,  sacculated  appendix,  filled  vitii  blood, 
ntoated  upon  the  surface  of  the  heart,  and  eurronitded  by  aptoni 
muscular  tihrc*.     A  f.il*c  piUMige  belwecn  tho  vtiniricles  ba«  been 

(nova  tlina  to  form  tliougfa  tlie  deBtruoiion  of  the  non-muicular 
»tt  in  the  KC'ptnia  at  its  up|>er  part. 
In  addilioii  to  auy  coticomilant  rayocardiiia  which  may  ensi, 
le  musolea  of  the  heart  exhibit  a  participation  in  llic  endocaixIitiA 
y  an  abnormal  yielding  of  tho  walls  and  dilatutioii  of  its  cavitiD*. 
Bcsideti  iboM;  man  ifvutnt  ions  dircctJy  ohwrvablc  in  llic  heart 
itself,  then:  are  other  secondary  |>hcDomeDa  of  great  importance 
occurring  at  remote  pointa  in  the  body. 


m. 


5.-P.  353. 

Ivtutatio  procetwes  from  cnilmliifm  oM-nr  lew  freqnently  in 
I^^Dommon  endoearditis  than  in  the  ulc<-rative  fonn,  but  they  an*  not 
^Hmk.     Of  the  Bign§  of  infarction  of  the  spleen  or  kidney  which  may 
^■hcn  arise,  wc  shall  treat  cliiewhcre,  merely  remarkinf;  for  tlie  prcs- 
^nnt  that  when  llii'  diaginxi!*  of  endooarctiiiii  in  doubtful,  and  tlw 
^bjmptoiM  of  metaKtatie  infarction  ariM',  Huch  as  the  appearance  of 
^■■Ibum^n  and  blood  in  the  urine,  the  development  of  a  |>ainful  tD> 
mor  of  the  spleen,  or  the  like,  the  diagno«ia  is  materially  support- 
ed.   Sudden  blindness  of  one  eye  h.Ts  been  known  to  arise  from 
embolism  of  the  art^ria  ccntmtis  retina.     Itloekini;  up  of  one  of 
thm  main  artericH  of  n  limb  may  canHc  painful  lamencxs  with  or- 
^^«at  of  tho  pulse  helow  the  point  of  stoppage,  and  M>inetime«  even 
^■pingreoe  may  arise.     Uot  the  most  serious  of  all  arc  the  cerebrai 
^KmbolisRis  which  induce  not  only  apoplectiform  seizures  with  palsy, 
^■ttnt  sudden  death.     In  the  rarer  cndocanJitts  of  the  riglit  heart  em- 
bolic infarctloiM  tn  the  InngK  may  ariM. 

TAe  Sytt>ftlom»  of  Vti-rroiit  Endocarditi» . — Tliia  form  in  char- 
■oterixed  by  intense  fcrer,  with  very  faigh  temperature  and  irregjnlar 
remissions,  together  with  frequent  rigors,  and  typlioid  adynamic 
symptoma.  Such  mauifcN'tations  imparl  to  the  disease  a  ceTt.iin  re- 
MmbUoee  to  typUui,  or  to  pyRmia,  and  perhaps  even  to  intermit- 
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tent  fever.  A  correct  opinion  can  hardly  be  formed  in  such  «  case 
of  infecting  endocarditis,  if  the  primary  disease — which  is  itself  in- 
fections, a  puerperal  fever  for  example — obscares  the  character  of 
the  attack  by  caosing  metastatic  abscesses,  and  when  the  physical 
signs  of  enlargement — displacement  of  the  heart  and  the  diastolic 
rourmurs — are  hard  to  make  out.  While  it  is  rarely  that  the  ordi- 
nary endocarditis  ends  directly  in  death,  the  ulcerous  form  always 
terminates  fatally. 

6.— P.  371. 

Obaervations  by  Jacksch  and  Gerhardt  make  it  seem  probable 
that  in  rare  instances  portions  of  a  valve  which  have  escaped  the 
disease  may  by  consecutive  extension  of  themselves  cure  the  insof- 
liciency ;  but  such  a  rarity  is  not  to  be  counted  upon,  and  we  can 
do  Dothiiig  to  bring  it  about. 


BEcnoK  a 

mSEASES  OF  THE  PERICARDIUM. 


OK  AFTER   I. 


PEBICABDim. 


lOLooY. — With  rrgnnl  to  the  pattiogeny  of  pericaiditia,  wo  may 
d'er  t4>  wbut  we  Iia\x  aln-ady  said  coDcerning  its  kindred  affection, 
plearitiB.  In  many  cases,  wlicro  tli«  disease  in  {Mrtial,  the  inflaumnatory 
domngeiDcnt  of  nntritiou  is  not  such  as  to  produce  iittenlitlal  exuda- 
tion and  effusion  into  the  sac ;  but  a  prolifcratJoD  of  tbc  pericardium 
UkM  place,  eo  that  it«  normal  tissue  Corms  ol&liooU,  and  beoomu 
thkkeaed.  Thus  tbe  so-called  tendinous  spots,  etc  {Selmv^fiaek^ 
origiaatc  In  oUmt  cases,  the  ccll-grow-th  in  the  pcHcnrdiuni  is  aoooni* 
panled  by  a  free  i^xudatroo,  Tiiin  nlwajra  contains  fibrin,  but  in  vari- 
able qusntily,  and  wo  are  not  ^raminted  in  attributing  this  nriatioti 
to  diScrcflces  in  the  erasia  of  the  blood ;  indeed,  accumulation  of  fibrin 
bi  tlw  blood  murt  l>c  regarded  rather  as  a  onuecutive  and  not  as  a 
ptimarjr  alteration  of  its  oorapositlon. 

PericaidiUs  may  bo  caused,  altliou^  woly,  by  injuries,  penetrat- 
ing wounds,  blows,  ooncusnion^  etc ;  to  this  class  of  cases  we  natumUy 
annex  those  in  whiub  inflammation  lia.t  spread  to  iIm  |icricaidium  from 
a  neigfaboring  ergaa  It  ia  extraordinarily  rare  for  this  malady  lo 
attack  pntnonsly  hcsltliy  persons  as  an  independent  isolated  disease. 
When  it  dot.-a  occur,  it  is  chiefly  at  times  when  pitLnunonia,  i^eurisy, 
croup,  and  other  inRaniniatory  complaints  are  rife,  and  epidemic  tnfiu- 
ODce  pvevBiU,  In  such  cases  it  is  customary  to  assume  that  cold  has 
boea  allowed  to  act  upon  the  organism,  altliough  this  is  generally  dilB- 
^adt  to  prore;. 

^■|^    Pericarditis  occurs  much  moro  frequently,  alliod  to  other  acuto  or 

^^branio  discsaos.    The  most  important  of  thcao  ts  acute  articular  ifaeu- 

■Hf^™^   particularly  when  several  joints  ate  suooo3si\-cly   affected. 

AooordiDg  to  Bamberger's  carefully-collected  statistics,  about  thirty 
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per  ceot  of  tbe  casts  obscivf.'d  huri;  bron  complicntod  with  ocitto 
inaUsm. 

Next  ill  (Jretim^nce,  pericarditis  complicates  Uri^bt'e  disease,  lubet- 
eulottio,  particularly  (ubcrculosis  of  the  lung^,  chronic  disease  of  llie 
heart,  and  aneurism  of  tlie  aorta.  In  all  thix;  cnscs,  m  it  seems  to 
mi^  the  primniy  disoaae  gives  rise  to  a  predidpodtiwi  to  pcricarditii; 
biit  tbe  latter  is  not  a  sequel,  only  a  oomplioation  of  Uw  primilire  oocb- 
plalol,  aDd  is  not  u>  be  rcg«Ocd  as  acoondary  in  tba  namir  miim 
of  the  n-ord. 

It  is  otiicrwise  iii  the  pericarditis  which  attoids  aeptiiaetata 
kindred  conditions,  puerperal  fcror,  severe  scariatiDii,  auall-pox,  etc 
Hero  (bo  disease  belongs  to  the  ounscqucnccs,  and  is  not  a  oompUca- 
tJoa ;  the  infection  manifests  it^lf  bjr  a  scries  of  inlUmmatorj  disturb- 
anoes,  attacking  tbe  skin,  the  joints,  and  the  pericatdium. 

Akatosuo&l  ^iri'KAJU^cis. — In  the  bodies  of  many,  and  eapedall; 
of  old  pcreons,  we  find  upon  the  visceral  awfiice  of  tbc  pericunlnni 
muabcr  of  fine  pspillfe,  consiatJng  of  delicate,  iroseular  coanectaTO  tissoc 
Still  more  fR<iueittly  u-e  find  irregular,  whitish,  flat  tendinous  dopeaiti, 
called  maeulai  aJbU^  laeke  (SeArut^heke).  These,  likewiw,  coosid 
of  new  coDnectire  tissue,  springing  tUrocUy  from  that  of  ibe  pcticar 
dium,  from  whith  tbej  con  only  be  detaokcd  by  force,  and  by  wboM 
epithelium  tbey  are  covered.  If  the  pericardia]  prolU'cration  be  nf  b»' 
flammatoiy  origin  (a  matter  still  *»b  Judiee)^  bite  the  (bickening  aod 
c^QsioaB  of  the  plcunc,  Ihey  appear  to  prooccd  from  inflaauMlkn, 
vrhicb  produces  a  merely  imtriiJve  exudation,  a  perkardHis  iioca. 

As  tbo  growth  of  villi  aud  the  formation  of  maoabe  albldM  are  iM 
recognizable  during  life,  but  arc  mere  aocidootal  poitmorttm  dlseorer 
ies,  wo  shall  give  them  no  furtlMr  attention. 

In  di.tnuiuon  of  the  subject  of  exudatir«  pertcariitis,  our  attentioB 
will  be  occuptOKl,  liret,  with  tbe  changes  undergone  by  the  porioanllMD; 
Beoond,  the  tiuality  and  quantity  of  tbo  exudation. 

At  the  oonkmcncemeut  of  tlie  diteaw  tlie  iwricardioni  appears  mun 
or  loss  reddenod,  in  oonsequcni.'e  of  a  dense  capillary  injection  •prin|^ 
big  froDi  the  deeper  parta,  with  here  and  tltere  cxtravasatloaa  in  t^ 
fiirm  of  irregular,  dark-oolored,  homogeneous  red  spots.    The  tbeoe  ii 
relaxed  by  Borfim  itifiltration,  and  con  be  vetj  readily  torn  t  tbo 
face,  the  epithelium  having  fallen,  is  dull  and  void  of  gfttter.    'T\it 
inemlirane  ttcxm  lakes  on  a  sliaggy  appearance ;  fuie  villi,  paptlfan,  tai 
folds  dct'ctop  by  tlic  proUfcfution  and  ^^eneration  of  young  omtDsotWt 
tissu-^cells,  constituting  the  first  step  in  tbo  formation  of  paeud»fBan> 
UbdcSi,  and  of  the  adbmions  of  the  pcrioardium,  wrhidi  remain  aftr> 
perioanlitis. 

Pericardial  effusions  proaoat  all  the  modiScations  wUoh  we  have 
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dcscrilxxl  u  occnning  in  pJciiris}'.  The  exudation  soon  eeparates  into 
■  l!ipii<l  und  a  nolid  [lortiDoi.  The  foimvr  lany  Iw  wty  RCtintir  in  qitaiititj', 
or  luuv  amouut  to  several  pounds.  Sina!!  aocuaiuLutioiiii  of  it  fonn  in 
Ifas  upper  and  aot«rior  port  of  the  sac,  at  tbc  mot  of  tlie  great  vessels, 
while  tlio  brart  gravitates  to  the  lower  portion.  When  io  larKet 
omouot,  the  entiro  sao  ii  tliittcn<tcd,  the  lungs  comiirrMiod,  pnrticularljr 
iJia  lower  lobes  of  (be  left  lung ;  ereo  dilatation  of  tlie  tliurax,  in  the 
region  of  tbe  beart^  may  be  tlie  omsequencc 

Altbouj^  the  exudation  alnays  contains  kosdc  j-oiing  oclls  or  pua- 
ctirpiwdcK,  their  quantity  U  often  extremely  nmull,  and  the  liquid  is 
thea  tolerably  cli-ar,  aiul  dthcr  colorless  oi  of  a  yellowiah  tinge.  If 
more  or  leas  of  coagulated  Jibtin  be  found  in  the  liquid,  it  is  called 
Bcro-Jibrioou^  A  smaltcr  quantity  of  fibrin  imparts  a  sUghtly^flaky 
opoeity  to  the  liquid  part  of  Uic  exudation,  or  may  produce  a  slimy 
turind  <lcpostt  upon  the  pericardium.  Sometimes  doUcato  6fatcs,  tike 
oobweUi,  pass  acfoaa  bom  one  Kur£ice  to  another.  This  we  find,  cbicfly, 
in  cases  in  which  inflammation  has  been  tronsmitted  from  some  iictgi»> 
boring  organ  to  tlic  pericardium. 

In  other  cnaes,  the  exudution  is  very  bcavily  dialled  with  Gbrin, 
which  is  cxtensiveiy  procipiUted  upon  the  walls  of  tlte  pcrioanliuni. 
Conning  lettoulated  and  villous  masses,  llie  surface  of  the  heart  a» 
^uirca  the  nxpect  of  a  cut  sponge,  or  of  ooo  of  two  surfaces  smeared 
with  butler,  which  Inx^  t>e<>n  quickly  jnilled  asunder  after  having  boeo 
brought  into  ooiitact.  A  heart  upon  wbiob  this  sort  of  villous,  ragged 
precipitate  has  formod,  is  called  cor  viUosum  or  hinwtum.  This  ia  the 
kind  of  exudation  nuxtt  oonunonly  met  with  in  the  pericarditis  of  acute 
srticuhir  rheumatism. 

In  many  cases  nn  escape  of  blood  from  the  nipturod  capiUsries 
acoompanies  the  cxiMlfllion,  thi»  producing  a  kamorrhagic  exudation. 
If  there  be  but  little  blood  niixe<l  with  it,  the  senunliaaareddUioolor; 
If  tlte  flow  of  Mood  be  considerable,  the  effuaed  mass  may  rescmblo  n 
pura  extmrasatioo,  and  assume  a  btacldsh  hue.  Kven  Uie  fibrinous 
doposit,  othcrwiMi  whitisli  yellow  in  ootor,  is  stained,  either  daric  or 
bcigtrtfed,  by  admixlMrv  of  tlie  blood.  EKmorrhngM!  exudation  somth 
timoa  nocurs  in  reoent  pericarditis,  which  has  attacked  cachcetio  mh' 
jeolB,  topcre,  tuberculoma  pcnons,  or  those  sulTcriDg  from  advanced 
JBttjfAts  diseNfto.  It  is  still  mora  frequently  observed  v^icn  tlie  t»- 
fliiwrnalioc,  h»tea«l  of  inrading  (lie  true  pcrioanlitnn,  bos  atia<Jcvd  the 
young  eonneeiive  tissue  wtiicb  has  developed  upou  it,  and  in  which 
vary  huge  b>tt  dehcato  and  thin-wnlled  vessels  form,  wliich  aie  Vtffy 
Bsble  to  ruptuiv.  In  these  cnacs  we  often  6nd  oaliary  tuberclea  de- 
vakpnl  in  tbn  young  wlventitioua  membrane,  besides  the  hamonhagic 
•jctalatitm ;  and  this  is  what  we  couuuonly  fmd  in  the  form  known  ns 
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cfaronio  pt^rirarditia,  a  dincnitc  ivhicfa,  during  We,  pormits  < 
nbdng  rci>cate<i  outbreaks  of  tbe  inilamniatJoii. 

If  voting  ccl  Is  (piM-corpiiBcIcs)  be  commiDgled  in  any  gvttt  a 
«-!tli  tlio  <!xtidjitinn,  Iho  cfl'iiHcd  liqiud  becomes  yellow  amd  cpaqu 
thin  pus.  The  fibrinovia  deposits  nro  rwnarkably  yellow,  ai« 
rotten,  »ad  even  pasty.  This  we  call  pimilent  exudation  (pyofH 
dium).  It  iimca  precisely  liko  empycim,  sometimes  from  prot 
poioardltis,  witli  HiMW-fiMnoiis  rxuilntion ;  somotiincs  tfac  tnflsmi 
shovrs  ^tOiDg  tendency  to  fonuation  of  pu!i-<«lls  tnta  tbe  outi 
that  even  the  recent  exudation  is  purulent.  SucJi  a  dispoeitJOD  It 
ttva  ill  Ok-  porioirditis  of  Ropticicmia,  puerperal  fever,  etc  L 
periaardiuin,  piu-ecllH  Honietimra;  fonn  in  Uic  mibatancc  of  thoi 
membrane,  producing  ulceration ;  altliou^  this  ia  more  rare 
empyema. 

In  mxf*  of  oxtrnordinaT}'  rarity,  pcrieardial  efFasion  bccou 
fetii],  dtseolorcd,  emits  gaa ;  and  liere,  too,  eiwioa  nay  tji3ce  pi 
the  mttmbraneA.    JcAorovs  exudation  is  tbe  product  of  : 
poeitioD. 

Id  irocnt  caitca,  the  substanoc  of  the  heart  often  stiffen  no  mi 
alteration.  In  caaes  of  longer  slandhig,  howcrer,  or  vrbon  iho  d 
has  been  very  intonsc,  it  appcani  soon  to  become  soddm  witli  ) 
■oftened,  and  llal>by,  ao  tlint  exlcoKive  dilatation  of  the  li<.-»i 
Tcnes  iqxm  tbe  periordttJA.  Iti  oases  of  bramorrfaaj^  mid  pu 
exudation,  the  muscles  of  the  heart  become  very  naitcli  cUsoa 
flabby,  and  eoflenc<l,  tbo  CFUcardinl  surfnce  undei;goin^  liktty  deg 
tion  (  VircftOK).  Myocanlltis,  too,  ia  a  not  unfrequeut  aocoauM 
of  tbe  disease.  fll 

The  elToctfi  of  pericarditis  depend  greatly  tipon  tbe  dc^pranl 
eniog  of  the  pcricor^um,  and  the  qunntity  of  oovgulated  nutt4 
tAuicd  in  tlie  effusion.  If  the  thickciutig  be  slight,  and  tbe  unm 
fibrin  in  the  effuson  small,  it  ia  soon  absorbed,  tbe  liquid  fin 
then  the  solids,  iinderf^ng  fatty  degeneration,  and  thus  bca 
capable  of  iihiioqHioii.  Tliiokcning  of  tlie  pericaidttua  lc«Tet  t 
it  thiotc  tendinous  s{)otA,  or  else  adhesions  from  between  the  tw 
&oes,  a  circumftanoe  of  but  little  moment  if  the  pciicaidiun  1l 
moderately  thickened,  so  that  such  a  tcnnination  of  tbe  dliBMj 
be  rcgnrdt^d  as  a  rceovery.  If  tbe  ]>cf{aaTditiB  be  of  long  stai 
the  tfaickenuig  gencnlly  becomes  so  frrcat  that  pcrmaneot  and  a 
disorder  remains,  even  after  tho  exndation  has  been  nWnlicd. 
young  connective  tisane  is  converted  into  a  firm  fibrous  mass,  W 
the  e]iimnlium  at  last  forms  a  dense  Indurated  capsule  aiouD 
oeart.  Tlio  juriclal  surfixoe  is  usually  le«a  thickened,  sad  boi^  ^ 
the  cfftision  be  fully  absorbed,  it  may  bo  fnmlv  joined  to 
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portion.  Frn(|uimtly,  ab»oq>tiiin  in  iDriimplAb; ;  tlw  fohh  of  the  [icn- 
caitLiura  aru  tlien  only  partially  adher«ut ;  ia  other  plauefl,  tlie  naidtu 
of  the  eiodatiioa  appear  in  tho  form  o(  pumloid  or  chi-esr  maBSca, 
whicb  aflcnrnrd  not  unfrcqutrntly  arc  cuoriMcd  into  «  clutlky  put4>, 
whicli  may  vnTn  embedded  or  impacted  iu  tJi«  flosfa. 

Wliica  deKth  occurs  at  tho  hdf!'ht  of  acute  pericarditis,  or  in  the 
eomae  of  th«  chrooic  foriD,  wc  fold  tho  tnccs  of  oraoosie,  and  not  ud- 
oomnoolj  dtsoovcr  dropucnl  eflusioiM  in  the  body. 

SniiTOUS  AN1)  CoOBBR. — A.1  peTtmditia  hardly  wer  attacks  a 
penoci  in  good  faealtli,  or  appears  as  a  solitary-  and  independent  disease, 
Ik  b  difflcult  to  dcscribo  ita  coane  distinctly,  MorcoTcr,  when  this 
iBsladjr  sets  in  upon  Honu;  pre)<xisting  disorder,  ita  symptoms  oA«n 
modify  those  of  the  latter  so  little  that  they  are  exceedingly  apt  to  bo 
oreriooked.  'When  plouritis  or  poeumoDia  extends  into  the  penoar> 
dnm,  a  diagnosis,  or  even  a  suspicaon,  of  the  oompUcatioa  is  often  im- 
poaribio  without  phyvical  examination ;  and,  as  the  latter  too  often  fails 
at  hem,  **  a  portidpation  of  the  pericardium  in  the  inflamnutioa  *'  often 
renulns  undi»oo«%red  until  the  autopsy  is  made. 

Wlim  acute  articular  rheumatism  ia  the  complicating  disease,  it  is 
■jnito  rare  for  attention  to  bo  called  to  tho  cxisten>:c  of  pc-ncotdiUs  by 
any  Hgor,  aggravation  of  the  CbtCt,  aeeelemtiou  or  retardation  of  the 
pdiM,  pam  bi  the  rc^on  of  tho  hearty  palpitation,  djvpiKDa,  or  lenor. 
It  ihoald  bo  our  inrariable  rule  daily  to  auscull  Ihn  dicat  of  a  riM» 
natto  patient,  eren  though  ho  do  not  oomplain,  br  all  the  abovB^iamed 
qnnptoos  may  be  wanting,  and  j-et  pcricanlltte,  and  area  a  oopioia 
iifflntnii,  may  csial.  Wlien  subjective  symptoms  do  oetur,  howoror, 
pain  aw)  ]ial|ttlati4iii  are  the  mom  fnxpKnt  of  tlw  signs.  The  pain 
OMMUy  afliuota  the  htfl  side  of  the  eptgastrium,  aitd  apnxds  mnro  or 
laas  onr  tho  diest.  It  is  soraetbtea  jdercni^  aonettmes  iloller,  and  is 
almost  alwa\ni  a^igmvatiHl  by  ■  lirm  prennto  npmud  upon  llw  rp»> 
gMtrium.  Kionsivo  pain  aUnunl  always  signiAva  impUtatiun  uf  tine 
pleura  or  tung  In  the  inflammation.  Palpitation  b  geoenlly  mot  with 
I  Iho  action  of  the  heart  is  embanvssed,  aiid  wltcn>  the  oi^gan  baa 
>  in  liilAUing  iu  task.     It  is  easy  to  undontuiMl  that  pefioudllis 

>  Impodii  the  fonoUon  of  the  heart  lluongfa  pressure  upon  it  Ity  the 
■PiJithio,  by  sermu  inflllntioD  of  its  mnsoka,  and  by  psttictpaliun  of 
ibm  latter  in  the  inflaininatloa.  On  tho  other  hand,  ii  is  ■JnyiUii  that 
palpflation,  and  other  syntplonu  indicatlre  of  anbanasanent  of  the 
heaut'a  action,  ihoiild  not  bo  a  mora  ooamwn  aounn  of  eomplaint. 
Sometimes  tho  ptdse  becomes  reiy  frequent  when  the  disease  seu  ht 
ia  other  oues,  it  b  temporarily  retarded.  Wo  bare  alroady  qiolteo  of 
lUa  bttar  ayraptoni  while  upon  the  eubjeot  of  eodoouditis,  and  Imra 
thn*  BxpreiieJ  oar  view  that  it  u  a  matter  of  pure  tluiory  to  ascribe 
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ihese  p1i£nun«DA  (o  irritation  of  the  cardiM:  gw^u.  If  the  pulse  I 
both  frcqticiit  and  soul!,  periuuditis  luajr  aasuiae  a  stirmg  : 
to  tjrphus  niul  otbrr  luttliiGmc  fevers.  The  sii-k  msn  U  <x>Ua)iisocl,  is  i 
tremely  tesUesa,  sleeps  bttdly,  sad  starts  froni  his  aleep ;  be 
delirious,  uoti)  at  last  somnolvnoc  seta  iu.  Tbo  man  iinperi«Gi 
hurried  tl>c  nrtion  t>f  tlic  heart  IveooiiiLit,  m>  niucb  tbc  mon;  mariosd  i 
tJic  fljinpl4jnt>  of  fifuilatm^  obatmction ;  tbe  counttinonce 
voiigested  and  cj-anoltc,  and  tlie  brcatliinj;  lapid.  If  a  fretli  ob 
to  MSplntJon  be  added  to  tbis  passiro  hTpcrxmia  of  tbc  lung,  i 
tbe  lunjf  be  compressed  by  a  huge  pcricnrrlial  effusion,  the  dysp 
may  bcoMnc  inlrmsc.  The  patinut  lies  ujxin  Hw  left  side,  as  it  is 
left  lung  wliieh  is  tbe  iiiot^t  compressed,  aud  htxc  play  is  thus  al 
to  tbe  right  side  of  the  thorax,  or  else  ho  sita  uprig:lit,  or  bent ; 
in  iKd.  Even  when  the  function  of  tbe  licart  ts  not  aulfrving  i 
rially  from  tiic  effects  of  tbc  pericarditis,  dyspocTH,  and  very  M>«f 
dysputca,  tno,  nuiy  arioc  throt^U  oompreasioa  of  tbc  lung,  bo  that, 
aooRleratiuii  tif  |>ulso  b  not  a  very  oouunon  syiuptoui,  pain  in  tAaa 
diae  region,  palpitatio>i,  andsubtoqwat  djftpncea,  must  be  pcthkniih 
its  most  frequoDt  subjective  signs,  if  it  produce  any  functional  dccsufl 
mcRt  at  all.  1 

K  ]>erioarditis  be  a  oompUcation  of  tufaerouloaut,  Brigbra  dfaMi 
olnoDio  disease  of  tbo  heart,  or  aortic  aneurism,  its  iavasiun  i»  erguaUy  j 
inudious  as,  if  not  more  so  than,  when  it  arises  in  Tboumatum.     V^i 
out  physital  cxamiantion,  its  diagnosis  would  bo  impossible.    After  U 
duration,  the  maliuly  develops  a  acrifS  of  eymptomiS,  whiofa  m  ii^ 
describe  as  ehroiilo  perioarditid.     If  it  H<rt  in  in  the  ooureo  of  gni 
blood-disease,  there  ar«  absolutely  no  8ubj<^ra  ftym|«toaw.     In  sa 
maladies  the  seosorium  is  usually  much  benumbed  by  the  aillM 
fever,  and  the  great  ^ntby  of  the  patient  nmdcts  hiin  insotiatblsl 
palo  and  distnos  far  more  violent  than  any  arising  in  |>erican1itis. 
woold  Been  that  depraarion  of  thu  cardute  aotioo  i*  must  iniinisa 
cases  of  purulent  cifusioo,  but,  without  phy^oeal  proof,  wo  am  unal 
to  decide  vith  certainty  vrhcthor  tbo  aooelctatioD  and  contntotwn' 
the  pubip,  nlrauly  rapid  and  small,  bo  duo  to  tbo  frostfatiou  or  to  t 
pericarditit. 

With  regard  to  its  ooutso  and  tendnatlon,  tbe  fonnx  of  tbc  dim 
vrhicb  accompany  piteinnonb,  plcuriiy,  and  acute  articular  tfaeuiaalii 
gCDcrally  have  a  lavoraUe  iaaue;  the  disease  is  acute,  and  ends 
oomplctc  recover^-.  If,  as  often  happens,  it  lai-e  not  given  rise  to  a 
subjective  st-reptonis,  the  change  for  the  better  is  only  to  be  reoogoil 
by  physical  examination.  Palpitation,  pain,  and  dyspncoa,  if  prose) 
usually  aoon  subside,  as  also  docs  any  fKy]ucnoe  of  the  pulse  iriil 
may  appear,    Tim  favorable  result  is  for  less  conuaoo  in  the  fortM 
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I  diiotder  which  wcnplicfttv  Bright's  dtMUc,  disouo  of  lUe  heart, 
,  aud,  rarest  of  «U,  'n  Um>  piuul«ut  pcricmnlitia  MoompuqF^ 
iag  e^ptica^nua,  etc; 

Dmtli  is  not  n  cnminoD  cotwoqutmoo  of  acute  penouditia;  tlmt  h 

Jo  Ml}-,  thv  iliiusiw  w  not  o^o  the  lolo  luxl  imipedMtta  Muae  ot  ilnnlh 

it  oocun  in  s  TfaAumMio  om,  the  diaonluKd  nction  of  i\w  heart 

ilj,  or  doe  gradually,  increases  to  oardiao  pah^ ;  the  pulse  b» 

latnaUftDd  imiKuIar;  the  oonscioutaeu  is  ooraplotd;  loat ;  en- 

gofgpnicnt  of  the  pulmociArjr  mns  proditors  cndcnia  of  lite  lungs^  Mtd 

the  |Mllent  dieo.    Death  tnajr  Im!  all  tlic  inurt!  Hpecdy,  if  the  pcrioaidttiB 

be  ooinpUcal«d  bj  pleurilia  or  pDeunionto.    'Hio  tcnninaticn  ot  tubc^ 

enloaiB,  Brii^itV  disauo,  eta.,  maj  also  bo  accelerated  bj  Hieh  a  coim 

plication,  hut  tfao  diacase  then  ftlmoKt  nln-nj-s  uaunm  a  chnmic  fonn. 

Cbaca  in  which,  from  tlw  liepiiuiii^,  Ute  effusioo  hns  bocti  pomlent. 

almoat  always  end  fittally  ;  but  it  is  difficult  to  dedde  how  niudi  of 

tkis  evil  r»ult  is  due  to  tlm  local  afioction,  the  perinrdilia,  aod  how 

nadi  to  the  ooostitiitionjil  discrdcr  which  it  cotnpUcatcs; 

Am  a  third  modi?  of  timnination,  acuLc  pericanlltia  mar  paM  into 
B  duouic  UAte.  A  small  Diunber  of  eases  of  chronic  pericaidttia  pn> 
oeed  from  the  acate  rheumatic  form  of  the  disease.  It  la  raora  oonh 
BOD,  Inwomr,  aa  an  oonNiipaninM-nt  of  tho  cachectic  oonditiDna  and 
eaidiae  disease  which  wo  bare  so  oftni  Bpolu>D  of.  The  maUdy,  whidi 
laobahlr  always  at  fmt  assuntos  the  acuto  Eonii,  docs  not  get  tnitinly 
wdl,  and  boodct  or  httcr  (just  as  in  innny  aute*  of  plturiay),  the  !»■ 
Baaunatiou  kn-altN  nut  afrc-ah.  The  exutlatioD  ia  exWmely  pnifiiMt, 
iha  dyapoiva  aorcrr.  After  a  whU«  the  syntptoms  abate  again ;  faul 
■ow  lolapsea  eften  Ibllow,  and  tho  disease  goes  on  for  tnoaiha  We 
Imts  said  that  the  sdjetaace  of  tlw  heart  becnn»c«  extrofiMdy  aofl,  re- 
laxed, and  disooiorcd ;  and,  aooocdii^y,  we  ofti-n  find  the  puhra  rery 
ammii  aod  irregular,  ihn  n-ina  overioaded,  and  the  jialiiKnt  dmpaioaL 
Tba  toon  copious  the  exudation  in  the  petioaidium,  so  much  tH»  mora 
Hfva  not  only  ck>eB  xita  dyspncra  become,  hot  ibo  oyanoaia  and  drop- 
tf,  Jfud)  of  tba  Uood  which  ouglit  to  bo  ui  the  aitcfiea  b  qowdoJ 
iolo  the  rains,  and  cannot  gain  aooeM  to  the  ri^l  heart ;  for  Um  lat* 
la-,  DonpreaMd  by  umdation,  is  uoablo  to  dilate,  aa  hi  otiicr  lardhw) 
It  is  only  in  7<!ry  ran  instanoea  that  dirnnia  pnieaRUtis 
I  in  oonpleto  recot-err.  Dealli  by  oidena  of  the  litqga  Hid 
'  simp  snUbeation  la  the  most  frovgncnt  ending,  and,  in  almost  crery  easc^ 
^^be  rllaiiiisi  is  attended  by  sequehc : 

^H    1.  Fint  antotijc  the  sequelaB  of  petieaidilia  stands  ai&eaioa  of 
^Bavt  and  pvfiimnlhiRi,  to  be  treated  of  in  the  nest  diapter. 
^^     %  We  Invn  alnady  leamol  how  dilaUlion  of  the  heart  beeooiM  a 
■aqad  of  this  disease  (Chap,  tl.),  and  tliat  tlie  loogrr  tlut  atuck  last* 
■o  aurJi  the  more  Is  ihU  likelv  to  happou. 
«T 


402 


DISE-l-^BS  OF  THE  PBRICARAimL 


3.  If  the  STibfitAnoc  of  the  hcnrt  be  not  degenerated,  the  diUbttii 
rams  into  hrpcrtinptiy,  wliich  is  tuu&Uy  total,  and  b  to  be  set  doi 
u  II  not  uufrMfuent  aeqtieL 

4.  The  nutritive  state  of  the  orgnn  miBcfv  uodvr  the  |^>cqwtu 
piesmirc  of  the  pcricnr[liiil  exudatiou,  niiil  (be  constant  infiltrution 
ita  substanoc!,  maultiuft  in  atropUv  and  fatty  degvoeratioo. 

jPhjfti«al  Siffru — Intpection. — If  tbc  tboradc  vrall  be  rieldinj*, 
tfao  effusion  large,  inspection  oft«n  tcvru]s  a  distinct  bulging  of  tl 
ranliso  n^oti.  OssUicaUon  of  tlic  costal  cartJlagca  tonds  to  [ttvro 
this  proiuiiienoo,  which,  therefore,  is  to  be  found  principally  in  diildn 
and  joutlifnl  persons. 

ikiipaiion  ut  tbn  outact  of  the  disease  often  enablm  us  lo  feel  th 
the  best  of  the  heart  is  In  its  proper  ptintion,  and  frequently,  too,  tlMji 
the  vij^r  of  the  bcut  is  incn?a»C'i.     ^Iicn  the  exudation  is  more  ccfi 
uus,  the  ini]iuL%i;  in  usually  wcukt-r  tiian  iiomial,  uiiU'ss  tbo  heart  bf 
hypeKmpliicd  or  violently  excited.    Sometimes  the  beat  b  quite  n^ 
perceptible.     It  may  frequently  bo  felt  while  the  palieol  ta  utowtiiu 
upright,  but  I*  loat  as  soon  ai^  he  lies  down,  as  the  heart  then  eiiu 
boek  into  the  liquid,  aud  is  sepomted  from  the  tlK)raoio  wall.     Tbs 
pulse  often  is  situated  too  low  doiro,  the  diaphiagni  Itarliig 
de]>n.-saed  by  the  aceuinulatiott  of  liquids,      (^potun'*  BtatemeBt, 
the  Bhiftioff  of  the  heart-beat  as  the  patient  alters  but  nltitndc  bi 
charsctcristic  token  of  ]>ericardial  efitiuon,  is  inoorrecL    Aocordtng  \ 
%  number  of  observations  of  GerAartit,  the  truth  of  wfatoh  I  can  f< 
VOudi  for,  the  apex  of  the  heart  of  a  healthy  porsdli  gooet^ly  moil 
to  the  left  about  two  oentiinelres  when  be  lies  upon  liia  l«ft  sid 
Sometiincs  the  hand  laid  upon  the  chest  perceives  a  distinct  scntatif 
of  friction,  oausod  by  the  rubbing  together  of  the  rug^ged  aaitua^ 
the  pericardjum.  l^M 

i^reNMion. — If  the  lung  inten-ooe  between  the  perEoMdinra  ■ 
the  tliomcio  widl,  percussion  will  rcrcol  nothu^  abnormal  eren  wb 
the  exudation  b  tolerably  large  (half  a  pound).    At  other  times  an  i 
natural  dulness  arises  early,  whieli,  from  the  pouit  at  which  Jt  Sat  I 
oomea  perceptible,  and  the  form  which  it  afteiword  assume*,  is  ooo 
the  nio.it  important  signs  of  the  dJiiffBft,     At  first,  ss  tlie  lii|UMl  ris 
and  tlie  heart  ukes  the  deefMtt  poution  possible,  we  find  a  dula 
upon  percuasion  at  the  root  of  the  aorta  and  pulmonary  vessels. 
Gxt«nd8  upward  to  the  second  rib,  or  eren  higher,  and  paoscs  bt^ 
the  right  edge  of  the  sternum.     IrVlicn  very  copious,  the  emchli 
bathcA  the  (mtJn>  organ,  and  the  dulness  forms  a  triangle  with 
bnsc  downwunl,  and  with  an  obtuse  ajxix  abm-r-.     Tlio  dulnosa,  wll 
always  grows  broader  oa  it  extends  lower,  often  |iassea  br  bugrood, 
left  maimnilliuy  lino  and  the  right  border  of  tlio  slomum. 
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Est«fiuoa  of  tlte  dulueea  (o  the  left,  beyond  tli«  point  kt  whicb  tbo 

^x  bvsts,  is  »  pontivc  sgn  •>{  tiic  exislenoc  of  a  coUectJoa  of  Ui)uul 
h)  iIm  pencBnlium.  Grrfmnil  Iibk  pointed  out  tlut  prricardial  cfltiaioa 
fomia  au  iniporkint  t^xoepUun  to  U»e  rule  aaoonliitg  to  which  ouilimc 
dulnirw  remains  tlic  Baox^,  wbetbcr  tbo  alUlude  be  weci  ur  recum- 
bent, oa  in  the  latter  ctuc  ita  Uftiita  bccoou;  from  oovtliinl  to  ooe-luUf 
tarp-r. 

Upon  auscultation,  uuIms  the  heart  be  hv]>crtn>pbied,  or  in  violent 
BCtion,  its  soimds  nro  remarkably  fncblc,  and  oftoQ  ikrarir  inaudible. 
The  disprriportiun  betwwn  tlin  vitiiMtrc  diilncM  and  llic  fccblu  tnf 
pulae  and  lownooa  of  the  beart-sounda  is  an  iniportant  indioation  of  po- 
ricaidial  cfluaion.  In  addhkni  to  this,  there  are,  in  most  caaes,  frictioih 
•oonda  which  Muggiest  the  idea  of  armping',  nihbin^,  an<l  iicralt'htnj^, 
Tlieae  frictioo-souikb  ate  unlike  tiioao  of  pieuriiia,  which  are  only  audi- 
ble before  tiio  pleural  surfaces  are  separated  by  the  liqiud,  or  after  the 
liquid  ])art  of  the  cITufiiofi  iws  l^crn  absorbed,  aa  they  sometitnea  BUty 
be  heard  when  there  is  a  f;reat  deal  of  water  in  the  penoardia]  sac 
Aa  the  aoumla  are  produced  IkiUi  by  the  rubliing  up  and  down  of  tbo 
heart  aiiainst  the  thoradc  wall  and  Ita  mtation  upoii  its  lung  asia, 
after  the  ofkpoeiDg  surface*  have  lost  their  primitim  sroootfalWM,  ud 
as  the  morementa  of  the  heart  are  nf  far  longer  dnratioil  than  tlw  IKN^ 
taal  KRuuls  wb»<Ji  it  ouises,  these  IHcttou«ouod»,  nllliougfl)  r^iytlunwal, 
m  hardly  ever  isochrotuo  with  the  oonnal  cardiac  tones,  hut  ontlaat 
tbnn,  making  a  proioagation,  or  aomctimca  preceding  tliem. 

About  the  lowrr  lobe  of  the  \rh  lung  Uic  peteusciooHMiund  in  often 
flat,  fmm  pmtturr,  oiul  we  iiiuM  bewan-  of  niintaldtifr  it  fiw  (ileuHtia. 
Hie  prv*enee  of  poctoml  fremitus  will  guard  against  error. 

litAoxoms.— Pcncarditis  is  moat  apt  to  ho  laiatak'-n  for  «ndoauo 
ditia.  Tlio  fimolional  dlaturlMDoea,  when  they  occur,  are  \firy  modi 
alike  fai  the  two  diaeasea,  alllMmgfa  pain  about  the  heart  b  fiir  not* 
ooninwn  in  pericarditia,aa  is  also  ilie  case  with  dya|mcDa  and  the  eyaDr^ 
aia.  Ai  it  often  happcna,  hovroTrr,  that  neither  of  tfaem  tumiabca  any 
•objeothv  ayiinitoiiia  whaterer,  dlfTercntial  diagnoab  nu>t  mainly  d^ 
pend  upon  phyakal  exploration :  I.  In  the  first  place,  in  tnalomfililia, 
wit  nerer  find  proDUoence  of  the  oanKac  region,  whieli,  altlnugb  not 
noraoMiti,  doca  somMimoa  appear  in  pericarditia.  i,  Tbo  fonn  of  tba 
traci  of  afanotmal  dnbteaa  affioitda  an  iinpoitaitt  dew.  In  cmtunanlitia 
the  duhieaa  may  beoame  nboorroally  widened  in  a  few  dBy^  as  whan 
iilatatioD  of  the  right  veatricle  oectua  early,  la  pericarditia  tbo  dul* 
aam  ahnoat  alwaya  bogias  hi  tbo  rianity  of  the  gnat  vtaaeh,  and 
aflerwini  aimmMW  a  triangular  fonn.  If  tbo  left  botder  of  the  ilot* 
IHK>  reaeh  beyond  the  apex,  tbn  rlgtit  oouidnrably  nirpaMiag  tba 
rigbl  «4g*  ft  the  atemwn,  elTuaion  a  |>reaent  in   the  aaa     Wo  havr 
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•Ircady  dwelt  iii>on  Uie  Bi^oifieant  fact  thai,  ootwrthstandJt^  Uic 
tent  of  tho  dulncss,  the  lioart-tones  aro  low,  ami  the  beat  (eclile 
inaudible  whmt  tlic  {wticrit  lirn  dnmi.  If  the  (lulnrsx  oonuncDoe 
the  second  rib,  we  must  take  notice  whether  or  not  the  dtapfaiagni  and 
heart  he  piishvc)  upwind.  If  so,  it  will  be  impossible  to  form  aar 
poailive  ooncltnioD  as  to  the  presence  of  liquid  in  Iho 
The  posaibtlitj-  of  the  owstence  of  aneurinin  of  tlm  aorta,  of  cxi 
dilatation  of  the  right  auricle,  of  infiltration  of  the  antenor  edgea 
the  lung,  and  of  retraction  of  the  hmg,  which  allows  a  larpw  portka 
of  the  pericardium  to  comet  into  contact  with  the  thoracic  wall,  iduit 
also  be  exolndcd  ere  tAe  diafcnosis  of  pericardial  effusion  cmn  be 
gsTdcd  as  established.  Sometimes,  notwithstanding  the  existence 
a  very  lai^  elFurion,  the  cardiac  dulncss  m  not  increannl,  althoilf;b 
the  victnii/  of  the  area  of  dubieaa  the  perau9jd<Mv«ound  ia  scnarwhat 
In  these  cases  the  anterior  edge  of  the  lung  haa  beoomo  1 
owin^f  to  adhesion  of  the  pulmonary  and  oo«tal  picunr. 

3.  The  murmun  hcanl  ui  tho  heart  wtually  pcmiit  of 
eion  as  to  the  nature  of  the  existing  disease.  In  the  first  place, 
quality  affords  some  information.  Not  only  the  pericardial  eounda, 
many  of  tlioxe  ariain^  in  the  heart  are  frictioa-aounda.  In  the 
case,  the  roughened  surfacea  of  the  pericardium  rub  together ;  in 
ntlicr,  the  roughened  endocardial  aur6Rce  is  rubbed  by  IIm'  current  of' 
the  blood ;  but.  In  many  instances,  the  sounds  are  bo  dtfitJnctly  llioM 
of  scraping  or  acntehtng,  that  we  can  liave  no  doubt  but  tiiat  tbeyj 
pnxxed  from  the  pericardiuni.  Tho  points  at  whii^li  ther  aro 
audible  i«  of  more  importance.  As  it  iit  inauily  the  right  aide  t)( 
heart  which  li<^  tn  contact  witli  tlie  aide  of  the  dwst,  and  rubs 
it  during  ita  diastole  and  systole,  pericardial  sounds  aro  very 
heard  over  the  right  ventricle,  where  endocarditis  and  mlvular 
are  very  mn\  Tite  time  at  which  the  aounds  are  heard  is  oi  great 
menl.  In  cndocanJitia,  tliey  are  isochronic  with  the  heart40UDds, 
supplant  them.  In  pericarditis  they  precede  tl>e  normal  sounds,  __ 
come  after  them.  When  the  beat  of  ibe  heart  is  very  i^id,  U  ia  tmiv 
to  aay  if  the  false  aoumb  be  iaochioaie  whh  the  normal  onee  or  noi.   J 

The  extension  of  the  sounds  exhibits  a  furtlier  dilFeimco  (Ami 
berffer).    In  pericarditis  they  are  aomotimcs  confined  to  a  very  sma^ 
spot;  in  endocarditia  they  are  transmitted  along  the  current  of 
lilood.     IjBstly,  as  the  heart  rises  and  fnlla  in  the  liquid  around 
pericardial  sounds  are  mudi  mote  liable  to  change  with  altera 
attitude  in  the  patient  than  the  endocardial  murmur& 

Rhythmical  friction-soimd  of  the  pleura  may  arise  in  oon 
of  inflammation  of  that  ]>ortion  of  the  pleura  wbidi  oroilics  the  pcif 
aardium,  the  roughened  costal  pleura  being  made  to  rub  ogainat  UM 
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polaotuiy  pleun  by  tiua  beatioff  of  the  heart.  This  c^iLra-pcricatdial 
frictioa  can  only  bo  disttDguuiicd  liruni  Uw  intra-pcricaid^  aouada 
wbon  it  GCUC9  mtircljr  duriiif^  itufHration.  I  Lave  ituca  one  wry  well- 
iiwriMHl  cM^,  to  vrkidt  it  could  be  demonstiated,  by  meaos  of  uisoulta- 
tiom  aw)  i>ci:i.-u&!>ioD,  that  t!iD  expanded  lunf;  oitt«r«l  the  medMStino- 
GOetU  sinus  during  iaspiration,  and  sepHmtud  tltc  rouglH-ncd  mrtaam 
,  of  Uio  pericanliuni  ukI  cattol  pitiun. 

It  is  not  always  rauy  to  d«t«niiine  ibo  character  of  the  exudation 
In  the  ouea  in  question,  althoiigb  the  cniuo  of  the  diaease  and  ita 
duration  may  coolilc  ui  to  fimii  un  Ofuiiiuii.  Tbo  pericarditin  which 
oonpliaBlM  riieunialbm  ia,  if  recent,  almost  always  acooonpaaled  by  ■ 
•eKh£btiaoua effuaoD.  Thnt  of  wpticromia is  ncnriyalwavs  purulent; 
the  chronic  variety  often  hu  a  famnionhagio  exudation.  It  would  be 
naaafe  to  iiifi-r  the  itaturc  of  the  effuuon  from  the  dnracter  of  the  ooo> 
atitulioual  disorder,  as  tha  latter  depends  moro  upon  tJw  primitive  di» 
eaae  Ihan  upon  tl>o  fomi  of  csudatioQ.  Even  physical  research  only 
infonn*  us  !>>'  mran.t  of  fnotion-M>iimlH,  of  the  jiroMnoe  of  nigged  layer* 
of  fibrin.  Wlieu  the  exudation  lit  purulent,  the  surfa«ea  are  nol  ruogh 
coouj^h  (o  i^ive  rise  to  friction  sounds, 

Pbooxosu, — Aa  wc  hare  alrviuty  siud,  pericarditis,  supcrreniag 
aponriieuinatiMB,refyrurelyoiu-iij«doath,  him]  Ihia  ia  also  the  ckm  with 
prinwry  uliopatltio  and  traumatic  (onns  of  tl»o  disease  Out  of  Iwonljr 
oawa,  soTcuteoii  of  wliich  were  rhcumatie,  Jtamhtrytr  did  not  Tiim]  one 
fiatal  ossa  The  prognoaia  is  brorable  also  where  the  malady  prix^ods 
from  poeumouia  or  plouritis,  as  b  shown  by  Satnbtrffi^a  tx^iaiicn. 
Il  is  ipiite  otlwrwiae  whero  it  oomplicatea  uictmhle  disease,  aa  it  then 
nearly  alwaya  hastens,  if  it  doca  not  actually  bring  about,  a  fatal  tci^ 
nbation. 

In  discussing  the  lominatmns  of  pcricaiditla,  wo  baTB  seen  Ik>w 
Ipvat  ihfi  nuinl)rr  of  scquclie  is,  l>y  which  It  is  liable  lo  be  mcoaedad. 
Aooonling  to  their  nature-,  these  oxcrt  moru  or  Icaa  inBuenoe  upon  afto^ 
Bfix 

TuaTVKWT. — Upon  the  eitbjirri  of  tmatmcnt  Of  perioHlBUl^  w« 
SMjr  refer  in  grnt  [wrt  to  what  we  liavu  nlreiady  said  regntdim  plOD* 
rilla  and  endoatrdJtiai 

ticnetml  Uood-latting  is  never  rMfuitwl  in  pnrioardith  as  sudL  lU 
onplognBonl  Is  lo  be  oniGucd  to  the  <r«ry  few  nscs  in  which  the  n> 
fmiaad  autl)ow  frara  thaveiiia  into  the  heart  cauaea  aynpttHns  of  pre* 
aura  upon  the  brain,  am)  dcmanda  a  reduotloa  oF  volume  in  t)ie  olroiU* 
tioo.  Local  blood-letting  ntwivrates  tlw  pain  sotnewbat,  and  ia  ludi- 
enlad  wboM  U  ia  trwihlosotno.  It  ia  bat  to  apply  (ram  u-n  lo  twenty 
iMokoi,  acoordlng  to  cirDunflUiiiocs,  to  the  left  edge  of  the  atemum. 
ne  effect  b  aatonishiag  in  exiat  eaoea.    The  OM  of  eokl  deserve* 
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Jrettt  reliance.  Even  ice-bladders  hnvc  born  applied  upon  the  canSae 
rejpon.  Dij^talis  is  suitublc  in  com*  n-hcra  the  beat  of  the  heart  b 
very  frequent  itnd  iiwuflicieiit,  oatiatn^  Gj'iiuutio  and  dro[i«icnl  oyoif^ 
tarn*.  Its  ciTuet  here  U  often  very  marked.  Calomel  and  blue  da^ 
ment,  in  spite  of  the  praise  of  Knglish  physicians,  aro  not  cmlr  uscJeas 
but  hurtful.  As  to  thv  ctnploymcDt  of  diuivtifts  dmstl4!S,  preporatMOi 
of  irvdine,  and  liHster^  what  u-o  hare  said,  wliilu  ireatiiig  of  ]4eurita^ 
applies  equally  well  here.  Impoverishment  of  lh«  blood,  which  oooua 
to  protracted  c^ses,  requires  nourishing  cUct  and  iron.  Tbreateuhifr 
bcart>pa]sy  dcmantls  stiniijli». 

\\nicn  n  rewnt  jwriutnlitia  conieti  on  in  aeuie  rfaeumathmi,  we  majw 
uajume  that  it  will  do  as  well,  and  pcrlisps  better,  without  irealuieuL 
As  lon^,  therefon>,  ua  oothinp:  save  (he  piiysical  sigus  betrays  its  exisb- 
ence,  it  is  btltcr  to  refrain  from  nflivc  interfwrenw.     The  astonisUi 
number  of  reouvcrios  in  SMnbtr^er't  iiotliKilion  of  nutea  ooeumxl 
n  thorciughly  expuetniit  treatment.     It  is  only  under  oonditiona  i 
tioned  aliove  that  we  &tiould  a|>pty  teoches,  cold,  etc.     In  order  to  | 
mole  alKor|>tion,  Samberyer  lays  stress  ti)w>n  tl>e  npplicntion  of  waimih 
and  moisture,  nnd  especially  ujmn  llyiiij^  I>li«t«r9^    Pkmoentceis  i* 
be  pe-rformed  when  tlin  diatreaa  of  thu  patient^  eHpt^cially  &om  thai 
d>'S|>na?a,  imporativoly  demands  ni<).     The  re-siitt  is  merely  palllntivi^J 
u  a  rule ;  but,  even  to  nfibrd  the  Mifferer  opportunity,  after  llio  > 
tion,  to  pass  tlin  night  in  bis  bed  (]>Rrhaps  for  the  first  lim«  in  &  , 

period]  and  to  enable  him  to  sleep  a  Uttle,  is  a  ^yc»i  gain.  

in  other  caeos  iho  operation  can  eRoct  a  radical  cure,  our  liuiiti^  ei-1 
perienoo  does  not  permit  us  to  doddc.  Particulars  of  tho  operatiua  | 
are  to  be  fuund  in  tiie  )uiid>booka  on  surgvry. 


CHAPTER   II. 

ADIIKSIOM   OP  T1IX    UKAltT  IMD  rSMCARDIITX. 

AiTATOUtCAi.  ArrsAnairciat,— Adbosion  of  the  pcricardtuin 
huart  is  one  of  the  oonsequenoes  of  peiiouditia.  Ii»  pathogeny  ud 
ctiolog}'  Imve  been  given  in  the  pirerioua  dtapler.  Tlir;  adhesion  Ii 
Bometimea  partial,  sometimes  total.  Sometimes  it  consists  In  a  firm 
agglutination  of  tlic  surfnees,  sometimes  long  bands  and  fibres  are  thi 
media  of  conneeticm.  In  a  cliitica)  p<»nt  of  view,  the  condition  of  the 
epicardium  is  of  much  more  iroportanou.  There  b  oooajiionally  sa 
little  thickening  of  tho  adherent  pericardial  (aoe«  that  tlie  pericnrdian 
geems  (o  have  <]iMippearcd ;  in  other  cases  the  cpkanlhim  is  converted 
Into  an  indututed,  unyielding  case.  In  whidi  we  find  nwasea  of  ei'en  a 
bony  hardness.     Again,  in  drcimiscribod  spots  where  the  fusion  of  th« 
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two  inirbc(--s  is  incomplete,  romnants  of  cSufiion  now  and  tben  cxlit,  m 
wo  have  ttlitauly  tl«»rrib«i. 

Stjutoms  axd  Codbsb. — Am  but  »  mmll  portion  of  tJic  pencil 
fiuaa  u  atudiMl  to  tlic  ilioradc  wall,  and  «vea  tliat  k  beUl  bjr  lodM 
edlnlir  tiuup, «  timjik  a(lbc»io«  of  tbo  two  suriaoee  docs  not  Kern 
mnleriallj-  lu  intvrfnrc  with  the  inov«n>cot«  of  tbe  haui,  Fuaciiagtai 
diBturfauMes,  obaencd  to  aoctimpaiir  thin  cotutilioti,  uKunlly  depend 
iqWD  »  ooaoomilaiit  dej^nciation  of  Ibc  bearl,  \-alvuliu-  <liim!M>,  ur,  pei^ 
iiaji»t  upon  a  fonncT  aiiditi&  Tho  effect  is  very  diffcTimt  wltcn  Iba 
orgmn  la  enchtfed  within  uid  adhirrcnt  to  k  dense  tibrous  «uc,  oAcn 
of  the  cofisistcnL'O  of  carlilu^.  Such  a  cunditiuii  reducirH  tltc  pn^ 
pulsivc  power  of  tbe  heart  in  the  very  luj^liest  defcrce.  Tlw  pubc  bfr 
nunea  extn?incly  smnll  nnd  almost  alnui's  is  vciy  irregular.  Ojsp 
DOM,  cyanusia,  and  drofttv  njipcnr  uU  iIh«  curlier,  oa  the  aubstonoo  of 
Ibe  heart  tB  nearlj  ulwa^-s  dejcenorateiL  Pliyaical  iruuiUDnLiau  mintl 
dead*  to  what  source  dittordcrs  of  liic  circulation  aru  due. 

A  lacl(  of  dilTrrencc  between  Iho  pcmiMton«ounils  diiriii)^  ii»pin> 
tiou  Bud  thoac  duriii|[  cxjiirntioo  lua  been  giren  u  ono  of  tlu:  phjrmi* 
oal  tifpm  of  pencardial  adli«aM>n ;  but,  whether  heart  aud  pcricarditm 
be  or  ba  not  adherent,  tbo  lun^r  will  still  ioterreno  between  the  latter 
uid  the  tide  of  tliv  chest  with  every  deep  inftpinttion,  and,  conrcnoly, 
w3]  Rvedo  wbcii  a  Cotvod  ozptratioa  is  ma<k\  lu  ibis  rcapcut,  titea, 
tbo  tigm  will  remain  unaltered,  unlc«s,  indeed,  tbo  outer  utrboM  of 
tbo  |>laura  and  |)cricanbum  be  grown  together  ( C'i;fhi).  'Vhvn  i»  ■ 
awoood  aymptuni,  of  grentcj'  rnlue.  Sometimoa,  at  Ibe  point  Mhoraat 
we  ought  In  fcrl  ibo  lH-«t  of  ihc  apex,  iastMd  of  riaing,  wo  boo  tlw 
totemoatal  apace  aink  with  wcry  beat.  Tlua  phcDomenon  wu  exjilab 
aa  fullovra:  The  heart  ia  shortaMKl  during  nyntole,  and  a  ncuoo) 
wimM  fbrnit  vtm  not  tlic  epactt  fillecl,  either  by  tlie  dcanent  of  the 
beart  cr  the  dt-prvMiun  of  tlic  intcrootul  ttfrnx ;  but.  If  heart  and  port 
eanUani  be  adliercnt,  no  dcMcnt  on  lake  plaoc,  benoe  dopnesion  of 
Uw  bU4>nDatiil  pbue  inuat  Bubetitute  it  This  eyinptoni  la  all  the  uon 
icn|K»tBnt,  it,  during  diaatolo,  wo  find  the  apace  riao  again,  whan,  upoa 
Delation  of  the  ayatolio  uution,  the  heart  again  beoooMia  nloogatad, 
and  the  spci  retuna  to  ita  podtion.  This  sjoipUwi,  loo^  i*  oAfls 
wanting  in  tiuuiy  ouca  of  pcricudial  adboaion.  If  tlw  pleura  and  pari> 
oudiuni  lir^  not  adherent,  the  lunga  nay  oeeapy  tile  raoancjr  left  bj 
the  witlulcawal  of  tlw  mfvx  during  ajrstole,  and  vtet  vtna. 

On  the  other  hand,  a  sjrstoUo  depnieaion  of  the  rvgion  over  Iba 
w^ex  may  depend  tqion  other  eanaea  than  Uiat  of  adhetioti  of  the  heart 
Bod  per^aaidhan.  If  the  latter  bo  Ukowlao  attached  to  tbe  •|iliia]  cx4- 
mam,  tbo  lower  half  of  t}ie  ■tefaum  wtU  alao  be  drawn  down  by  tbe 
igntolfl  of  the  rottrlde.    Moreover,  aooocditiy  lo  J'rtoJnftiA,  in  nrli 


408 


DISEASES  OP  THE  PGRICARDnTH. 


aiMca  Ibcnt  somoUmcs  in  a  peculiarity  olxuM-i'nble  about  Uic  ^-oim  of  1 
aeck.  Wu  new,  imuit-ly,  wlu^a  the  aUimuin,  afl«r  ItavJo^  bet-n  dnw»l 
down  by  U>c  ^toUo  moremeDt,  sprioft*  b«ck  a^^aiii  with  the  diutola, 
tberaby  creating  ah  exjnnsioD  of  the  chest,  that  the  veins  cnUa|»& 
In  J!'ri*Atkh'»  ctuc  this  phenonmion  only  lasted  far  n  limilixl  taM, 
and  oetmed  as  tb«  acUoa  of  the  heut,  and  with  it  the  ayatollc  dcpffi» 
(don,  grew  moro  focbl«.  Thus,  in  eolitaiy  cams,  pbysicsl  cxaiuinatkia 
may  inform  us  of  the  cxtMcnco  of  poricardial  adhcwun.  In  tbo  tnaJM^ 
ity  of  iii8laii<;ea,  however,  the  statiineiit  of  Skvda,  in  the  firat  cNlition 
of  his  book,  still  holds  |p>od,  that  "no  symptoms  are  disooverable,. 
ihrougb  pereuHion  and  auscultation,  whkb  can  he  ascribed  to  •■ 
■ion  of  the  heart  and  pericardia." 


OHAPTER  III. 


IIYDROPKBlOARnlUU. 

EnoiXKtr. — Hydropericnnliuin  dn[imtds  upon  an  incrGSSC  of  thff- 
normal  liquor  pericardii,  a  transudalioti  wbkh  contains  but  ItttJo  alba>' 
men.  Wc  hnvQ  already  seen  tiow  a  decrcoae  in  the  8i2e  of  the  bewt^ 
by  reducing  tlie  [iresaure  upon  tlii;  prricatdhini  &om  vithin,  molts  ^m 
an  incn?aso  in  quanlity  of  the  liquid  in  the  sac.  The  same  thing  talcM 
plaoc  when  tho  lungs  beoomo  adherent  to  tho  pericardium  and  are 
l^uoed  hi  volume,  either  from  atrophy,  liiilun;  to  regain  their  norrnal 
mm  after  absorption  of  a  pleuritic  effusion,  or  ooatraotMxi  from  cfaneie 
pneumonia.  This  form  of  hydropcricurdium  is  analogous  to  the  to- 
<7ca90  in  tlic  amount  of  ocrcl^ro^ptnol  liquid  which  lakes  pUoa  hi 
atrophy  of  the  brain,  and,  aa  the  latter  in  called  hvdr(io«]ihalu8  ftX 
vacuo,  90  hydfopericardium  ex  vacuo  would  he  a  euitahlt^  nam«  fat 
tho  former. 

A  HfxxMul  form  of  bydropen<iardium  Ls  that  which  arises  from  as 
obotniotion  of  the  v^ns  of  the  riglit  heart.  An  abnoruud  pnseum  i*' 
(has  tlirown  upon  the  pericanlial  vcinfi,  aiid  drojisy  of  the  aao  nsollft 
just  as  it  takes  plac^  in  otbvr  MTroun  mu^,  or  in  tho  subctttaaeoua  ed*' 
lubr  tissue.  The  oolteoUoos  of  water  in  tlie  pericardium  aiisii^  la ' 
nlruiar  disease  of  the  mitral,  emj^ysema,  cut^osis  of  tho  lungs,  sad 
m  other  diseases  in  which  the  right  «de  of  the  hatrt  Is  overlomM,' 
all  belong  ira<ior  thi*  head.  In  all  these  rtisi-s  drcpsy  may  be  of  cariler 
ooourrence  in  the  [lerioardhim  tliau  in  any  oiImt  [Mrt  of  the  Indy, 

Tt  is  otherwise  in  the  third  form,  in  which  dropsy  of  the  periea^' 
dium,  like  that  of  other  or;gana  and  structtms,  is  to  bo  tegnrded  as  tba 
etkct  of  a  "drtjpxical  crvaiti.''  Appearing  in  dl<wne»  hi  whicii  th* 
blood  has  a  lendeney  to  lose  its  albumeo,  and  (at  ita  aerum  10  tmi» 
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nde,  M  in  Bright'ii  duour,  cki^mo  aflootions  of  tfw  spleen,  canceroos 
cachexi*,  «(«.,  Ibe  p«riciudiuin  U  tiot  ustuUy  KflcOcd  imtil  n  lata 
period. 

AsuTOHlciL  An'KAKXKCEK. — AccorcUii|^  to  thfl  ciptanaiioQ  of  due 
tongoiag  jmragnjAt,  only  oulloctioiti  in  tbo  pcricuTdiiun,  of  n  liquid 
f™«**'"t"g  but  littlfi  slbamon,  are  to  be  regarded  as  bydroperionli um. 
If  the  liipiid  «ontaio  fibria,  it  beJoni^a  to  the  inflinnmaloiy  effusions 
SoiDciimicfl  anal)  quantities  of  disintogratcd  blood  we  minp^ed  with 
the  acruiti.  Jii  *i)ch  cuv«  tlic  nutritive  «tatc  of  the  capillary  wnlla  baa 
ileterionitfKl  ao  tliat  tbcy  beomne  ruptured.  Tbo  fiequeDt  omun^iio) 
ol  Bmall  bn>morrliaj;«>a  ioto  tlui  skiD  (peteeAkf),  in  f[CDMul  dn^y,  ia 
■a  anakiitoua  oonditiou.* 

lie  qoaotJly  of  tbc  liquid  i-ffiMod  ia  yery  rariablr.  A  coJIootioa 
of  an  ouDoe  or  an  ounoo  and  a  half  of  liquid  in  the  Mc  is  not  to  be 
n^mrdnl  at  palbologicsl.  In  caaes  wkji^b  are  not  rare,  tbu  ainouni 
may  be  aa  mueli  aa  four  or  bix  ounces;  in  otbcra,  parlic-ubuly  vrben 
the  afTcclioD  arises  fironi  disturbance  of  tbo  circulatioa,  it  may  exooed 
■evcnil  pouncU.  Wbcit  the  dfunion  ix  very  large,  the  |K-ricnnUum  is 
duD-vrhitc  and  luxUiJnui,  tho  fat  hiw  disapfwared  ttixa  aliout  tlir  btwrt. 
Soatetiraes  ita  eonucctive  tissue  b  oxknutoua. 

CopfaUM  dropatcal  effanon  into  Ihc  pcnuirtUum  distcmla  it,  oom- 
praMwa  ilx*  tuii^  anil  ililaina  iIm  tlxxKX  oxaetty  Vke  pvrinudial  ex- 
adttioiuk 

Smrroun  xya  CotmsK.  —  Our  remarks  upon  Ibe  aulijcot  at 
IqpdrDlbonu  an*  oqunlly  apgilioabto  to  that  of  hydtnparicBrdidni. 
^tbou^  to  tlie  miDdn  of  tbo  ancient  phyaioians,  "  water  on  tlid 
oeart "  uaod  to  be  a  raoal  formidable  malady,  as  ereo  now  ia  tbe  case 
amoag  tbe  laity,  yd  it  has  no  rral  titio  (o  rank  as  an  tDdcpendaot 
diHSMb  But  not  only  is  accumulntioii  of  lirjuid  in  tlic  pcricardjun  at- 
w«ya  a  Mooodary  alTcNrtJaa,  depeading  either  upon  aonte  demugeRMmt 
of  the  cittulatnry  or  rosptraloiy  apparatw,  or  else  upon  a  morbid  o»a- 
dMon  of  tltc  blood,  but  the  nn;  qrmptomi  imputed  to  water  on  ibe 
eliest,  and  *o  oiucli  dmmli-d,  pnxoed  chiofly  from  the  [iriinary  diaoaai^ 
■nd  ar«  not  canaed  by  tlio  porioardlal  effusion.  Vi'hca,  prior  to  tbe 
latnduotioa  of  phyaical  examinAtion,  a  diagnosis  of  bydroporicnrdltBa 
waa  often  Mntened  pott  mortem,  it  was  due  to  the  Cut  that  the 
aymplotna  upuD  which  tbe  "tt-g-"- '«  was  based  ucariy  always  arose 
6iKn  such  dumsoB  as  oni|)liysiinii  uitd  valruUr  disi-«sc  of  llw  heart, 
wbkh  ulthmtely  niaulted  In  dropaioal  affcotlona,  and  iborDfom  in  «ffu> 
rim  iolo  tin  pcvkwdhiab 

taqpe  wrcNis  pITusloo  Into  tbc  pcvloaidium  undoubtedly  has  the 
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cAet  ol  aggranlia;^  tbe  dj-spncsa  arisiiig  from  tlie  primary 
Such  an  offiiuou  oftca  hclpa  to  prevent  tbe  patient  from  lying  down' 
without  cLuigor  of  KufltKutioD,  and  ootujiela  liim  to  sit  daj  and  lu^t 
leaDiag  forward  upon  lus  cliair  or  bed.  Monxn'er,  tbe  pressura  exerted 
by  tbe  liquid  upon  the  lieart  and  moutha  of  the  great  vessels  unpeda 
the  systemic  ciiculation,  causing  the  jtigulor  veins  to  swell  up,  aod 
aggravating  the  cyanoiti*  uid  dn>p9iy.  Frequent  us  is  tlie  viwxistmcv 
of  such  Kjmptotns  with  hydrops  pcneardii,  yet  tbu  presence  of  cvcty 
one  vt  them  does  not  aJTord  sufficdeut  ground  for  a  i>odJtiv<)  diagm 
of  bydropericardiiun,  unless  siqipoitcd  by  the  evidence  drawn  bom 
physical  exploration.  All  these  symptoms  may  be  present  wilhoul 
there  t>cing  any  increase  m  t\v3  amount  ot  tbu  periciudial  Ikpad. 
lJ[)un  phyxiral  cxamintitioH,  the  promiitenoe  of  (he  repoD  of  t^  heart 
is  obsurvable,  although  in  a  less  dcgnTo  than  in  cases  of  intUmniatary 
effusion,  'ilie  depression  of  the  intercostal  spaces  is  not  oblitented 
The  impulse  of  the  heart  is  very  feeble,  and  is  often  quite  hnpcfoop  j 
til)l(\  (^Njiecially  wlicn  tJie  patient  lies  upon  his  book.  Wlieu  the  cfi^ 
sion  ia  Urge,  and  provided  that  the  lungs  arc  capable  ot  relnictkn, 
the  coidhc  dulnces  ia  extended,  and  bos  the  same  shape  and  exfaiUls 
the  samu  modifications,  upon  change  fnim  the  upright  to  the  ntaof. 
bent  attitude,  whioh  already  have  been  described  as  cliaracteristio  of 
pericanUol  oflusion.  It  happens  more  frequently  in  this  affeolion  ibsa] 
it  does  in  poricorditis,  that  the  lung  is  uoabtc  to  retract,  owing  eitWrj 
to  emphysema  or  to  lulhcnoDS  of  tbe  oootol  and  |)ulmomuy  phiiaib' 
In  such  tiooGS,  uotwitlatanding  tho  extstence  of  a  very  lufge  ^tulaa, 
tbe  arm  of  dubiieaa  b  not  oxteuded.  Upon  auscultation,  tmloaa  thf' 
valves  of  the  heart  bo  diseased,  the  hcart-counds  are  pure  llioogli 
feeble.    Fnction-sounds  an:  never  beard, 

TicBA^niBST. — All  tho  measures  reootniDendcd  for  tho  treataieat  cf 
bydrolhonx  are  equally  applicable  to  that  of  hydroperioudiuni.  Tlie 
only  rat4onal  proooduro  is  to  treat  l}ie  iwiinai^  diaeaae.  It  rarrly  ia 
pt7ictical>Ie  toreduoe  the  liquid  in  the  pericardium  by  meoits  of  ilumtict 
and  dra«tica 


CnAPTER  IV. 


rKBfuopentcABoiirif. 


J 


An  MnetfaBea  «ote»  tbe  periccuiUum  through  a  poribratiug  woomI 
of  tbe  tbomx  \  tn  other  cases  the  pericardial  sue  suffere  perfi^rstioo  b] 
•omo  deslrvctivo  morlnd  process,  and  air  ia  admitted  into  it  (rem  nw 
Qigan  which  nnturally  contains  otr.  I  bare  obserred  oim;  instance  ot 
tliis  kind  (wliicli  has  been  reported  by  Dr.  l^Oel,  my  assistant  sf  tk 


FlfEUXOFCBICARDltnL 


411 


time,  in  Uu!  Genuan  Clinic),  in  wiiicb  pneumopericanUuni  oroeo  alto 
perfbntion  of  the  pcricutlium  by  oatdaotna  of  the  ttaopUagu.t.  Other 
easee  faare  boca  reported  of  pcrfonktioB  of  Uis  pcrioidium  by  uUxn  of 
Uie  stomach,  cancer  of  tbo  •totnoch,  or  snpcrTicial  caritiua  iii  tbo  luoga. 
Ftnalljr,  gwi  lotncttmes  a  geoeraled  i»  tbo  pontwdium,  hy  tbo  dcoom- 
poatioa  of  the  effusion  whicb  tt  oontaina. 

Upon  pott-mortem  cxaminatioa,  tl>c  pcricnnliutu  ia  luunlly  murJi 
dlatcoided,  pariljr  by  air  and  partly  by  a  purulent  or  suuoua  liKjuid. 
Tlie  latter  is  the  product  either  of  a  rcvotit  pericarditis,  caused  by  tUe 
eatnaee  of  air,  or  cancerous  diacbaijge,  or  of  broken^own  pulmonary 
tiatae,  bio  the  perioardial  bko,  or  else,  if  the  pneumoperivordiuin  be 
Ibe  Ksult  of  a  goncratioa  of  gas  from  a  patrofyinj;  exudation,  of  a  pc^ 
carditis  of  long  standing.  Upon  punctura  of  tlic  distended  sac,  the  air 
osuaDy  escapo  with  a  hi»ing  HuumL 

PncuiDOpecicanlium  is  far  less  cominuu  lluui  pvictuootlionu,  and 
neaHy  always  is  easy  of  recognition.  It  ia  tTut>,  the  subjcL-tive  symj^ 
tunis,  arising  from  pcrfbmtion  of  the  sac  and  of  oatianco  into  it  of  air 
and  diirii  of  tbo  tissue,  arc  not  very  charadcnstic  Destdea,  tbo  oc^ 
ctttrence  is  usually  nttL>ndcd  by  sevcro  eoUapse,  in  which  tho  giativnt 
He*  in  a  fttale  of  Ujiulhy,  toakiug  no  c^nplainl,  ami,  if  questioned,  ro 
plyiog  with  iiesitation  and  inoamplctcocu.  Kven  at  sonio  dJstanoa 
Ctoin  tho  |Kttirnt  u  peculiar,  nicar,  sploshiitg  Mund  can  bo  beaid,  which 
OOinM  and  goes  with  abort,  rbylhmictl  tnt<-rYL>i)i»;EC  )miiv<i,  nivl  urUldl, 
bejoed  all  question,  b  cauMnl  by  Ibc  agilitiun  prod»oL-<l  in  tUa  liquid 
ooatenta  nf  tlio  porioaidium  by  tbo  movsmoala  of  tho  hvatt,  In  toy 
oaaa  tills  splasbinff  aound  was  distinctly  audible  to  (bu  rouavinaUta  oif 
the  palientf  who  lay  at  the  otlier  end  of  tbo  ward.  Upon  intpeettonf 
if  the  thorax  atill  be  flexible,  tlie  proroinenee  of  the  cardlao  region  and 
tbc  obliteration  of  the  totcrooatal  depreosioaa  ara  nwy  raoriced.  llie 
f  w*!*"  Itopulso  is  indistinct  or  tmporceptlblo.  Upon  jwrewHion,  thero 
ia  DO  nrdiao  dubMss,  and,  indeed,  tbo  penmuioii-snunil  about  the  re- 
gioa  of  the  heart  la  extrendy  fiill,  dear,  and  tj-inponiiir,  often  harliig 
a  ifiatinct  metallic  ring.  Upon  making  tbo  patient  eil  up,  or  upon 
t— ''^''j  him  bcnl  forwmrd,  tho  beat  of  tho  heart  becomes  aocDGwliat 
Bora  petopptiblc,  and,  as  tlie  air  now  rises  and  tlic  liquid  prenea  tOf 
ward,  tbo  liirmer  clear  aound  is  leplaoed  by  a  dull  one.  Upon  aowuk 
latioo,  either  nothing  can  be  heard  exoepiing  the  above^ianKN)  laetallio 
•plaoUng,  or  olso  wo  may  also  hoar  feoUe  boart^ounJi  and  friction 
■ounds. 

With  «teepUoa  of  cases  of  traumatio  origin,  tbb  dtMsao,  as  a  rule, 
r^iidly  (wovt)*  btaL  Tbo  ooUapae  and  wrao  pericarditis  whlcb 
alnoat  always  amxupanr  pncuiaopericBrdltis  luAciunUy  acouuat  fcc 
lUa.     ItMorery  fraa  tnumatia  paeumopmcanlioa  baa  beta  obMmd 
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repeatedly.    Of  couree,  th«  trcfttnicnt  of  this  ■fFt.'ctida  ema  only 
treatment  of  symptonut,  mid  in  mottt  ouen  it  is  Uiuited  to  ftu  «i 
of  stimulAiitti. 


CHAPTKR    V. 

TCrBKBCCLOtOS  OF  TUK  PKBICAUMmt. 

Tuhkrclbs  in  the  tissue  of  loc  pericnnUnm  oitt  only  aecn  ■□  actttv 
Riiliiu-y  tubcrculuBR.  The  grayish  nodules  here  liaible  do  not  uudagfl 
further  metamorphods,  and  the  patient  dies,  consumed  by  Eerer,  wilh- 
:>ut  betraying  say  symptoms  of  the  cxistcnco  of  tubcr<:l<!S  in  t>ic  pcr^ 
cordium. 

It  in  far  more  uommon  lor  tubni^lea  to  form  in  llie  young  p»cudtf 
membruntis  which  develop  on  the  periear<lium  in  the  course  of  a  chrooii 
pericarditis.  We  nearly  always  find  a  hicmorrhagM  effusion  m  the 
sac  in  ihcBc  caacf,  and  observe  iu  walls  to  be  rtndrlcd  with  dnffy 
promincncvA,  whicJi  are  ut  fir^tt  tramduocitt,  Itul  may  alU>rwni\I  I: 
yellow  anil  ch(w«y,  nltliough  tbey  rarely  soflcii  into  "  tulwrouUr 
The  ayuiplums  of  this  fiiriii  of  tulx-rele  of  the  pericardJuiD  *te 
guishabic  from  tJio«c  of  elironic  pcricanlitis. 


ith  dnffy 


CHAPTER    VI. 

CAXCGB  OF  TOR  PKUCABOIOL 

Cakcrr  of  the  penonrdium  b  almost  always  an  ext«naioo  of 
ceroua  <l!sesse  irom  the  ateroum  or  mediaaUnum.  Soaetimca  It  gratn 
diffusely,  so  that  a  largo  port  of  the  sao  deigenorotoe  into  cancer ;  somo 
tunes  it  forms  solitary  rounded  mouses,  or  flat  nodules  upon  the  mem 
biune.  More  rarely  it  appears  hidependcntly  after  cxttrpatioo  of  U 
external  cancer ;  and  then  otlicr  nodules  upon  otiier  oiguis  and  <^ 
other  serous  membranea  are  nearly  always  fuund.  Ilie  fonnatioB  ol 
cancer  in  the  pericardium  is  nearly  always  oonibined  with  a  coUcatia 
of  liquid  witliin  tlic  sac,  which,  like  titc  liquid  found  in  canoor  of  tlH 
pcritonicum  or  pleura,  oontuos  "  librin  of  tardy  oosgulatJon."  It  is  poa 
siblc,  only  in  the  very  rarest  instances  after  itmoral  of  a  cancer  of  Uie 
breaat,  to  djagiiosticntc  the  funnation  of  canocr  of  the  pericaidiuui  t^j 
the  evidence  cf  a  gTud'ully  iiK-rvajiing  effusion  in  the  aac. 
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CHAPTGB   I. 
ncnaiufATiOK  or  tiik  coats  of  thx  aoku. 

'BnoLOOT. — Inflammation  of  endi  of  the  three  tiSMiM  of  Uw  aona, 
llw  wlrrnUtiA,  tlw  iiieilii,  nixl  tfaa  iatima,  b  best  studied  hf  itMlfj  juat 
U  we  harp  alrnuljrtticoewireljr  diwUMOd  pericuditw,  mjrocarditu,  and 
endoauxUlia. 

Acute  iitStiDtiwtton  of  tbo  tunica  Bd\-eatitia  is  mv,  and  hardly  ever 
oonin,  4>i(vf>tbijr  ivlu'ti  infiamiDntion  or  nhsention  of  thn  Ijmjiliitia 
gtaods,  tlw  aao(>lmf(UB,  tbo  tndica,  or  other  nrJgbboring  otrgaii,  •!• 
loads  Into  the  aorlA.  dtroaio  i&Aaiiunation  is  fur  more  axDmoa)  but 
mIUmt  b  it  priinaLrjr,  being  nllit^l  nlmost  alwmys  to  poficMiUtta  and  at^ 
l^rWrg  tlM  root  of  the  aort« ;  ur  «be  to  endattetitla,  when  its  action 
naj  be  <ref7  exteneirclj  ilifltiMd. 

The  tunka  media  oft«n  lakes  part  in  taflammation  of  tkv  ailventltla. 
In  dbnmio  inflaiimwlioii  of  the  tolJiaa,  too^  the  modin  b  alraoM  always 
ifasaaed,  but  is  not  oncn  Inflamed.  It  b  much  mora  oonnoaljr  iha 
■eat  of  siniple  atrophjr  or  of  fitUy  defcnKtation. 

VKoa  VirtAo>^4  pcant  of  view,  chranM)  iDflamnution  of  tlie  Intwnal 
mat  ot  the  artatioa  b  to  be  regaided  aa  one  of  Uie  most  freqtmni  of 
The  fcaaon  far  elating  the  gcbtlnous  and  acmleartllaglnow 
of  the  inner  arterial  tunic  (see  below),  whioh  fonns  tfa«  in- 
eipimit  stage  of  OHifiuatioo  and  ntherocaa  of  llio  artvriul  walb,  mmaag 
tbo  [MR-DcliTinBloua  laOanwnatkinit,  b  due  to  the  <iM.-t  tbni,  in  thb  di» 
trnt,  we  Adoubtmtiv  Iisvp  to  do  witb  aa  acttre  proeeas,  with  gcoeiw 
don  of  eelb,  and  tliat  in  tamtty  oaaee  it  can  b»  shown  that  these  nutrt- 
tdro  (baturbaaeea  &wa  Uioir  ongm  to  oertain  irritants  which  •lavo  actrd 
l^on  the  taokw ;  a^  undw  stnifn,  or  distention  (sea  jMlbngony  of 
■rfomdhb).  In  otltrr  uiars,  inderd,  it  vanaot  be  proved  that  tlir 
arleries  have  been  Bubjorted   to  spcdal  irritants ;  as,  bow«V(v,  the 
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anuloniicnl  i^hangAS  are  pnaadj  the  same,  we  may  usume  tlwt 
eouroea  of  irritatioa  exist,  but  liaro  escaped  our  obMrratioo. 

Eodarteriitis  deformans,  as  wc  may  call  duromc  inSamniation  of  li 
intimii,  accordioff  to  ViivAow,  is  an  cxtrcmoly  common  disease  of 
Tiuicvil  iigc;  nm]  it  h  Always  at  the  poUita  ino«t  exposed  to  stmui 
dlstentJon,  such  ait  the  ascending  [rartloii  aiid  arcti  of  l\n;  aorta  ni 
the  pUoes  of  origin  of  the  ressob  nhicfa  pass  ofT  laterally,  tliot 
ctimasc  is  most  apt  to  occur.  In  the  second  place,  the  malady  is 
frequently  found  to  aflttct  gwuty,  rhcuninttc,  or  syphilitic  persons, 
well  as  dninkanls.  We  are  not  at  liberty,  howerar,  to  go  SO  fiv  as  ti 
suppose  that  in  these  cachectic  subjects  the  dtscasc  proceeds  btm 
the  oomposition  of  the  blood,  that  nn  irritant  circulates  in  the  hitta 
n-hich  excites  the  internal  coat  of  the  artery  to  the  ptuot  of  inflamnM 
tion. 

Finally,  endarteriitis  accompanies  hypertrophy  of  the  heart  in  youa| 
subjects  who  are  not  cachectic,  and  here  it  seems  to  attack  by  piefer 
ence  dilated  portions  of  tliD  arteries.  Tliese  cases  furnish  strong  evf 
dencc  of  dc]iciiilcnc<!  of  the  disease  upon  local  injury  to  Uw  TesaeU. 

Anatouical  Ai'PKMtAXCKS. — We  rarely  have  opportunity  to  tet 
punileiit  and  ichorous  uuUectioiis  in  the  tissue  of  the  adveutitia.     In 
duratcd  ihiohentng  of  the  cdlulnr  tissue,  as  a  residue  of  chronic  i»j 
flammation,  is  a  far  more  common  lUsoovery.      At  fintt  U»C  <mUbrM 
of  the  artery  usually  is  nairowcd;  afterward  it  gicoerally 
widened. 

Inflammation  of  tlie  tunlea  tuBcUa  bc^ns  with  a  spedded 
wlilch  lias  its  seat  hciicalh  the  internal  ooat  The  spots  soon 
of  A  whitish  or  yellow  color,  arc  elevated  above  the  inner  surfaoe,  ami 
resemble  small  pustules.  At  first  a  mere  sprinkling  of  the  inSltratioo, 
in  the  form  of  amorphous  granules,  takes  [Jsce  upon  tli«  tlsstM),  whkt 
still  remains  firm.  It  afterward  liquefies,  and  pus  forma,  SO  that  aotua) 
abscesses  nrc  cstnblished  in  llic  wall  of  the  nrtery. 

Chroiiio  endarteriitis  oomnienoes  with  relaxation  and  inliltmtion  of 
the  tunica  intima.  Two  forms  of  it  ooour,  distinguishable  acoonUvf 
to  (lie  grade  of  in6lLmtion,  and  which  hare  often  been  described  M 
difTcrcnt.  stages  of  the  same  diwase.  In  the  firat  forai,  that  of  geW 
tinous  tliiokening  of  the  bluer  coat,  a  gelatinous  nKMSt,  palo-rctMilltl 
layer  seems  to  lie  upon  the  inner  surface  of  the  artcn-,  itometJmcs  inj 
circumscribed  spots,  somotimoi  spread  over  a  wider  sorfaoe.  TbeeM 
apparent  deposits  readily  admit  of  being  crushed  or  disptseod  in  Uw 
fonu  of  jelty.  They  oonsbt  mainly  of  a  liquid  resembling  nmcu*,  in 
wluch  line  elastic  fibres  and  round  or  Bfnndle«haped  oella  lie  einbetMed,! 
Tbey  arc  immediately  connected  with  the  tiuiicn  intima,  and  ate  cov^, 
end  by  its  c)iithelium. 
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sooond  form,  that  of  ecmi-CArtilaginous  induration,  vrc  End 
biui3h>wh)l4<  pU(o^  likn  lxMl«d  white  of  0gg,  l)'ii>K  "Ikw  tho 
famer  nit&oe  of  the  orlen'.  Here,  too,  tli«  tiaaue  of  tlie  luiiiou  Inttnn 
is  aoRcDcd  and  infiltnitcsJ,  but  it  nMnains  linncr  nt>d  tnoro  consiatent 
tlian  in  the  other  f^inn,  and  it  ■ftrairanl  ■JtMiiDM  ft  oartiln^Doiis  hard- 
Under  the  mkrOBOope,  nunienMU  fuaUunii  and  retindate  rolla 
be  Been  in  tho  somi^artilsfpnoua  vkriety,  but,  above  all,  broad 
ftfjf^li  of  oonnvctivc  li^idtc  tuv.  viniblr,  whicli  plainly  fonn  an  imme- 
diate conUntalion  of  tl»e  Uincllar  filuva  of  the  lunicn  intinuL.' 

Tlie  ftirtbcr  chanj^  whicli  tlicse  inSam&HUoiy  producKi  undergo 
■re :  L  Patlj'  metjunorpilMus ;  3.  Coldiicatioa  or  oetificetioD. 

In  tho  pclalinoHs  thicktminp,  fatty  mclamorphiwis  tx-gins  <?hi«Hly  iB 
the  Biipn^cinl  ]K>rtion,  roniini'tiiuiig  in  thcnn  n-tlK,  tvliilo  tbft  intcrmo- 
diatti  8nb*Uuoo  breaks  down,  and  the  auriaoe  becomea  rough  and 
tufted.     This  process  la  called  "fetti^  Ctur  " — "  fatty  conBumption." 

In  s«titi-rartila^inous  tliiclccnin;^,  itUy  niolamoiplioais  bof^ns  in  the 
ilwrpcr  bycre.  At  firat,  niiinfnwi;  dropn  of  fat  arc  doponilcd  aTound 
the  nuclei  of  tl>c  connect ivi^tLtinjR  n-lU,  nhicli  liecomc  tranjtfurmed  into 
■taMdiapcd  cell*  of  fatty  granules.  Tbe»c  tdtimately  perish,  and  the 
Ctt'taoleeuliis  ue  liberalud.  'Hic  bundks  of  connoclivo  tissue  also  brealc 
down,  and  thus,  deep  in  tlic  interior,  a  pc«-aoup  colored,  fatty  paute  ia 
femrd,  coniiiiling  of  fal-iBohKuleK,  numerotui  nyat  ala  of  cholnrierin,  attd 
<ISAr««ofconneeiire  tissue,  constitutlnfffrN^nM«n>4na.  As  Inofr  *>  tlie 
gmuijr  paate  remains  sepaiatcd  from  the  current  of  tlw  blcKxl  l>y  a  thin 
film  of  the  intomal  coal,  U  is  ntltcd  an  atix'Mmniiiiii  puntulf.*  After- 
ward,  when  tl>c  enrerinf^  liai  hrolceti  dovrn,  aflor  ita  mnirtita  hai~t>  Ix'eu 
waibm)  nwny,  and  an  im^gulnr  Iom  of  aulislance,  witii  tajirjted  vdgns, 
luu  fumMtl,  we  B])rak  of  nn  nthrmmntotts  nlocnilioii.  AllMnOan  aod 
"uaur"  Iwtr  tho  sninr-  relation  w  one  iiiHithct  bm  alwwii*  and  ulcer. 

OakiifKVlion  (kpcndn  upon  a  deposit  of  oalta  of  lintc  in  tlH>  deeper 
Isjms  of  tho  aemi-caitUaginous  tbldceninfr.  In  the  plate*  of  limo  Ihua 
famed  we  Bomethnea  find  bodiea  omdogous  to  bone-corpuseles,  JliSS^ 
In  fenn,  uid  bmialird  with  prolongstioiu,  which  are  tho  reaUna  of 
flOUKcUte  tiasu»«ella,  so  (hat  we  then  are  vrarmnled  in  enployfat^  the 
oaalfieitlon.  ^V1)ile  the  imaSler  arteries  may  beomad  oontrerted 
In  tulma,  with  rigid  walb,  from  dqwait  of  earthy  matter,  najfiatfan 

ih"  aorta  uinially  appears  in  tlio  shape  of  aeparato  plalei  aad  Halai^ 
of  tariable  bizc,  wUeh  form  shallow  depresstons  upoa  the  Inner  tatdioa 
til  the  rtasrl,  and  wlilcb  are  aepanted  bom  the  blood  by  tlw  lBlemi» 
tkm  of  a  thin  Glm  of  the  tunica  tntfana.  By«itd4>y  tho  owlfioatfam 
rmIms  the  aurihoe  Itadf ;  the  aotles  cf  bone  ate  oonpletely  axpeaod, 

■  Th»  tsna  'poatak'*  b  not  uatd  ben  la  tia  propn  MroM,  and  It  tolcl;  apfllcafclt 
to  lb*  BMCTMoopIv  tfipmmm*  nf  tb«M  Ibtb  InHaWMHan  b«l. 
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and  are  sotiMHiines  waabed  loode  by  tin.'  blood,  and  Umh  Conn 
lions,  upon  ^'liich  the  fibrin  of  the  blood  is  very  apt  to  precipitiUc  it 

At  tlic  outset  of  mdarioriitiK,  the  tunk»  media  does  not  booooK 
perae[>liblv'  altered.  In  udnuiuHl  uthi-ronm  it  gran's  yollow,  relaxed, 
and  fiasurcd.  Lar^e  dcpoalla  of  Cat  funn  bi-twecn  ite  IniDcllok  lite 
media  is  generally  atrt^liiod,  and  tliiim«d  by  oeoificalioD  of  Utc  intinuL 
In  the  bc^iimiDg  of  the  prootws  tltv  odvcniitia  is  also  Donnal,  butaftcp, 
ward  l)eoon)i>a  swuUeu,  tluokeacil,  and  iiiduratML 

III  many  cases  we  find  all  tlie  various  phaw^a  of  tho  '^iiHwtff 
side  of  one  anotlin'  in  the  aorta:  in  one  place  gelatinous  or  aemiouljl 
Uginoii»  indiimtion ;  in  nnother,  nthrromatous  pustules ;   bere  again 
ulocmtion;  tluTU  (alcifitutioii,  iu  a  flight  dopivssion,  covered  bv  lliaj 
tunica  iutioui;  and  at  toma  otbtir  [Kiuit  vro  find  plates  of  boae 
jectinp  fivo  into  Uio  aorta. 

8TUPTOUS  AMD  CovKSB. — No  cliiii<»t  dcsoijitioD  o(  acut«  iufl 
■nation  and  ulceration  of  th«  advcntitia  can  bo  gifxw,  as,  ia  tbe  few  it 
atniicca  in  which  the  proccKS  luut  been  watched,  the  discaao  has  alway 
boen  conipticatnd  by  utlier  gruvt'.  diHOnb-rw.     This  is  also  tho  caao 
dironic  inHaiuniation  of  th«  adventilia,  and  iu  the  inatanocs  of  i 
(djscnrod  now  and  then  i'j  the  tunica  media. 

C3iraiiloinHaininaUonof  tho  tunica inttnta  audita  reaulbi, gcnenJtfJ 
comprvhonded  under  the  term  athomnia,  in  iu  wider  senae,  i 
few  syniptoma  as  long  as  they  do  not  cause  aneurism,  rapture^  i 
page  of  one  of  the  amaller  artimca  by  detachment  of  n  vlut.    Wt 
shall  consider  (bo  eubjeota  of  aneurism  and  ruptura  ia  the  aocond  lad 
third  chapters.     The  rraulta  of  embolism,  as  lar  as  tlioy  adeot  hltcnial 
luganic,  arc  tre-ated  <>f  in  various  cliairtcnt  of  this  wott. 

U^  in  uon.si;iiuciioe  of  degeneiatiou  of  ita  coats,  the  aorta  Itave  loati' 
its  elasticity,  and  tf^  too,  iU  branches  lake  part  in  ths  diacue,  thedw 
mnnds  upon  the  heart  am  incTvasod,  and  bypcttrophy  arises  (aee  bypcr-i 
tropliy  i)f  heart).  If  die  chraoia  inflainniktion  spread  from  the  attertsL 
wall  to  tlie  valves,  insuOlcaenoe  and  steno^  may  be  the  rcKuIt.  UyjKitj 
trophy  uften  foils  to  take  place,  owing  to  deprassiou  of  the  gvotnll 
nulriti\'c  oooililion,  or  it  ia  not  suHidcntly  pronounced  to  eompenasiar 
for  the  impediment  which  de^DenlioD  of  the  aorta  and  its  nnUe*! 
tions  proe«Dts  to  the  cimilstioo,  or  else  the  bypertrophjr  is  soon  coa< 
vcTt«d  &om  a  genuine  to  m  Eslse  hypertrophy,  ^m  dejgeneration  of  Uw 
substance  of  tlie  licart.  Symptoms  of  retarded  dicuUtioQ  and  mw 
leading  of  the  venous  system  then  arise,  oyanosia,  dropsy,  and  nip 
prcssion  of  uiino^  as  dsscribod  in  a  previous  dtapter. 

The  most  important  token  in  tlic  diagnosis  of  duonic  ioflannnatiM 
of  the  inner  coat  of  tlie  aorta  ts  the  evidanoe  of  the  cxisteDos  of 
amilar  disease  in  the  peripheral  arteries,  as  the  infcKnoe  is  thus  war 
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tattted  tliot  iIk!  sflectioa  is  aho  )nvaeitt  b  tbc  «ortn,  is  a  vtill  mote 
adnuiced  atafcc  of  derclopcuent.  As  tbe  vosaels  bxve  beoome  dUnt«d, 
and  tlieir  walls  mora  ri^d,  tim  pulac  geoorallj-  fe«b  bard  and  full ;  tbe 
CQuno  of  Ihc  clofigatod  arteries  is  rcmarkitbljr  Mnuous,  tfacir  cturalure 
inorcuuig  with  tUu  boat  of  flu>  putx!,  wluvk  bvoococs  riiiiblp.  1^ 
aiterjr,  even  wlum  uodUlcitded  hy  tlie  current  of  Itie  blucxl,  cui  tuualljr 
bo  £b11  as  a  bard,  irregular  cord. 

As  long  as  Ibcrc  U  do  ancurvma)  dilatatJon  of  tbc  aorta,  pctcussion 
and  Biaifiultatiou  do  not  old  tbo  tliagOOMb.  In  rare  cues,  false  tnxiT- 
nun  ariK,  in  cooBoquenco  of  roughnesa  of  llie  inner  coat  of  Hit  anrta, 
aad  wberc  tbcre  b  do  dofomtity  at  tbo  oetia. 

Acconlin;  to  Bambergtr,  tbc  first  sound  of  tlw  aorta  is  oRra  dnU, 
■wMwl,  or  even  inaudible  ;  the  teooud,  particularlr  if  iIm  n-nlU  of  tlw 
ftn-at  vca^oU  be  studded  witb  bony  plates,  and  &^  loaj^  aa  tin;  volrai 
retain  ihoU  cfficaeaoy,  has  a  rcmatkably  loud  and  inetaUic  iJo^ 
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,  produoed  by  wounda,  beknig  to  the  proTiDoc  of  suiijeiy. 
neuriam,  that  ia  to  ur,  partis]  dUiitaUon  of  a  wmA 
by  degeneratiua  of  Ita  walls,  U  tlic  only  tana  of  tW  diacM* 
wUdb  ooeura  in  tbe  aorta. 

ITnifonn  dilatations  of  tbc  cnlirotidwiBucbwariBo  in  bypcrtiophy, 
and  wliicfa  taks  place  alaon  siiicturc  uf  tbo  tmmI,  am  not  regardod 
•■  aasurisaiik 

Bnoboor. — Tbe  dogdiucalioa  of  llio  sortia  wall,  vbidi  ntost  fny 
qantly  giros  nso  to  aneuriam,  Is  Um  mult  of  tbc  cbroiuc  cudartcriitia 
itn— limit  b  Um  prortoua  cbaplw,  and  known  as  atlieroiaa. 

N«xt  In  fraqiMtMi^  as  a  oauso  of  aiMurisai,  U  simple  fatty  dqg«oe»- 
tkm  of  tbo  innpT  and  middle  arterial  tuuic*,  a  disease  wlucfa  we  bare 
piaposflly  aroided  mcDtioniDg  bilfaerto,  a*  U  bas  nolbtqg  bi  oomuioa 
witb  the  ioflamiBatary  affection  preriously  deecribed.    Iji  BUnple  fatty 
oulaBiaplKMb  tlwre  b  no  preliminary  tbiokoiiiag,  and  odt-grawtb  in 
Um  tuka  btiou ;  but,  &um  tbc  reiy  outaet,  we  find  opaque,  vrlutiali 
or  ydlowisb-wbitfi  apota,  grouped  in  a  peouUar  raaaner,and  but  slight 
'j  jMtNniacnt  shore  the  surface,  whwb  ooosist  of  dcpoaita  of  BU  taolo 
tin  tba  tiaMcof  the  arterial  coats. 
TUrdly.  sbnple  atropliy,  and  thinning  uf  tbe  aeitio  wall,  vldch 
I  to  be  by  no  means  unooinuxMi  aox^g  eUerly  peopln,  iiiAy  be  ■ 
I  of  aneurtam. 
WbothcT  paby  of  liw  «a«>tBotor  ncnres  bo  also  a  cause  of  tbii 
9* 
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JiscoM  (Rotiiaiut!/),  is  qwstionable,  nt  all  cvonte,  u  n^^atds 
BOrta,  wliSdi  is  but  pooriy  pruridctl  with  <!Oiitmctile  elcmcntit 

Li  cou.ioquciioa  of  these  cbanji^es,  partictUarly  in  tfaa  imiJdle  coal, 
llie  BOrta  loses  its  elastidtjr,  somettmes  at  a  drcumsmbcd  spot,  some- 
times tliroaghout  a  larger  portion  oT  its  extent,  and  ^nkdtully  yieldB 
Rnd  bccoiiH's  (li)ntoil  hj  thi^  prrwnire  of  this  bltxxL  N'ut  unfniqucatly, 
howAvcr,  u[>on  Uic  occauoii  of  some  suddeo  strain,  the  tunic  of  <;iiuiUi 
fibreseeema  to  ^v«waj  suddenly,  and  the  dilatation  of  the  wall,  wl 
Donr  oonsi«t.f  only  of  the  adi-cntitia  and  intima,  goes  on  more 
Uuny  [icRuiiia  sulTenDg  from  aneurism  beliei'c  that  tlicy 
period,  or  vrven  the  moment,  from  wUich  their  maUdy  dates, 
as  a  cause,  some  nolcnt  muscular  effort,  the  lifUn);  of  a  heavy  hunli-n, 
etc  It  bos  already  bo«n  remarked  that  a  ^ncral  contractioo  of  tha, 
muscles,  by  compressing  muTiy  of  the  cnpilhirie-'S  mti.tt  throw  an  ior: 
orcsjed  Atnin  upon  the  aorta.  A  violcul  jar  of  Ibe  frame  scoms  to 
haro  a  similar  effect ;  at  least,  many  patients  date  their  alEixttion  trcaa 
Hme  Coll  Irom  a  great  height,  or  the  like,  Such  soddoDls  wQ]  not 
cause  aneurism  in  n  lienHhy  subject ;  and,  in  many  cases,  an  acknoni 
edgmunt  of  tlie  immediate  causes  of  the  oomplainl  is  only  forced  upoa 
tiie  patient  by  the  examiner. 

Aneurisms  arc  rare  in  young  people.  They  oocur  chiefly  id 
Boaa  of  somewhat  odranoed  age,  in  whom  ehroiuo  uilliiminntion  of  tfaa. 
aitetui  coats  is  a  Tety  common  affeolion.  Men  arc  much  more  &«■, 
quonUy  attacked  than  vromcn ;  but  as  the  majority  of  aneurisms  an 
found  tit  persons  who  hatntualty  make  violent  muscular  eflbrls,  tiM 
(liffereiioc;  may  he  aooounted  for  by  tliu  (UfTenHuM  in  the  occupaliailf 
of  the  sex<;s. 

A»ATouia\i.  Afpkuuxcks. — Scarpa'*  claasilicaltoQ  was  iniialt 
based  upon  the  number  of  eoats  which  could  be  counted  in  the  wail 
of  an  aneurism.  If  the  M'all  L'nnUiinral  nil  three  tunics,  it  mu  an 
aneurhma  vertun  ;  if  covered  by  tJie  adventilia  aloue,  it  waa  an 
aaeuritma  gpurium,  or  mix4um  exUraum.  If,  again,  the  wbU  em 
sistcd  of  3  pititruston  of  the  intima  through  an  opening  in  the  modifli 
the  pouch  beuig  either  Isirc  or  eo^-crwi  by  the  ndventitin,  it  was  at 
aneufisma  mtJitum  internum  teu  herntoauin.  Tba*  ctas»£catioa  hat 
been  abandoned  as  unpractical.  An  aneurism  may  belong  to  tho  fin 
class  (ancurisma  vera)  at  the  period  of  its  commeaoemcDt,  on^  aa  I 
growa,  become  an  nncuriimui  njiuna ;  and,  indeed,  in  the  sante  tunMH 
one  half  of  it  may  be  of  the  trun  kind,  and  the  otlit-r  of  the  CalM. 

Classilication  of  aneurisms,  aceordiog  to  tfaeii'  form,  is  of  more  >ai 
portaiic-.     Thus  wc  distiitgiush  tlie  drctnnscribed  and  Ibo 
anouri&ni. 

A  diffuse  ancorism  inTolves  a  considemble  imrtion  of  the 
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uul  Jl9  mttirc  <slibiv.  tf  ttic  dilatatioD  tcrniinaM  abniptly,  it  is  oaUttI 
ft  ^fiiitdria^  <a%evrian.  If  it  dccnaso  gntdimlly,  it  i»  a  /mi/brm 
anmnitm.  Difluse  aneurism  h  always  a  true  one,  in  Sear/xi't  wm&o, 
and  is  most  rommoitly  i»ct  witb  in  Uio  aacendinj^  and  tranaverao  jmr- 
tion  nf  tho  aidi  of  the  aorta.  It  is  n>rj-  often  combuied  with  Ibe  fonn 
□ext  to  Im  dencrilinl,  tJiat  in  to  ny,  dnnunsfribcd  pouches  often  fono 
upon  tbo  dilatMl  portion  of  the  artery. 

CSmimscribod  aneurism  oonsista  in  line  dilatation  of  a  shorter  por^ 
tion  of  tbo  artwf,  Her^  too^  tke  arteiy  is  sooKtimoa  widened  in  all 
diivctiona,  the  tumor  mvolving  its  rnlire  distiirtcr.  Far  mor«  Iro- 
qnently,  bowKTw,  one  liile  almiv  is  dilated,  and  llw  aR(T(iri«in,  wliosc 
walls  Conn  an  anglo  with  tliow  of  the  nonna]  part  of  the  vessel,  a» 
•ntnea  the  Bppeanni.-c  of  a  tumor  situated  on  its  sidci  Secondary 
pottdws,  in  the  kma  of  el<>vations  of  raryin^*  siic,  are  often  obecri-ed 
tipon  these  asc-Iilio  diLiIntlons,  just  as  in  tbo  other  kind.  At  the  out- 
set, the  diseaur!  almiHt  nlvran  bcaia  the  character  uf  a  true  aneurism 
of  Scarpa,  ronsbting  of  all  three  of  the  aortic  coats ;  but,  when  the 
ase  has  attained  some  maf^tudo,  the  inner  tunic  only  extends  for  a 
shor<  diatanco  into  iL  When  at  its  period  of  fiillc«t  derelopincut,  tlie 
middli-  limic,  too,  dwtiiillc_«,  and  liiuilly  disappeara  totall}',  wliilo  (here 
atill  n-main  tmoca  here  and  there  of  the  tunica  iatima,  in  a  state  uf 
degmcmtJon. 

AnntrisRUi  ntlactMHl  liy  a  noek  mwt  be  fcgacdeU  aa  a  peculiar 
■pedai  of  tlio  aao-Uko  fonu.  In  tlma  oaaea,  a  very  staall  s|>o4  on  llw 
arterial  wall  ffirea  way.  tf  the  dilatatMO  bo  larf^,  t]i«  wall  of  the 
anruriitm  imps  Itself  around  that  of  tl»c  artery.  Thus  a  duplicature 
b  fnrmr<l,  wbieli,  lookH  at  froin  williin,  prcamis  a  prumlnrnt  ridge, 
while,  finni  iviilinot,  iImi  liunor  seems  to  ha\-e  been  eonstrirtcd  at  ila 
tiB«e,  In  thi-M-  satx^lar  aneurisma,  llw  tunica  media  onn  wily  In> 
i)  fur  a  sliort  ilistance,  and  soon  disapptNua  on  tbii  far  side  of  the 
the  wall  thrn  consisting  of  the  Intima  and  adventltia  (onntftMig 
iiilmimn  sew  htmtomtm).  When  very  lurne,  all  the  tissnaa 
pnulually  dlsnptwar  under  iho  pnaaure;  and  tho  adjacent  stiuoluies, 
Ut  wlijrli  the  aneurism  twconiM  ndhra<mt,  finally  funlah  iu  walL  If 
:ie  nilar^^Rieul  lie  slow,  tlie  nevr  wall  may  beoona  voy  llrei  by  \mv 
'rali-ai  of  tlf  nMirfrtivf  ttiAtip  ;  Nil,  if  rapid,  IIm  wall  nrmains  tJiiii, 
<■  iKvin  InimlK.  If  tlii<  littnor  rm-DUUtif  say  naisllng  U>dy,  such  as 
hrww,  ihni  lall<-r  onih-rgiieii  atnoqiUoQ  (usur),  just  Itka  the  sacM-all,  atu^ 
r  destnirliim  of  tl>e  periostcwo,  the  botw  la  laid  hare,  aod  pK>)eela 
n)  into  the  poodi. 
tn  the  mrili)*^  of  aneurisms  of  Ittrp*  mv,  cnprrially  in  the  m» 
diaped  nnea,  we  almost  always  fhxl  dcfMisits  of  libriu  omnRed  in  sep 
ante  layers.    Those  attached  lo  tlio  walla  an  yellow,  dry,  and  firm ; 


«»0 


DtSEASBS  or  TEE  GREAT  TG8SEE& 


iboaK  next  iIm  blood  uv  reddcncid  and  wft.  Hero  wkI  tltere,  Iwlwccn 
Uieir  by«r«,  tbere  are  Dtequeiitly  dqxxBta  of  brownub-ml  or  cfaoet^Ld- 
colored  blood. 

The  vowel*  proceeding  frwn  (he  sac,  iodcpcndcnLly  of  Utc  contrao-' 
tiini  to  wbidi  tliej'  art!  liable  bj  c>MiJi<ailioa,  arc  iK»t  nnCrcquentljr 
blocked  up  by  clots  of  fibrin,  aad  are  impervious  to  Uood.  In  other 
oasoji,  tbcir  mouths  arc  slnrtdicd  into  narrow  atiU,  and  id  others 
they  may  bu  narrowed  or  dosed  by  prt«»uro  of  tbo  ttunor.  Tha 
dititNi  of  the  reaaeAa  ti'pnagiug  bom  nii  imcurisni  m  iin]wt«nt  in  a  diag- 
noetio  point  of  riew, 

Tha  sxc  of  iMttic  aneurism  rarics.  Within  the  pericardium  liny 
nrriy  attain  any  grust  magnitude,  but  sonn  girc  way.  When  tUef 
originate  beyond  ihe  perieu^um,  faotrervr,  lltey  nu^grow  to  the 
of  a  man's  head. 

Tbc  effect  of  an  aneurimi  of  the  Dorts  upoo  tiw  parta  about  ii  d»>! 
pendu  tipnn  tlii^  aminmt  of  (tiit|)luccinent  and  pfowtuv  vhldi  it  imflieta., 
Tbc  tmelKta,  this  broucbi,  the  ceaophaguit,  th«  gTt:at  vonel*  of 
thorax,  or  the  nerves,  may  be  dislocated  or  atropliied  by  the 
fiioa  to  whidi  they  are  e-^posed.  Atrophy,  or  '^  usur,"  of  the  boMK 
may  otcr  open  (he  Rpliul  canal,  tad  dcstruclJOD  of  tbo  bone  and  out^l 
laee  of  the  thorax  may  peraiit  the  aaeorisin  to  emerge  aa  a  pi 
ttuiior,  covered  only  by  soft  parts. 

As  partial  'Ulalatioti  of  the  aorta  augments  the  labor  of  the 
that  or^u  ta  alttio.at  always  hy]>ertiophhKL 

Spontaneous  euro  of  an  aortic  aneurism,  by  complete  soUdtficntloo 
of  the  Boc  by  means  of  coagiiln  and  eubticquont  atrc^y,  b  ono  of  iht 
gmtdt  of  niritiei.  Other  furmii  of  apontaoeouH  aux',  whicli  mow 
times  occur  in  peripheral  anouri-im,  are  inipo^ublL-  iu  the  uorto. 

When  death  does  not  result  from  the  cffoct  of  the  tunKnr  upon  ihf 
rirculntiiin,  and  its  pronurc  upon  neigbboritig  organs,  tho  ueuriot 
usually  bursts  8pontMieoa<Jy,  a  mode  of  t^miination  vastly  uutv  (re 
<{uent  tlian  that  by  recovery.     If  it  o]>cn  into  the  periCBrdiiliB,  o 
pknira,  a  genuine  rupture  at  the  thinnest  point  tokgs  place ;  if  into  lb 
«esoplui^u«,  tnidiM,  or  one  of  the  bronehi,  it  gives  way  at  some  poiD 
of  adhesion  which  forms  between  the  lumor  and  one  or  other  of  (hw 
OTf^ns,  and  wliidi,  gradnslly  growing  thinner,  at  last  broalts;  or  clw<i 
slough  forms  and  sefnrates,  thus  mnliing  an  aperture  into  the  m 
Opening  into  a  neigfiboiiiig  ve«>cl  talced  ptoee  after  ita  walk  btv 
become  adherent,  and  eommunicatiao  U  ebtablished  by  a  ^[iitdual  waai 
tng  of  the  septum  thus  formed.     More  rarely,  it  is  only  the  adrestiti 
of  tlie  veMcl  that  lH;oj)nu:!(  ailht^n-ot,  and,  after  per&nition  at  the  >< 
terciit  spot,  blix)d  is  iiijei'ted  between  the  udventiUa  and  media  of  d 
'KmeL    The  external  rupture  of  an  aneurioD,  which  has  pe: 
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Uie  Wftll  of  thft  citeai,  oecufs  cdther  bjr  graduil  atrophjr  aod  fiuttl  Uocift- 
Uou  of  tho  intef^mCDl,  or  dao,  wbiciii  is  moat  oommon,  by  kioseauig 
■nd  detachment  of  «  slou^i  induood  by  tmmodcroU;  ukI  iacounat 
Btrain. 

fVoLiirum  of  tbo  nort«  U  must  Crequeally  situated  upon  its  uoend- 
Utg  brandi,  before  tlie  d«parluro  of  the  initoiniiMitB,  and  is  mora  oofO- 
mon  upon  its  convex  ihiui  upon  its  ooncnrv  sido.  Those  whiob  ari»p 
outside  of  the  pcrieantium,  and  whJdb  sro  geaemlly  revy  IsrgCi  usually 
project  towanl  the  r%hl  ImU  of  Iho  sttiruum,  sod  beoooae  visiblo  tu  tlie 
reitioo  of  ibe  upper  nl)3,  sod  oostsl  csrtilaj^es  of  Um  riK^t  s*^  In 
Iho  msjority  of  cases,  llicy  brcsk  into  tho  right  ploUTsl  anc,  or  olao 
bunt  lutcmslly.  Am-uriHtits  which  iipring  from  the  oooosvity  of  tlio 
■■■ilirBim  Mirts  gruw  ill  tlie  difeot*on  of  tho  tnuk  of  the  pulnwnsi^- 
•steiy,  or  toiront  the  right  suriolc,  whicli  they  msy  perforsto.  Hwm 
which  srise  fnmi  *hp  eonvoxity  of  lira  srdi  also  extend  to  the  right, 
fimranl,  snd  apwmrd,  snd  mskc  their  sppeaisnoo  ia  tho  noigfaboriiood 
of  ihi^  right  ■tetno^rioulsr  srtictdstioa.  TboM  wliiiii  proctxxl  frocn 
tho  oonuavity  of  tlie  srdi  press  upon  the  trauhca,  tlte  bronchi,  umI  the 
i—Hihm,iiii,  which  they  may  porforato.  Aneurisms  of  the  dosocoding 
Urab  of  the  s<«ts  oden  conijirRGi  the  loft  bronduH,  more  nu«ly  tJw 
iM<HJi«)(iii.  and  usually  open  into  ibu  left  pleural  cavity ;  they  may 
Jitmy  the  Lack^Knie,  and  nay  oorao  to  tbc  ■ur&oo  at  the  lefL  side  of 
ibe  bade  Anvurisiu  of  the  abdoniinnl  artery  uften  sttuiu  on  iamwnM 
lin,  nay  also  cmio  the  spinal  ooluinn,  and  butst  Into  tbc  potitoamim 
or  ratfoporituneaJ  ooniwtotive  tissue, 

Bmmtioi  sxD  CouKSK. — Pcnoos  Muffcrius  bom  aneurism  rtf  the 
■orta  often  perish  suddenly  and  imespeotodly  of  ialcnial  hasnoHiaga, 
btfbfe  the  diaosM  has  given  rise  to  aay  gnat  degroo  of  dislrr^o.  At 
olbn-  UMom  the  syraptonu  are  to  otiscura  aa  to  londer  a  posiui«  ding* 
MmIb  (mpoaBibl&  lu  otlirr  '■"'«n"i— ,  sgiin,  It  admita  of  a  bum  or  Um 
.sortain  reeognilion  frotn  the  aubjootira  and  oti^^BOtiva  manlfaslatiuiM 
which  it  oocnsinn*. 

Tba  ingnt  in  which  sortie  aneorisn  givas  riso  dvpend.  In  part,  Mpoa 
Ifaa  crtmdin^  and  eompressioa  of  liw  adjannut  orpaa  In  the  thorax, 
W  ilmm'tiiiit  ui  a  provious  soolioo ;  and  in  pari,  also,  upon  obstnwtloa 
flf  ibe  drcnilation,  wtiich  is  unc  of  tho  ntfoowary  ooo*n)uoneea  uf  any 
laign  anearism. 

As  a  msolt  of  oompmunn  of  tho  lung  or  greatw  broodii,  djrspooM 
■liaea,  wbhdi  b  oAcn  rxirvmcly  mvim.  Um  most  iateaae  dyspniM, 
■iiiMiniawhiil  by  a  |>n:iiliivr  wliisilin^  upnu  brmUung  and  cougMny, 
■ttasids  aneuriain  nf  the  sn^  pmasing  upon  tlie  Umdiaa.  If  lbs  peau- 
—maaUte  nerra  iv  iu  m-urrent  brandi  bo  sirulcbod  or  Irrilatod,  the 
JfifaMaa  may  Mniiae  a  spasmodic^  asthmatic  charactor,  and  appnn 
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lo  prno(>e(l  froiu  ttin  Inrynx,  nod  o»mca  on  in  ptuMxyantA.     DjrspiMXtt  II 
one  of  tiio  most  cootiuuD  aud  distrcsslnff  symptoms  of  ancuiism. 

A  second  6«t  of  sigwi  proceeds  from  compression  of  Uic  right  muii- 
tic,  the;  voiiii  riivn,  or  tlic  Venn  ntu>njiiia.  If  the  nuriclo  or  rciu  on 
be  compreasod,  (hu  jugular  veins  swell,  bluo  netirorits  of  vdus  appear 
upon  the  skin  of  the  chest,  tli«  veins  of  the  anns  Imkooic  dislcDdfd 
with  blood ;  indeed,  it  is  not  uncommon  fur  diofay  noon  to  dcrclop  in 
the  upper  halt  of  tlic  1x»dy.  The  |Kitie»l  auty  compUiu  o.f  hcwkdte, 
dizEincss,  bi»:xin<;  in  Ihe  eois,  and  6te  of  uncoDsciousniess  iDay  be  ob- 
scned.  If  but  one  of  tho  rons  ionominnta  bo  oomptcsscd,  the  veniMi.^ 
dilatatiou  U  liinitcid  to  the  oomMpondio^  side  of  the  head  and  cfacst. 

In  consequeuoe  ot  the  preiwure  and  strain  to  whidi  Uio  ial 
nerves  and  brachial  plexus  are  subjected,  most  violent  pain  often 
bi  tlto  right  sSdo  of  the  chest,  the  nnnpit,  and  ri);ht  arm.     Like  most 
Other  ef  tho  trouhli^  to  wliicli  anourisin  gives  riiie,  ttiis  paia  b  oAen 
paroxsjioal,  and  may  deprive  the  jiatient  of  his  sleep,  and  is  r«j(ooeil 
by  ZoulA  among  the  agents  which  tend  to  produce  speedy  death  bj^ 
exlwustion.  V 

CoDipreasioD  of  the  arteria  iunoiuiuuta,  or  of  the  left  aubdanui, 
may  rr^Dclcr  tho  radial  pulse  cxiremelv  small  or  c^uite  in)porooptibl& 
InL'ijuality  between  tlic  puLuitionH  at  the  ivri.it  of  dtltcr  side  may  akio 
be  ■  result  of  distortiou  of  the  arterial  moutha,  or  of  their  stof 
elota. 

To  these  syiaptoms  of  oomprcauon  of  adjacent  orgitos,  ue  added.'] 
those  of  retarded  circulation,     PtirenuMit  among  tite  latter  b  the , 
tiftcn  to  dlMinctlf/  percfptibity  *ehich  occur*  bettettti  lite  {toat  <;/'  i 
/itart  an4  the  wom  of  the  arterial  puUc,  ai  a  point  6eio»  the  aRt»\ 
rum.    Tills  phenomenon  is  most  striktug  n-beii  the  anouriam  is 
uatcd  lietwccn  the  points  of  oi^in  of  the  great  vcsm^  of  the  are^] 
The  pulM!  i.i  Ihtrn  felt  Ut'-r  at  one  wrist  than  at  Uic  other ;  or,  If  t 
tumor  involve  tJie  descending  aurta,  the  {ndsc  below  the  tumor  i 
be  ft;lt  until  after  that  of  tho  upper  extromity. 

As  hyi)crtTophy  can  only  tcmponuily  ooropcauate  the  impe^meait 
to  the  circulation,  not  only  does  palpitation  eventually  &<■!  in,  audi  aa 
we  enoounti-r  wherever  Uie  heart's  action  ia  orcvtaskod,  but  the  di> 
nngemeiit  in  tlie  blood's  distribution,  so  often  dc*ail)cd,  finally  ii 
eatoblislicd ;  the  arteries  are  ill  supptiiul,  the  reins  and  oapUlaricwi  aM 
goi^l,  an'l  gent^ml  niarasnius  and  drupsy  ensue.  If  tbe  patieol  da 
not  die  of  disordered  circulation  or  of  embamssod  brcfttliiag,  aad 
thonid  ho  not  succumb  to  some  other  intercum.-»l  ditusaae,  the  anouiisa 
Rnally  bunila.  It  would  bo  emmeouH,  however,  lo  reheard  tliis  mode  of  | 
termination  as  oonatant  or  even  as  the  most  common  mode  of  death. 

Wlicii,  after  coming  to  the  eur&oc  in  the  form  of  a  lunK>r,it  bfraldi 
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cxteraally,  tbo  inte((un)eQt  gradually  grows  tliinner,  tunu  dark  bluD, 
tfaco  bbdc,  aod  at  Ust  sloughs.  A!tcr  a  tiinr,  iIk  i»cl»r  scpKnuto*. 
The  blood,  nvwcvi-r,  ikx^  iiot  alwajr*  escape  ia  a  vtmun.  Soawtlnaea 
il  ia  R-slnuni>d  by  the  ooa^a,  ao  Uat  ibere  ui  only  a  j^diul  tnckliitff 
Ouw ;  and  it  may  oi'cd  be  possible  to  stancfa  tltc  first  lixinorrhngea 
Iry  (ccatis  of  tbc  tampon,  k>  iliat  dcutii  may  not  occor  until  after  nh 
pMt«d  outlHinla  oJ"  bluocL 

It  b  olborurisa  wImo  ruptura  takes  place  tuto  the  pleura,  pelica^' 
diinn,  tnclKit,  or  otaophagus.  Ilia  piatient  tboo  sinks,  otusa  witb  «s> 
trvioc  ntpulity  ami  in  the  taJdat  of  gratt  tullcring,  with  tltc  signs  of  on 
iDt4!nial  liwnioniiage  or  of  profuw  tuentoptysw  or  luHnateomiis. 

Life  has  been  known  lo  coiilinuc  Ibr  some  tine  After  peiforuiion  of 
ll»  puimonoty  KrUny,  or  vrna  cars.  'Ilia  s^ptoaw  obscnod  won 
lluMW  of  extreme  obstruction  of  tbc  vein*  of  the  uortio  cuculatoajr 
■jnhun. 

Altfaougb  ttio  most  important  syuptonia  of  aortic  aoeurism  ato  d» 
nvtni  from  pfayneml  csplontioo,  yet  dyspticca,  cyanoais,  varicosity  of 
tbo  veins,  and  dropsy  of  ibc  upper  half  of  the  body,  scmrv  paia  ia  tlw 
right  sido  and  arm,  inciiuality  of  pulsu  at  tbo  wrats,  lliu  luug  pauN 
betweva  the  beotof  the  bout  mm!  that  of  the  pulse  at  the  wml.pennit 
ns  to  inbr  tlw  existence  of  this  disoase  witbgrMt  ocrtainly.  Tbo  sigiis 
nry,  of  ooune,  aooofduig  lo  tbo  poulion  of  the  tumor  iqwu  tKo  ucte. 

In  aaouri»ni  of  the  ascending  a  orla,  tbo  v«iw  otva  and  lung*  an 
mora  r*]Mxially  cncroscbcd  upon,  so  Ibat  qyaooais  and  dropsy  of  thtt 
i^ipor  baif  of  the  body,  with  tntvosc  dyspooDa,  fbmi  Iho  tDost  ounataml 
(yniplonis. 

In  anmuism  of  the  ardi,  it  ia  mainly  tbo  tmcbe*  and  Um.-  par  vagiuD 
narm  which  arc  ooniprcsscd,  and  cormpoodixig  fimolioaal  diatutbaon 
•naoos.  in  many  cases,  also,  ibera  is  dysphagia,  fiwn  prcasiire  upon 
tba  fwniViri'i  Inequality  in  tbo  puboa  at  the  wristji,  also,  b  moat 
frfquent  ia  those  caaos. 

In  anntrism  uf  tbo  dcaocnding  tboracio  aorta  tboto  ia  often  sevon 
palii  hi  tlio  tNiok,  sonwlioKs  Inability  lo  extend  tbo  spinal  eolumn,  awl, 
if  dostructiua  of  tbo  rertehnD  be  extenaive,  then  cnay  bo  psnpkigla. 
are  also  sometimes  ^fliculty  in  deglulhioD  awl  senvra  dy^mSi 
ffum  oumpivction  of  tbo  lungs. 

"Vhe  functional  derangementa  and  subjoetlvo  syotptonM,  to  vUsli 

of  the  abdominal  aorta  gives  rise,  are  maallbld.    It  nay 

tfar  most  violent  neuralgic  |i«ia,  and,  at  a  later  prriud,  iialsy  at 

Umrcr  tutntutitios,  by  ivouure  tijxMi  xhe  twrtva  and  aosion  of  th« 

ibnib    Gonipnissioii  of  tbc  digoslirv  oppaiatoa  oooukma  fuUc^Doa- 

snd  romiliug.     rrt-wuni  upon  the  lirer  and  its  oxonrtory 

nay  produoo  oUttosto  jauadiLii;  wbilo  an|ipn'<auun  i>f  urina 
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my  result  fnm  uniilnr  ncMoa  upon  the  tddoeys.  tf  the  aneorisui  be 
■Huntod  iuunediati^ty  beiwath  the  diaphragm,  the  latter  mil  be  puabMl 
opn-ard  iu  a  painful  muuicr,  nud  the  henrt  will  be  dwlocated  uptraid 
wd  outvrnnL 

Phygieat  Siffns. — Aa  lonj^  as  tbe  snourum  nMnains  cnctosod  vithin 
tbe  tliorax,  without  touching  its  w*ll,  diagnosis  is  noi  assistod  by 
plijeical  pxflmination.  The  reHpinittirj-  murmnr  mav*,  perfiapy,  be  ili- 
mnJshcd  upon  onti  akXa  or  the  other,  or  a  constant  whutliii^  souod 
trrtr  a  compressed  bronchus  may  be  audible ;  but  such  si^ns  admit  ot 
too  many  and  too  difFcnMit  intcipn-tatinn*  to  wnrront  our  fouttdin);  a 
decided  opinion  upon  tluna  M 

WlM^n  the  aneurism  touches  llie  ihorado  wall,  upon  in^xetton,  vt.  m 
aan  almost  always  pcrecivo  a  distinct  pulsation  at  the  point  of  contact, 
and  tliifi  becomes  still  mon:  evident  upon  pa^tation.  llio  pulse  is 
isochronic  with  the  bent  of  the  beart,  or  follows  close  upon  it,  It  ii 
iKutlly  stronger,  nI;>o,  aiul  ts  almost  always  aeoompaiiied  hy  a  peculiar 
whirring  "Ji-emltifmeiit  c^Kaire"  The  point  at  which  pulsation  »f^ 
peara  in  aneurism  of  the  oBcendinfr  aorta  is  usually  on  the  right  botda 
of  the  sleroum  at  the  second  intercostal  sf*cr.  In  anctiri'im  of  the 
Meh  it  is  at  the  nianu)«iiim  titi-rai ;  in  tlic  de*»?nding  aorln,  it  is  seen 
upon  tlio  left  side  of  tho  lower  Ihoraric  rcrtebnei  Where  tlio  antt* 
rbm  has  perforated  the  thomcie  wall,  inspection  and  palpattoa  dis- 
onvcr  new  symptoms.  At  fir^t,  one  tnlercoiiljil  S|mcc  projects  in  the 
fonn  of  u  beinispbere.  The  tutnor  soon  extends,  admitting  of  do  ar^ 
nat  of  its  pro;;reas.  It  sits  tinnly  aud  immovably  upon  the  cbest,  and 
fiilly  oonvej-s  <hc  impression  that  it  has  sprung  lirom  within  tlw  tboiwb 
Eiometimcs  the  hemispliericnl  form  afterwnnl  give*  plooc  to  an  invg* 
lilar  shape.  In  eases  of  great  nrily,  where  there  is  an  iiionlinalc  aoi 
oumulation  of  clot  in  the  sac,  Ihero  is  no  ptdsation. 

JWcumion  is  absolutely  dull  and  flat  all  over  tlic  tumor,  or  onf 
tbe  region  wlicrc  it  lies  in  oontiiet  with  the  chcsit.  TImj  eensc  of  w 
iblanee  upon  pcmiMion  also  seeois  oonnder3t)iy  in(Ti<.aaed. 

tlpon  auscultation  of  aneurisms  which  lie  in  contact  witli  tbo  dck 
of  tbe  chest,  wc  hear  either  a  murmur  or  a  simple  or  a  double  "  tone. 
Bxplanntion  of  these  symptoms  b  obscure. 

Tlie  main  cituse  of  tlie  systolic  niunnur  and  aystoUo  sound  is  ribfw 
tkm  of  tbe  aneurisnial  wall  When  the  vibralioos,  into  which  tbo 
(Bttcr  is  thrown  by  tho  cntmnco  of  the  blood,  arc  ragulnr,  a  systojlc 
sound  is  tbe  result;  whcnit  is  othiTwise,therc  is  a  murmur.  Perhaps, 
loo,  a  syntiilie  munnur  sonietimva  nnKCS  witen  tlte  aorlii  iir  pulmonaty 
artery  is  compressed  i)y  the  ancuHsmal  sac,  and  when  the  t>l<.<od  enters 
(bo  aneurism  [rom  the  aorta  throuf^  a  nanvw  aperture.  DiastoU« 
WluKbi  and  dJastolio  munnura  an  rcspcctivclj  tbe  result  ot  healthy; 
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vibration*,  nnil  inoflRdont  IrTvjruIar  vibrations  of  the  aoHie 
I  wliidi  wo  mnsmttteil  to  tbo  aneurism.  GcjktsIIj-  speaking, 
howevw,  even  vlien  tlie  aortio  tbIcm  arc  licnlihj,  » (lissiolic  murmur 
Is  bcud  abora  tbo  antfurism,  and  not  a  normal  ilaittolii;  nound.  Thia. 
probably,  is  d«»c  to  tbo  nscoil  of  a  blood-wav*-,  or  to  ilie  actual  n*gui]gt- 
tatiod  of  bk>od  from  tbo  ancurismal  sac  into  Ute  aorta,  owiof;  to  tbo 
Bam>vrnea4  and  riKighncoa  of  the  aperture  oT  cormntnucatton. 

Dua^iosu. — Tbe  diseases  for  ivbicb  an  ancticnm  ia  ino«t  liable  tc 
be  mistaken  arc  cardnotnslom  tumors  of  tbe  (ilcura  and  medta.Htuium. 
Uko  aneurism,  tbo  lattir  may  cnatmA  upon  the  interior  of  tlkc  thorax, 
may  ixmipnMut  eixl  distort  tbo  adjacent  organ*,  and,  if  in  contact  with 
tlie  aorta  upou  omt  ^de  and  with  tho  tlmmcic  n-atl  upon  tbe  other, 
may  even  present  a  ctnnmucribed  pulsating  point  and  aflcnrard  a 
pubating  tumor.  Diatinction  between  tbe  two  aitbdioos  is  based  upon 
the  following  points: 

L  CaicimKna  of  tlic  pleura  acarocly  ever  appears  primarily,  but  its 
oooumnoc  ia  almost  alwa}-a  mnaecutirc  to  tho  development  of  cancer 
aUt  where,  particularly  after  extirpation  of  oanCRr  of  the  breast.  If  tho 
etiological  Mnditioiis  for  caoocr  of  the  pleurs  bo  absent,  wc  may  iufc-r 
tbe  existence  of  aneurism  with  great  certainty, 

2.  Pulsation  m  a  cnncvroin  tumor  of  tlw  tliorscic  wall  never  ex- 
bibtta  any  InU-ral  dilatation,  while  an  aneiuism  swells  up  visibly  witli 

rery  IbtiU 

3.  A  aystolic  murmur  may  proceed  from  pre«KB«  Ot  »  anoer  upom 
tbo  aorta,  jiutt  as  it  may  ocottr  lu  any  artery  prcaaed  upon  by  tho 
■tetbosoojM' ;  liut  we  never  bear  the  double  aound  or  doabla  murmur 
in  auioor  of  tho  pleura,  which  »  su  oomnon  fa)  aoeofisiB. 

i.  Wo  ran'!y  or  never  iliMxn'rr  diflcrrncc  lM^lwcv»  tltc  pulses  at 
tho  wrist,  when  a  tumor  pvvaaes  ufMri  tlie  aorta, 

i,  Tbe  syin|>toma  of  aortic  aiieuKam  just  described  am  distill 
gnUwd   tiy  alU-ntato  iiaroxysma  ami  inten-ala.     Tlio   lymptoma  of 
j^^aaenraa  tumora,  on  tlio  eontnuy,  are  sleaily. 

^H  Tin  diaguoais  between  an  aortic  aneurism  aittl  an  aneurism  of  tlie 
^^tBonlmta  caaaot  bo  made  with  certaUity.  The  aymptorau  ascribed 
to  the  hitt^rr — ptetmro  upon  Hw.  vena  cava  mpertor,  upon  iha  right 
bnmcbua,  the  right  Inrmchial  jik-xii^  fceMciicss  ami  rrtanlstion  of  tlie 
rtgbt  railial  pulse,  iluliicas,  pulsation,  ami  a  luuior  in  tlie  right  •tenu> 
davjciilwr  region — all  onnir  m  aiteurism  of  tbe  aortic  areh. 

Psooxoau.— Aortic  aneurisma  rarely  rccorcr.  Cure  baa  norcr 
been  obserrrd  In  a  case  whnv  tlte  disease  baa  been  rvoo^gnlKd,  On 
tbe  other  Iwiid,  lifi;  hna  tnnietimes  Iweu  preai-rred  for  yeata,  whrtr 
«srly  exhauation  of  tlw  patient  Ims  not  been  braugbt  al>out  br  deNI 
Ualin^  ircatmcriL 
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T11U.TUKNT. — Venesection  repented  at  sbort  inteniiU,ft  troal 
fomwrly  much  Ju  vogue,  is  entirely  wilboul  benelit  in  tlie  tFMtioetit 
uKJurism.  This  is  true  also  with  regard  to  digitalis,  which,  like  von 
HccUon,  was  supposed  to  reduce  tho  prrasurc  from  witliin,  and  to  m-'' 
Htiuiii  further  L'xpaiuion  of  the  sua  Nor  it  it  otfacrvrisi:  with  th*:  plin 
of  placixif;  &  patieot,  with  aDourisui,  upon  a  *'  vita  minima ; "  that  a, 
almost  Stan  in;^  him  (o  dcalfa,  eo  aa  to  reduce  the  I'crfunte  of  the  Uood. 
The  action  of  l)iis  method,  formerly  much  in  iise,  eta  only  be  to  aid  in 
rvndt'ritig  the  suQurr'r  drojuioil,  and  in  tiutvntRg  bis  death,  TIk:  *ug- 
gesLioD  of  acetate  of  lead,  aud  of  drugs  containing  tannin  as  a  taeaat 
to  promote  coagulation  of  the  blood,  and  to  fill  the  Bac  with  ch)te, » 
founded  u]ton  theory  alone,  and  deserves  no  reliance. 

Having  recognized  thu  oxUtviife  of  nu  aneurism,  we  mint  aec 
the  patient  shun  all  agents  which  tend  to  increase  the  action  of 
heart.  Ixt  him  live  moderately;  guaid  him  frotn  the  tcmpomtjr 
plethora  which  f(»Uows  creiy  cxcea;  prescribing,  however,  a  nouriili- 
ing  nitro^uous  diet  to  oounleraet  the  threatening  in^verishmeut  of 
the  blood. 

When  n  tumor  develops  u])on  the  wall  of  the  tliorax,  and 
tlifi  skin  upon  it  begixut  to  ruddun,  let  the  patient  wear  a  tin  v 
upon  the  proitiineiico,  slmpcd  acmnJiiig  to  the  ah^  of  the  tumi 
lilk-d  with  cold  wulcr.     I'^k-ctro-puiictorc,  whidt  boa  been  vmpl 
few  tinM-B  ercn  against  aortic  aneurism,  in  order  te  produce  oot^ulali 
of  ite  contents,  lias  liithorto  had  too  litthi  success  to  warrant  re| 
of  the  opomtioa    To  allay  the  pain,  we  arc  reduced  to  llic  cxhibiU 
of  narootioak 


CIIAPTEE   III. 


nlTPTDIIB    or    THB    &OBTA. 

Tas  aovta  seldom  burst;^  if  ltd  tunics  bi;  sound.     In  most  caaes 
its  spontaneous  rupturt',  its  ouiits  arc  the  scat  of  the  degcnoimti 
Hcribcd  iji  tlie  previous  chapter,  or  of  ihc  simplo  fatty  tnei 
mentioned  wltile  treating  of  aneurism.    Tliis  is  tho  ms::,  ci-ea 
an  excess) vely-disteiulcd  aorta  gives  way  abm-e  a  stricture,  for 
too,  the  coata  arc  almost  always  diseased. 

In  some  cases  tho  rupture  at  first  involves  the  inner  and 
tuiucs  alone,  while  the  ndrentilio,  wh!t-h  is  more  yielding,  and 
easily  distensible,  rcmuins  for  a  time  inibnikc.u.  The  blood  thnn  lln' 
in  between  the  tunica  media  and  advontitia,  and  forces  them  asuiKkr 
and  llius  n  fusiforRi  tumor,  fdled  with  blood,  is  formed,  which  oomoitf 
uieutes  uilli  the  arteiy  tliruugh  tlie  opening  in  the  nwdiu  and  intinu- 
aneurisma  diateooM.    According  to  tho  observation  of  liokitanA^ 
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3VViy  from  this  coiMliUoa  is  possible.  For  inon>  frequcntljr,  in  Uto 
'ooucse  ereu  ol  a  luw  lM>ura  or  daj-a,  dfiatli  ensuea  froui  bucatiii^  of  Uie 
adveatiUa,  vid  escape  of  tbc  blood  into  tl>0  pcTicautlium,  cnediastioum, 
or  picun.  At  tUo  iDomciib  of  nipturo  Uie  "patient  KRsctitncs  suffers 
violent  pain ;  but  soou  bGeainGs  psle,  oolil,  and  pulseleas,  singultus 
appearing  with  profound  s^nocpe,  and  other  ejinptoais  of  totems) 
tueuwrrlisge. 


OHArTER    IV. 


RBICTDBB  AXD  OBUTEBJLTtOS  OV  TBB   AOtXA. 


B&ocoRDCta  lo  ItokUanaky,  congeailal  uanowncB  of  tlie  aorUo 
em  is  sometimcB  found,  aod  prindpallj  io  the  fbmale  sex.  It  is 
■ooompaaicd  \>y  pallor,  tcndcncjr  to  sjncopc^  retarded  dcrcloptnunt  of 
tho  entire  fhune,  but  np(s:uilly  of  11h!  sexual  urguus,  syni}>loai!t  ainu- 
lar  to  those  which  attend  con^tcmtal  smallness  of  the  heart. 

Wo  soowtimcs  seo  ■  poitial  oonUactioo  of  tbo  aorta  as  a  pcrsiet- 
'  of  the  MKadleil  isthmus  aortao  at  a  point  between  tlie  kift  Hut>- 
s^ian  and  the  ductus  BotallL    In  other  tiiataacw  there  b  an  obUter- 
I  of  the  vessel  at  this  point  instesd  of  a  oootnctioD.    In  tltoae 
wo  bare  no  sufSdcriit  knowlvdgc  of  the  conditions  ooosnonii^ 
Ibe  pnnuDeiit  DajrownoBB,  or  efCD  oblit«fatioa  of  Uie  isthouu  aortn, 
wlncii  exuU  during  (nlal  lid:  as  a  narrow  oonunuucation  bntwcon  thn 
■nh  aiul  the  fleaoondios  aorta,  but  which  beoomes  dilated  soon  after 
Urtb.    It  has  been  supposed  tliat  the  ductufl  artenosii»  BolaUi  miglit 
boeoiae  obstmcled  \>y  a  throintMM,  and  that  tlus  tfarooibus  njgfit  OX^ 
load  into  tho  aorta;  or  that  the  ductus  Dotalli,  while  in  prooeas  of 
ini^t,  during  its  coutnottoa,  also  oonstriut  tlio  aorl^ 
niplaaatjon  is  satisfiietoiy,  as  both  constnotkm  and  obtitonii' 
of  tho  aorta  have  been  obsenred  where  tho  duct  of  BoialU  i^ 
opea 


Hw  iomodiato  conmqucooo  of  ooDtnetion  of  tho  aorta  is  bjrpof 
bjr  of  tho  )cA  vsntriele  ud  dilatAlJon  of  that  part  uf  the  sorts 
Bh  between  tho  Itcari  and  the  point  of  ooiistri'iiou.  The  unof* 
dflabsUoa  wbkJi  tnkrs  jiUce  hi  the  branchn  of  the  subeUviui, 
■nd  its  saasturousos  with  tho  intenxislal  artecMs,  on  of  great  fanpo^ 
tniKn  The  fineatramifnstions  are  conrorted  into  laigobrwidioswit^ 
Ann  mUb,  and  ■  rollatend  cinnibtioa  so  ooaq>le(o  is  set  up,  that  the 
Uood,  la  ample  quantity,  b  oomtyed  around  tho  Mat  of  stricture  ble 
Iha  dcseewling  aorta,  Tlw  priiid|ial  of  tluae  eolluteral  duuiDrJa  is 
fbrawd  \>j  anostoBtoflia  Iwtwrcn  the  ftret  intcraistal,  aiiaing  Cruni  tlir 
tahclsvian, and  the  sc«>nd,  ivh-ch  s|)ri»g«  from  the  dosncnjiiig  aorta; 
but  ottcnslTC  aautoraolio  ootnmiakalion  also  tanat  firoin  the  docaillr 
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Kai)uli,  subeoapuluis,  trancvcrmlis  colli,  and  tfao  iirtcroostals.    Tbo  ti^ ' 
tcrnnl  innmrraii^  becomes  immcnaely  eoluged,  oj  do  tbu  nnteHor  iMvr- 
costaU  whH-h  )>rooeci(i  from  it.     Its  tonninttl  braorli,  llie  auf 
gwtnc,  also  dilAtFi*,  um),  liy  its  commiminttion  mth  itie  iufefin 
gaetn<^  convcjrB  blimd  to  the  ilincs, 

Oblilcnitionof  the  aorta,  Bcrious  as  the  mallbmulido  appean  tobey^ 
is,  oewrttielcgs,  a  tolembly  endurable  one.  It  maj  long  remain  lateul, 
and  the  pnt.icnt  may  ultoin  u  very  gn>»t  ogv  (ninety-two  years),  to 
utlit^r  i:is1juic«s,  iii  courao  of  time,  polpitotion  of  ttie  lieart,  dutressinf; 
pulaatioD  of  tbo  carotids,  or  symptoms  of  hypenemia  of  the  brain,  may 
manifest,  thcm.'icUTJt.  Bysind-by  n  cachoctio  condition  dcrclops,  and, 
in  nmrlr  halt  the  vaaca  leported,  death  lias  ensued  vitli  s^Tnptoro  of 
tnaraamus  and  dropsy.  Thus  wo  sea  that  an  obstniotion  to  dreuhdiaa 
as  grorc  ci-en  lut  that  presented  by  obliteration  of  tho  aorta  may  be 
rnnipRniiutcd  far,  temporarily,  by  liypertmphy  of  llie  heart,  bat  that  il 
finally  booomi^B  imperfect,  aiKi  that  symptoms  then  sot  in  of 
drcolatioii,  venous  cngorgiement,  and  impot'crishmoot  of  tbo 
such  M  vre  lai-e  so  often  dtwejihed.  In  oilier  instances,  death,  by  : 
tute  of  tho  heart  or  aorta,  is  the  result,  the  walls,  piobaUy,  at* 
ondergobig  previous  degeneration. 

Dia^osts  of  this  uffecrtion  is  bas(>d  nminty  u|K)ii  tlio  rignt  of 
anaslomotic  circulation  above  described,  and  upon  tho  absence  of 
sntion  in  tlic  rnmifiottions  of  tlic  alxk^ninol  aorta.     In  sueli  subje 
we  see  varicose,  n-onn-lilii?,  sinuous  artvries,  and  groups  of 
distinctly  pulsating  on  tbo  back  along  ilw  sbouldcr-blade,  and 
the  arch  of  tho  ribs.    At  a  point  corresponding  to  the  course  of 
internal  mammiu^',  ivc  hear,  near  the  stvmuni,  a  blowing  sound,  wh 
Is  attdilile,  also,  at  all  points  where  the  existence  of  dilated  iirt«nce  i 
pere<eptiblo  (o  sight  and  touch.    On  the  otlH-r  bund,  in  tho  tibials,  i 
cren  in  the  poplitcnls  and  femorals,  lh«  |)uU(!  is  feeble  or  oven  impci^l 
oeptible,    Samberger  considers  that  the  deformity  can  always 
reoogniied  with  certainty  from  these  diagnostic  points,    IVent 
of  tteoosis  of  ttie  aorta  is  entirely  lukalngotis  to  that  of  stenosis  of  j 
oortlo  oriRoM,  to  which  we  theretiMC  refer. 


CITAPTEK  V. 

or  T»1E  rULHOXART  AltTUT, 

AcTTS  inflamniBtion,  terminating  in  siippunilion,  is  quite  as  iwv 
tho  ])utmonary  artery  as  in  the  aortiu     The  alterations  of  the  I 
mtima,  deecribcd  by  us  as  chronic  endnrtcriitifl,  arc  ofU-n  sbsenl  in  ihifl 
•rleiy,  where  the  entire  aortic  system  is  fur  adranccd  in  tbo  disease 
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On  tlto  dUmt  hnixl,  it  is  tolerably  oommon  cv«n  when  tbu  aorU  is 
Kuunil  ia  <a5i.>ji  of  OclMUvacc  of  tltc  mitrnl  vnlvc,  with  oacutocutivi;  bypw 
Iropli/  of  the  rig:kt  feotficde.  To  it  DtUrieh  auHbutes  tbo  IrequcDoi* 
at  luentocrtia^c  iolaratioii  in  tJi«  luojca  of  pcreoas  with  hcart-disouei 

ADcurisnu  of  the  |>uliaoBar7  artery  aro  exceedingly  rare,  Rod  nam 
mXtaia  any  ootuiderab^e  vxe.  In  u  com;  obecn-cd  hy  S^oda  there  ww 
(bund  io  Uits  artery  an  aiMuriMd  u  large  u  n  goooo«gg.  During  li(ii> 
tbo  patient  Lad  lubored  under  <igiu  of  gnve  cinndatory  dtsturbaooe, 
WM  cjnuiotic  and  drofMcal;  but  do  diagiKWS  oo«dd  be  (armed  by 
physical  explonitioiL 

DilTuse  diUlalian  of  the  pulmuuaiy  artery  otxiira  with  extraordt- 
Dar>-  frcqucuco  in  csfies  wbtcb  cause  bypcrtrophy  and  dilalation  of  the 
right  lit-art.  It  never  proJuccs  any  change  ui  tlio  penxMUCnMOind 
over  the  chut  (iSicKfa),  but  not  unfnqtMintly,  awl  usually  upon  dias- 
tole, wo  pcTi.-eivo  a  sliock,  aiid,  indeed,  a  disUnct  puisatam,  iu  the 
rionity  of  tbo  root  of  the  jiuliuofiary  art«fj'. 

While  treating  of  mctaalases  of  tbo  luot;,  wc  have  already  learned 

that  tbo  minuter  branches  of  the  pulnwnary  artery  may  become  oU 

■tnieted  by  tbo  hitnnion  into  tlicm  of  wnndering  cmbolL    Wbeo  ons 

of  the  larger  brancbca  b  thus  ooduded,  intense  dyipooea  aiiiea,  and 

even  death  nuty  mddenly  ensuo  from  the  extent  of  breathfaig-sur&ce 

thus  tliniwn  mti  of  nation  from  intonruptioD  of  iU  circulation.     Within 

the  last  few  yi>an  I  Iiave  seen  two  casca  in  wliich  death  oeourrod  In  tha 

eoucse  of  a  fuir  hount,  nitli  all  tlie  signs  of  extreme  dyspnoM  and  ool- 

lapse,  and  in  whidi  it  waa  found  poti  ttu>rUn\  that  a  larpi  tlironibuit 

^^^id  been  dctaclied  from  the  femorul  rein,  had  passed  into  the  nreubi- 

^Bbn,  aod,  by  olMtruction  of  tlM^  main  braneb  of  the  pulmonary  artmy, 

^Hid  (HOHloaod  thb  peculiar  kind  of  suflbeation.    One  uf  these  eases 

Bb  T^Mrted  b  the  WOttcutbtrger  CorrmponittoNaU  by  my  ihon  •» 

■Islant,  JV.  gpiUh. 


OHAPTEK   VI. 

DtBKaSBa   OF  THK  OKBAT   VEKOL*3  TKtnnta. 

'  is  of  disorders  alToctiog  the  vena  can  and  the  pulmoaary  indns 
■loae  tlait  wo  nov  traat,  as  diseases  of  the  peripfasral  niias  an 
tfntted  of  in  tbo  haml-boolca  oT  Mirgery ;  those  of  the  portal  rean  ami 
vnias  of  other  organs  am  toon  appropriately  disouased  as  diacasos  of 
Oo  liver,  ct<-. 

Priiiuir^'  inflamoMrtioa  does  not  ooour  io  the  rem  cava,  and  it  is 
an  to  obscrre  iBflammation  and  perfomtlon  of  thn  eoata  of  the  as- 
—wUng  portion  of  it  by  an  nbaoess  of  the  liver,  or  of  the  DeUalar  tisauc 
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bclinxl  the  pcritonn^iim.     TiiflnnunnUon  of  the  pulnMmuy  rcJiu,  tcrmi- 
Daling  iu  abscess,  is  criuall^'  mro. 

IKlataUon  of  tito  great  veooua  tnmka  takee  place  in  diseases  of  the 
heart.,  which  occasion  cngorf^emeot  of  tho  rcaoua  sfstCO).  Tlaeir  oca- 
Ktriction  is  almost  solely  the  result  of  cotnprcesioii  by  adjacent  tunwn. 

Pritimrj-  thrombfisis — tlint  1%  coognlation  of  iHc  content*  of  a 
vrilli  oonae<jueiit  iuQaimnatioii  of  iu  wall:*— liM  been  seen  oocnnoi 
in  tbe  vena  can  ftseendeas,  but  then  the  coagulum  ahnost  always 
first  in  one  of  tbo  fcnioral  rdns,  and  aiterffftrd  spreads  to  tJic  rcna 
rai-n.    Such  a  fofraatioD  of  thrombus  may  bo  reoogoixed  by  the 
ing  signs:  If,  in  addition  to  the  tcnso  painful  oxkma  of  a  pi 
allm  dok-ns  of  tbe  leg,  there  Hiiddcnly  set  in  a  painful  awelUng 
other  linib,  if  the  secretion  of  urine  be  suddenly  repressed,  or  si 
it  beoonie  Hranty  and  bloody,  wc  miiy  infer  that  tlio  thrombuH  baa 
Tolred  tbe  vena  cai-a  and  eniulf^cut  veiuA. 


ADDITION   TO  TIIK   KEVLSED   EDITION    OF   IS 
SECTIOS   IU.— DISEAi;l»  OP  TIIK  GKX.VT  VCBSELS. 

1.— P.  415. 

TYauhf  lta«  rrcently  nuAC-d  doubls  as  to  whether  ihli  rhirlceninl 
of  the  arterial  wall  (.irlerio&clpro.*!)')  i»  always  aiiribiiublc  W  ti 
flammation,  ani  stipposi-s  that  the  procctoi  may  depend  ratlitr  u|k4I 
an  emigration  of  white  blood-ccll!*  into  l]iv  inlitua.  At  a  find  Am 
there  is  u  rvitnrtlationof  the  blood-current,  Tim  allows  opportoaiin 
to  the  lymph- bod i<-)i  of  the  blood  to  accumulate  in  ibv  pcn|ifaenl| 
Iiarts  of  till'  i-urri'iit  and  to  adhere  to  tbe  inner  surface  of  the  rcMtU 
'Ilie  m3»3  gradually  increases,  and  they  micrate  through  the  epitli'^ 
Hal  taycr»i.  and  only  stop  when  the  canal  i^ystcm  throu};li  (bo  ialinl 
ueiiM's  to  iidord  thtui  paiwagc.  On«-  at  not,  the  coq)UB 
into  Kpiiidlv-form  and  star^aliapcd  celb,  and  »q  forth. 


DISEASES  OF  THE  OKGANS  Oh'  DIGESTION. 


SEcnos  I 

DTSEASm  OF  THE  MOUTH. 


OHAPTEE    I. 
CATAKIUt  OF  TI[R  llOmL 

KnouWT. — ^The  mucoiu  mimtmiu!  of  the  tnMilh  b  {xKrulLirlr  ex- 
posed to  U)Q  souroea  of  tDJury  n-hiok  eccit«  catarrii  oIscwIkk.  licnca 
CBtmnfa  of  tbo  mouth  ia  &  veiy  froquont  affection,  but  it  is  only  recently 
ll«t  the  nunc  "  niuifa  of  (In  mouth  "  hu  been  girco  to  tboBo  doi^ea 
wUoh,  oooutrinjf  in  other  maeous  tnombmic*,  ara  tennoJ  aalanli.  It 
ia  ranoriublo  that  this  BffrctioD  \t  iwcly  bidueed  by  axponira  tA  tho 
■kb  to  oold,  a  c«UM>  which  bo  froqucntly  exdlra  catarrh  of  uther  rao- 
coai  BMntifaranM. 

Ananf  the  injurioiu  infltwDcm  that  may  cuita  caUtrrfa  of  thr 
nmtlh  ar^— 

1.  Iniution  which  wrta  oil  tlio  mucoia  mamlimni'.  Dentition  fie- 
tflWIrtly  oauBM  mlarrJial  nloinntiliii,  whkll  oft^Mt  ntlnbu  in<^t  ecirrity. 
Bough  tcvth,  iilcrntiol  lortli,  vToitttds  in  tho  inoittli,  r«ry  hot,  very 
cold,  cr  dMUDioally  Injurious  irifpato,  emoUtlfC  and  eitowlng  lolnooo, 
oto,  wudto  catan^  'Ilia  Hino  <>ll<«t  Is  prodttood  tiy  tlw  um<  of  idcp 
ruiU  iWvpamtJoDs,  not  only  wlit^n  tum-urial  (olvo  b  rubbn)  on  thi 
gunH,  or  vrlMti  noTuria)  |m>paraUoB«,  in  powder  or  lolution,  arr  takei 
by  tha  oHHilli,  but  by  toanetkMi  of  nwtmtrial  ointinrnl,  and  by  Ijtkfaifi 
nMmirial  pilte,  wpII  vrntntNl  u[i.  Porsinor  tli«  RMTCtirT, absorbed  from 
ihfl  aldo  or  t]i«  in(««iiiui1  cnnal,  is  oxervted  by  the  salinuy  glanda,  tl 
•dU  auMM  iBivct  irnlntioci  of  llio  oral  noouai  mpinbrase.  Oflco, 
vety  nnall  amouBtaof  tni:m»y  will  indum  mercurial  slomatlUa;  wc 
na  nadily  undrrttwiil  this,  if  wo  twar  in  mind  that  tho  iDCtraiiial 
•araUowMl  wiUi  tho  Hllra  is  agala  absorbed  ftutn  ihn  blvslliiii,  and 
I  tho  mouth  rcpoaladly  btrfbra  cacapfaig  bom  tha  eoonomy.    Thi 
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wnritiveaMa  of  ll>o  mouth  to  mereiuy  nuics  with  the  indiridi 
hence,  !n  one  patient  stomatitia  may  ooour  sooner  tluui  lu  aitotlior, 
as,  after  frictiooa  on  tbo  sidn  with  mercurial  ointment,  uue  pnntoo  {■ 
aScctcd  curlier  tlinn  unatltcr  with  the  supcrlidal  dcrntatitis,  whidi 
b1i»11  hcR-iiftvr  tl^woribe  as  ecxeiiiu  incaviuiale. 

2.  Lt  many  cases,  oral  catarrh  in  a  projagslioii  of  inHnmnu' 
Itoia  DeigkboriDj^  orgaxa  to  tlic  mucous  membrane  of  tlif  moi 
Wounds  and  inflnaiiniiUons  of  the  fucc,  particiilarlj-  facial  cn-aipel 
also  iiillnininntioii.i  of  Ui«  fiiucv^  arc  almost  always  compUcai 
omi  cuCurrli.  Leas  ooustsQtly,  naaul  luid  bmiichuil  cKturli  c. 
the  moutli.  Wliile  a  tliickJy-coated  loujifitc  was  oauatdt'riMl  a 
higa  of  distiirbtutcc  uf  di^cstiun,  this  secondary  catarrh  caused  b< 
riy»ipcW  and  uifpna  to  1>e  almost  aht-nys  regarded  as  maiiifcstaltoi 
of  gustriti  diaturbaace,  and  to  ha  Irvjitod  accordingly.  Acute 
chronic  catarrh  of  tbc  stomach  is  sm^)ri8ingly  often  complicatcMl 
catarrh  of  the  moutli,  lieaumoiit,  who  bad  tlie  ogtportuuity  of 
paring  the  gastric  mucous  membrane  with  that  of  ihe  mouth,  lu 
case  of  the  Cimadinn,  St.  Martin,  found  that  changes  m  the 
ia*tanlly  iTxi:ilnl  nnaloguuii  dmugi-a  in  the  latt4^,iuid  daily 
BtippOTld  this  ohservatJon.  But,  although  ctttanh  of  tlie 
frequently  accompatiies  at^irrh  of  tlio  stomach,  wo  must  not  sopi 
poeie,  on  tlw  other  baud,  that  gnstrio  calairli  ocoura  with  evory  qmI 
oatarrb. 

'i.  Catarrh  of  the  inoatb  is  not  unboqucotly  a  symptom  of  oowlii 
(utional  affection.  Among  the  aoulu  infectious  diseases,  typhus  anl 
scarlatina  espooally  ar«  accompanied  by  peculiar  chat^gos  of  the  iw^ 
cous  membrane  of  the  mouth,  which  are  essentially  catanlnl ;  ihol 
will  be  more  neeurntely  dcKcrihcd  when  speaking  of  the  cliiriwil  ll 
qiuvilioii.  Cuiitml  t^ingtiu  vt  found  in  almost  nil  fbreri^  aSbcUont 
but  it  would  bo  ^{oing  too  for,  to  aay  ntanfa  of  tiie  raoutb  oocura  ii 
every  fever  (sec  treatment). 

I'lnally,  in  many  cases  we  do  not  know  the  exoiting 
lyeiiffir  gives  sitting  up  at  night,  and  other  ol»enren  giv« 
exdtement,  ba  a  cause. 

It  Is  remarkable  that  in  some  patients  oral  catanh  obatinni 
■i»tjt  fkw  yean,  witliout  our  being  able  to  find  any  continuous 

Anatouical  AppEAa.u«cBS. — We  seldom  have  the 
af  observing  oral  cAtnirh  in  its  incipient  stage.  Only  aA«r  seven  ati 
Ution,  and  oi'auuoually  during  diHicult  denUtioR,  wo  see  the  oral  mtl 
onus  nicmbtuDc  at  lirst  dark  led  and  voi^'  dry,  till,  finally,  ia  Uw  et^ 
3f  decline,  there  is  ■  copious  setTetioo,  wUdi  is  clouded  by  ooaUia 
ing  young  oclls.  After  Iom  severe  irritation,  and  ia  Uie  ami  oataffl 
which  usually  complioates  oatoirh  of  the  stooMcfa,  tbo  intfflnw  niotm 
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uid  dfjDRS  of  tbo  mouth  are  ctUtcr  iinoliMrvied,  or  are  so^n  only  t«n>- 
poniriljr. 

Qiiit«  Rul}-  in  Uie  affection  Uterc  is  dedded  swelling  of  ilic  mucoiM 
ntenlmiie  and  subomooiu  twoo,  iaoowed  secretion,  and  cxcenlva 
famuttioD  of  young  oeUa.  Hie  swelling  is  taoai  vvidcnt  at  the  o^gee 
of  Ihe  longtic  and  ortT  tli<^  cIwIck.  The  toqgne  sppcan  loo  broad  to 
lis  IxHvrvim  tlic  tcetli,  awl  itA  sides  show  imprcMions  of  tlte  teeth.  A 
tuHnd  tnwTUS  covers  the  d*eeka,  gums,  and  upcciaUy  tho  tongDe.  Tbo 
mums  aod  young  cells  most  readily  adhvrc  lu  tho  Glitbrm  papiihe,  thus 
giriog  a  coated  tongue. 

CAronic  cnl  calanh  has  similar  symplonta.  The  swelling  of  the 
BHioous  mrmhrano  in  utuitly  cwn  inoro  <t(.iri'lcd ;  on  the  inner  surfaoo 
of  Uk  li|w  and  dMrcLi,  ami  uu  thi;  nxif  nf  the  mouth,  wo  not  tntfio- 
ijur-ntly  find  tnnall  nodules  as  loigu  as  a  barlcy<com  (strcUod  nucouB 
gliiDds) ;  thic^  yollow  inuciia  coven  (he  gun»,  opodally  obnut  the 
teeth ;  the  elongated  jtfoiHnvo*  of  tlie  filiform  pnpilla.'  appear  b»  nnwil 
wfaito  thn-ads,  and  give  the  tot^ue  a  frlty  or  hairy  look  [liitffua  Mr- 
auta),  Oo  iiiioroscopiail  cxaminalion  {Jlfipul),  it  is  found  that  the 
oootlng  at  the  toogiie,  even  in  chronic  oral  catarrh,  oonsLita  miMtljr  of 
epjifaeUal  cells.  These  contain  CM  globules  and  bn>irn  gnnulu,  and 
not  tanfrequTDtly  unite  tngcUicr  into  bronn  plaques.  Al  the  Mine 
tiiM  in>  Mw  nxl-liki<  fnnniKii^iiK,  the  brokeu  qutbaiial  procaiw  nf  the 
flUbm  |»|kilLna  ( A'lV/i/vi'),  I'dt-like  fcmaatJons  grmr  oo  thcac,  thoit 
BMtiix  Inrmiitg  a  granular  bonSor  to  the  bardeood  ojiilbeUal  oclb. 
W(i  alau  find  fat-globulos,  riliriuni'a,  ami  iBuIly  totae  namiH  of 
fauiL 

SnOTotu  xvo  Cot'inx. — ncxiidea  wlial  wo  Iiatii  said  in  the  pra- 

pnisgrnph,  lliero  is  little  to  add  to  the  objivtire  symiitomi.    In 

•mero  lama  of  oouto  oml  ootorrh,  which  w<'  Erst  di'Msibetl,  tfanrv 

ill  a  trflinp  of  lKinth4  mad  (codoD  in  tlw  moutli.    Ilablea  no  loiigia 

bile  iIk-  ivDry  ring  or  onuMool,  which  b  usually  given  thmn  to  bcilt 

tate  the  culling  of  the  treth.    They  cry  when  we  touch  their  mouths, 

:!,  un  uttmipting  (■>  imrsr,  tbi^  soon  let  gu  of  tin*  tii|>]ilp,  aa  1/  it  burl 

nt.   In  siiuiR cases,  nliohc  f(«iueaeyisnagnIAed  bv  tiie  laity,si>«diad 

lertUDg  noQvuhious  "  occur,  whUJi  may  pruro  latol  witboul  loav-ing 

nmlerinl  changes  in  tbo  control  organs  to  be  ncen  on  pait-moiUm 

Linlnallan.     FVniu  our  preeont  kttowtedge  of  the  subjcet,  tlicso  ooi^ 

iiuttJcml  OS  relliut  synptonu,  whidi  ant  oiusod  bgr 

en  II  of  the  sr-nsilire  nenroa  of  the  mouth  being  tnii» 

Uiniu;cli  the  cmlnl  utgnu*  to  tbo  motiir  twrrrro.     Indeed,  It  is 

il  wln-tbrr  these  altAcks  am  vxusod  by  tl>n  acuta  oral  cMtanii, 

the  n-sult  of  din-ct  irritatiuo  of  the  Knoltlva  nervei  from  Ibr 

of  tin  teeth.     (Sm  clH|il«r  oo  BoUaqiu.) 

to 
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Id  moderate  caans  of  acute  oral  cntorrli,  charactcriTcd  by  1 
aiiicoua  secretion  and  excesaive  celluUr  furnwlioii,  the  jutumU 
pliun  pnrticTiIaHy  of  m  "  bad  taste,"  wliieh  they  generally  describe  m 
bUd^  or  oininmj',  Acciirntoly  spoaWng,  thw  *'  dliny,  cinmniv  laste  " 
is  ft  DUSnomcr,  aa  pliy.itolo^stii  only  R!Cc^iix<--  liitler,  liour,  sn'ort,  and 
•ilty  tastes,  llic  patJonts^«/  a  slimy  substance  on  ttut  oral  ntucain 
mcnbraw,  and  attempt  to  remove  it  by  hawking  and  s{Httinfr.  Bui 
tfaa  scaae  of  t^iste  itself  U  nho  itiflncniot^  liy  on)  CBtan4i.  Usiiiilly  Um 
jisturbaoce  only  causes  the  taste  to  be  less  acute,  and  not  ao  scnsiti 
Since  an  insensitive  layer  lies  ttetween  the  substanoe  to  be  taaled 
the  peripheral  ends  of  tlic  norrcs  of  taste,  only  very  irritant  substanoos! 
excite  dJAtinel  ainiMtionA.  Tn  )iuch  nuea,  the  patienU  usually  say  ti: 
taste  is  bad  or  staler  When  tbey  diew  liard  substaooes,  mid  tiius 
move  thi!  insensitive  layer  Ironi  the  muooiis  membrane,  the  sense  of 
(tutte  in  for  a  time  better.  In  some  cnxoH,  patients  suffering  from  oral 
calarrh  0(J4n))]iun  of  a  bitter  ta-ite,  Tlte  laity  ooniiidcr  this  a 
si^  of  "  biliousness,"  aiid  aoiiie  physicians  think  tliere  I5  a  alai 
biltosiis,  and  not  a  status  pituJtoeus,  In  lar  the  f^ator  nuuiher  >'^ 
oases  tho  bitter  tasto  is  a  subjective  symptom;  it  is  not  cxdied 
by  bitter  sulmtano;*,  Init  must  depend  on  a  perversion  of  the  ncrm 
of  taitte. 

I.tistly,  the  patjentx  not  unfrcquentiy  compbin  of  a  "  foul  "  taste 
lUs  teitn  i»  iilwi  unpliysiological  and  inoomiktcle.     Tliia  Juui  taste  il 
caused  by  excitement,  not  of  Uie  nerves  of  taste,  but  of  the  tAtaelaiy, 
nerres,  with  vhosc  peripheral  expansions  in  tlie  Sohndderiu)  nci»4 
hraoo  tlie  gaseous  emanations  from  the  coating  of  the  tongue  cmmI 
in  contact  tlirougli  llic  posterior  nnres,    Tlie  foul  taste,  or,  moro  00^ 
reelly,  ilx-  foul  smell,  is  not  solely  a  Mibjectivc  symptom ;  gcnenliyr. 
other  persons  ijcrocive  a  fetor  from  tlio  moutJi  of  the  pnlieitt,  espcoally 
m  the  moritin",  befure  breakfast ;  this  disaf^ienrs  when  omting  hsB  re- 
moi'cd  the  foul  epithelial  contiiig  from  the  toogue.     It  is  tloubt&l 
whellier  piiin  in  the  forehead,  so  frcqttent  a  symptom  in  acute  cfttanli 
of  llio  Btoiimeh,  occurs  Jn  aimpk-  oral  catarrh.    The  above  sjnnplaiM 
arc  by  no  menns  always  accompanied  by  tiivlurlianoi!  of  the  ttoamA 
digestion.    The  potients  often  have  a  tiorm.il  feeling  of  biutger;  bull 
'.t  is  true,  lh<-y  usually  diooso  very  sour  and  sally,  or  higdly-Hnvored 
atticles  of  food,  whidi  can  excite  the  ncn-es  of  taste  even  tlirougk  ibf 
^tfaelial  covering.    Frequently  there  ts  no  evidence  iliat  the  stoouwh 
has  not  propeHy  digested  the  food  taken  into  it.     After  moals,  tken 
is  no  jiressuro  in  the  epigastrium,  no  enielatioii,  or  other  symptooi  nl 
disordered  digestion.     It  is  often  dillieult,  indeed,  to  iicrsuade  the  pa 
lient  that  his  stomach  is  noimd,  and  not  filled  with  decomjwaitig  nil) 
staitoMi.    Hie  thtckly-oonted  tongue,  tbe  slimy,  bitter,  or  foul  tavU 
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uhI  tfan  sRMill  from  the  mouth,  ippesr  to  him  sc  distiavtly  to  iiuiicalc 
mn  (^mctiir,  lliat  he  coDMclcnt  lulrioc  tiimccenuy. 

TliR  mU(l«r  (cndes  of  onl  ntUrrli,  «nh  u  occur  In  moot  sniokcn^ 
laiuso  biit  stij^it  subjective  srinptoma.  In  the  inuniing  iho  cpithdiutii, 
trliich  hoR  ixillri-t'il  during  tho  night,  tmally  causn  n  Hlimy  t«stc  nnd 
dlaagroTuihli!  odor  fn^in  the  mm  ifa  ;  hut  ihcw!  nonn  poiu  uff,  ttnd,  duHi^ 
the  iluy,  tho  {i&ltcDtA  oave  nolliin^  to  mmphan  of;  nevcrtliekas,  thtf 
umally  jircfer  ihc  most  piquant,  to  the  biaad  and  uniiritathig  Idnda 
offinod. 

In  MTVc-n'  nuev,  chrmuc  onti  catonb  is  a  most  umojing  mfllectina 
Thn  virtinM  of  it  occupy  k  contddemble  time  b  the  morainff  iu  hawk- 
ing aim]  spittiit)^,  in  K^mpinj;  the  tonj^c  and  nibhtQ);  tho  tecdfa  and 
gaau  with  a  hard  Imcth  to  civar  off  tfar  lulhcnMit  miiCTS.  The  scnsa* 
tJon,  l«at«,  and  sael)  of  the  moutJi  arc  pem-rt«dallduy;  tl>e  odor  Iroai 
the  motith  clot's  not  pass  away.  'Die  patients  oonsnlt  the  {diysiciao  oa 
an^nnit  of  the  "dlimy  timio,"  for  which  th<»y  have  in  vain  taken  ra* 
us  kinds  of  ejpting  xnler.  Strata  aiid  Morri»em*s  palU,  luid  which 
oct'SAioDallr  (^vcs  tltcni  severe  hypochootfaiaaui.  Tlx*  healthy  apfwap- 
ancr  nnd  wcll-nnuriRbc)  Ktntc  of  tho  patients  naunlly  contrast  witli 
their  (yiitiplitintti.  On  quMtionii^  tbnm,  we  find  that  even  nitiolM  of 
diffioiU  dt^liou  are  eaten  with  unpuuitr.  It  b  nocesniy  to  onder- 
•tend  thru  matoot  tn  otdor  to  reoogntxr  titrm  In  qwobl  «umi  and  lo 
trrat  lhi*m  suoncaafutly. 

IhAoxomik — ^Tlie  onnling  on  the  ton^pw,  obserrcd  in  nml  oalaRh, 
Riuat  nut  Im  nmfainided  with  tlial  which  in  foimd  in  h<'nllhy  prnHHia, 
'•■P''<^IIy  in  thit  mofnin)f,on  Uk!  Imiic  port  oftlte  tunj^ic,  and  wlikb  Is 
ted  llw  niinnol  mating.    AouHiUng  to  JfiyiMJ^  tlii*  w  canaed  hy 

air  paMiiig  itmiugti  llw^  nuHe  and  fanOM  dnring  tho  niKht,  indnrinn 

poratkm  from  the  nniglihoring  parts  of  the  mouth,  so  tliat  the  rjii- 
rUum,  which,  uiuhr  nomml  clmimstanceci,  is  tliniwn  off,  beoonwa  dry 

fama  an  opa(|UB  coaling.    Aoounling  to  SaiJhart,  who^  in  a  diaaer> 
written  under  &Miti»\iervhana,  makes  srtinus  objections  to  tUs 

Innrtlkiu  iif  thi-  ooatln;;  iif  tlii<  long*ji% other  (nufics  hntv  mvtix  loiln 
its  iKiMlnction.  llir  rpitlivliuin  of  tlm  muuth  and  lunguo  umlcp 
CDntinuoui  ilmqtnnulion,  wluch  is  to  bo  ivgardail  a*  a  result  nf 

nrwhaniosl  action  of  sjicalclng  and  dhnwbg.     It  i*  evident  thai 

wh«m  the  tnovRRirot  «r  Uui  tongue  is  gteatost,  and  where  ll  is  moat 

iRiughl  in  iiintjirt  with  (MltiY  |i«rl«,  thn  rpiliirliiim  will  !■■  tot<ui!»t  and 

1  flfi-«-tuiilty  •-{•■siiexl  off.  Now,  iliis  iicvura  |iartit-ulaHy  in  llio  Bt»- 
|isr1  iif  tlie  l'ini;i>p,  whii-h,  with  erMj  movement.  Is  htnuglit  in 
xmtu-t  with  till'  niof  'if  f  jto-  niotrtli,  ami  in  the  sides,  wUdi  He  directly 
against  tlir  ti>et)i.  'Ilie  linrk  port  of  the  tongue,  on  tbo  contmiy, 
wiiere  tho  nomMl  coating  mi»tly  oncurs,  dons  not  lie  against  the  roof 
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af  Ibe  mouili,  aud  only  toucbes  it  in  Ifao  act  of  airaUovinfi^  Hence  i 
fellowg,  oil  (he  one  band,  that  th«  most  supcrGcial  opithicli«l  poUchi 
Dti  the  anterior  [lort  oro  Booiiwt  uim]  inijst  ooniplclcly  loosc-nrtl, 
also  that  tkey  utu  noon  removed ;  but,  ou  tite  other  liaiul,  lUat  iliey 
eliould  remain  attacticd  1od$^  at  Ibo  base,  and  even  wbeo  Ux«cmed 
abould  rcniHin  longer  in  jxwition,  cspcdtiUy  as  tix  elongated 
o(  the  jiajkiilu!  afford  i\)cm  a  great  protection. 

lu  luoftt  rcvT^nsli  complaints  tlie  wliolo  top  oC  tbo  lonjB[ue 
tvhitiBh,  This  doos  not  ^nemlly  dopctid  on  an  increased  fonaatioo  of 
cclla  due  to  01*111  catarrii,  but  occuis  because,  wiule  there  iaan  im 
loss  of  flitid  tlirou^li  llio  skin,  the  secretions  of  tl>e  mouth  arc  dinni 
ishc-d,  so  Hint  the  ciiitht^liiira  i.t  lews  moist  and  tmnnpnrcnt.  lli^Ukv 
Uiis,  palieula  wilh  f<-ver  miSa  from  loaa  of  appetite,  and  du  mat 
bard  substances,  such  as  bc«t  tcmorc  the  epithelium.  Jtst  as,  in 
raHnui:  persons  nitU  dry  skin,  tlK'r«  i.-i  contiiitied  ap[>an-ut  doquam* 
tion  of  the  epidi-rtiiiu  uiiliont  its  fomiatioo  or  remmiil  bt-iiig  aotuall; 
increased,  so  in  fever  the  homy  proocescs  of  tbo  pa(Hll»  and  (h« 
epitbdium  of  tlic  mouth  become  more  erident  without  tlicir  being 
kumed  or  n:ni(ned  in  greater  amouuta.  The  prc!»e«oe  of  lh<!  HwcUiaf  | 
Bixi  moisture  of  the  mucous  mcmbmncc,  nliith  exist  in  oral  calarrb,! 
pre^-eula  our  miataking  the  coating  of  ibu  lorigue,  that  occurs  hi  it,  bt 
diQt  which  wo  lind  in  ferora,  where  the  tongue  is  flat,  sniall,  and 
times  even  vny  pointcfl,  the  mouth  di^-,  and  conse^itienlly  the  patkat 
tliimty.  If  tlie  tongue  of  a  ferar^ticiit  is  dry,  without  tito  opithelt 
um  and  prooeases  of  the  GUfonn  pupillio  kein^  at  least  of  ncnal 
lunount,  of  cnursc  the  tongue  docs  not  appear  coated, 

For  Uic  ditTcrencc  between  simple  ond  cataHi  and  that  uoconipaa^' 
ing  gastric  oatarrfa,  »cc  Section  tTI,,  Cliapler  I. 

pBOOSOfiie. — If  we  except  the  »pasma  <luring  dentition,  wUdi  ti* 
ffometixnes  danj^erous  to  life,  and  whoso  dependence  on  oral  cntanli  if 
atlU  doubtful,  tlie  progiiouK  ox  regards  lifb  is  faronibk.  The  pngi^ 
sis  for  a  perfiud  cure,  especially  lu  duvnic  oral  oatjurh,  {s  Iob  bran- 
b!e,  nltboui>ii  even  liere  a  suitable,  judicious  tmtinentf  If  oarcfiiUy  tal' 
lowed  by  the  patient,  which  is  rarely  done,  may  givD  a  fitrDnble 
re«ult 

Tbbatmext. — ^Tho  cautuil  indicatioin  annot  be  fulfilled  In  aO 
cnsca.  In  diDicult  dentition,  cutting  the  gums  is  of  doiibtfiil  henelitl 
occoiimiolly  the  iniuKioiis  iiidnino  and  cause  tbo  catiurh  to  beeoW 
woree.  Sharp  edgea  of  tlie  teeth,  which  are  eaatly  overlonlced,  an  tc 
be  carefully  removed,  ivounds  of  tho  niouUi  and  ulcerated  gutos  an  U 
be  projwrly  tn-atcd.  Where  smoking,  et^periidly  tlio  use  of  stnof 
dgars,  causes  troubleaome  oral  calarrli,  it  mum  \>o  totally  forfafiUDii 
■v  at  least  wosk  cigars  only  sltouhl  be  sinokod  througli  a  cigor^olila 
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Dr,KtiU  better, R  lou^ pipe sboutd  be  utcd  On!  catarrh, cniB«d  bylhc 
nse  of  mercurials,  roquircs  their  disoontiauanoe,  and  ia  nucfa  («se!i  all 
tntoca  of  blue  o!nl(m-nt  aro  to  be  canofuUj  rcmovMl  from  tlie  akin.  Tbc 
•emmlarj'  oral  ottarrfi  u.-tuully  dUsppcam  iritli  the  curt-  uf  the  erVKipc- 
ha,  anfpna,  KSstritu,  etc  We  shall  hereaAer  see  llmt  the  lat(<-r  doi« 
txit  require  emetics  Ticariy  so  often  ns  ii>eso  are  ordinarily  used  In 
pTBoltOf.  The  (net  of  tbe  tongue  being  for  a  time  eleaner  after  tbc 
Tomiting  depends  altogether  on  mechanieal  caufloa,nnd  doe*  not  at  all 
^fcton  that  Ui«  oial  and  gastric  catarrh  ate  benoliinL  When  caused 
^Bty  some  infectious  disease,  the  indicalioiia  are  the  Kttuc  as  those  for 
tbr  trcatnient  of  tbc  onginal  uffuctlon. 

the  tnatRient  of  tbe  disease  iladf  is  cssentiallf  local,  just  as  for 
■fibctiotts  of  other  mucous  nombniies  tlNtt  are  within  esay  reacfa. 
niis  dirt'cl  treatment  is  especially  required  in  those  cases  of  dmnio 
oral  catatrb  whic^  prove  vewy  olidtuutc  u%-eu  after  tlie  exciting  cause 
naa  disappeared.  For  this  obatioate  damniinesa  I  can  strongly  reoom- 
nBBd  a  vell>knoiFii  ilontentjc  nmMMly;  namely,  slowly  cfaowing  roiall 
piecca  of  rhulmrlt  bi-run^  f^'>>ig  to  bed,  I  ouutut  ascrilio  the  very  gvif 
eral  Improvement  to  the  direct  action  of  the  riiubarb  on  Ibe  gutrio 
tnuouua  memtwnne,  since  it  does  not  produce  tbe  same  oSbol  when 
gircn  in  very  ioluble  pills. 

In  dirouic  oatAnfa  pQn»tiii;r  without  cause,  rinsinff  tbe  muutb 

^_«ritli  solution  ofcarbonateof  soda,  or  slowly  drinking  a  bottlo  of  soda* 

^■prater,  <n  an  empty  stomach,  is  very  useful,    Tbb  evidently  dejienda 

Hn  tbo  well-known  |H>wer  of  Hie  cariHinaics  of  the  alkalioa  to  dimuiiah 

^Hm  tenadty  of  tbe  iiuntih  uinI  rciKltrr  it  loom  fluid.     If  thia  trcatownt 

^Bs  incdficMiotM,  we  inay  confidently  order  tho  mouth  to  Imj  pencillod 

^^rttb  ft  solution  of  oummve  sublimate  (gr.  ) — ij  to  tlio  pound  of  water), 

M  reeoaunpndcd.  by  Pftt^tr,  or  witli  a  aolutioa  of  nitrate  of  •Utot 

{jp.  J  to  ;  ss  vraler),  as  ndriaed  by  ZEuwot.    Tbe  eir(<ct  of  theae  prv 

•criplions  in  oral  catarrb  ia  not  Inferior  to  that  iu  other  oatatrli*  frora 

Um  Muno  n-tnedlea,' 


CHAPTER    tl. 

oiovroDS  sroMATtm — AftmiJL 

lOLooY. — On  llie  ntucoua  membnuM  of  tbe  moutb  wa  often  scv 
■mil  while  spots,  Mimniii'Icd  by  a  red  border,  wbidi  look  Uks  Bat 
maidRa;  aflit  a  sliort  lime  tlieso  arc  tlirovni  off,  and  an  exooriatioii. 
whlob  heaU  readily,  is  left.  Tliis  affeelion  of  tin'  trnl  murous  mmn 
fantiD  is  dadgnated  by  nioat  nuUiors  as  "  apfatlue,"  a  name  wltiHi  u 
also  laed  for  other  diseases  of  the  mouth,  ospeciaUy  canirum  oris  ami 
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thrush.  From  numerous  careful  ol»«rvatioait,  Sohn  lias  Khown 
when  Uiuac  wliitir  spou  «n;  pinictun-d  vwa  in  Uicir  viLrliukl  iitagc, 
fluid  ciui  l)r!  (!vucniiit«d  from  thein,  and  henoe  that  Ui«y  ore  not 
but  solid  thiL-kuuIii]^,  cooatslui^  of  exudation  on  the  free 
iho  muoQUs  mcinhrauo  under  the  epithelium.*  1  oonuder 
which  ill  t)w;  iniiiii  mnvspoiulft  witli  tlint  of  Rokilttiukt/  utid  !•'• 
tui  L-urrccl;  but  1  tliinlc  thai,  ta  be  cousiilL-ut,  the  uffeotioii,  which 
othcT  nucDUS  membnuies  wq  csUl  croupous  ioflaiDinatioii,  sbouhl  bi 
tbu  same  name  whan  it  xttitcks  th«  oral  mucous  mcmbianc;  hi-ncr,  I 
do  not  hoiutal«  to  doliiMi  aplithic  as  u  laxiupuus  stomatitis  limited  to  ■ 
circumscribed  portion  of  the  oral  muooua  raembraue. 

Aphtiw  are  chiefly  obsGn*ed  in  duldren.  Durii^  the  fint  few 
months,  however,  they  im  nurcr  than  during  dentition.  Weakly, 
hadlyDOuriahcd  ohihhxtn  arc  more  disponed  to  them  (hon  Btnmg  und-'j 
Mell-nourished  ones.  Among  tlw  oxoitiiig  ciiumsi,  <-utting  the  tocth  is 
iJie  chief.  AphthiD  o(t«D  oocompany  tlie  alTeclioD  of  the  skin  in  lli« 
Acutc  exanthemata,  cspedaliy  measles.  Occasionally  also  they  ooou 
as  sinRiU  o[Hdemics,  without  any  perceptible  caitM;,  and  it  then  appeftll 
as  if  t!i(iy  sptx-4id  by  contagi<m.  Ijitfly,  aphtha;  nooompany  othci 
seven*  aOeotiooa  of  thu  moutli,  jiarticularly  caiicrum  oris. 

An'atuuical  ArrKAKAXCES, — ApbtlisD  chiefly  occur  on  the  anterior 
half  of  the  t'tnguc,  and  the  inner  siirfoee  of  the  lip»,  cliceks,  and  hani 
points.  Thi>y  arc  about  tlic  lu/e  of  a  l(»ilil,  round,  ofLon  quite  avaav 
ous,  and  ara  either  diaseuiioal^d  or  rutt  together  into  irregular  ttguim 
I'he  grayish  or  yellowish-white  deposits  separate  gradually  from  tha 
periphery  t<»ward  tlie  centre,  making  the  fed  border  brooder.  Wboi 
the  «sii(Ution  Fiits  entirety  separated,  tlicrc  is  no  tdonralion,  only  M 
oxcoriatluii ;  tlii^  is  oluiracteristio  of  a  ciu<u|>ou>  alToctiou,  and  disliv 
guishcs  it  liom  a  dijihtheritic.  The  excoriated  plaoo  is  aoon  oovcrcrf 
with  cpitlielium  ng»in ;  nphthie  lenvc  no  cicslriK.  Oit«ri->i,  irttli  oop 
ous  ]»oduution  n!  inueui  and  ci-lls,  ad'ects  the  rest  of  tlw  inoull). 

SsuFTOHS  AMD  CouRsB. — ^Tho  crupUon  of  aphthiB  is  often  pl^ 
coded  for  soreral  days  by  fever,  resUeeweaa,  loss  of  appetite,  and  tW 
M^inptnms  of  ur.il  (Tntnrrh.  The  diBCase  itself  is  accompanied  by  pain, 
wltich  is  inveaaed  by  nursing,  and  In  older  childrcD  by  speaking  and 
chewing.  At  the  saiiio  time  the  accretion  of  salira  ts  to  mull  In- 
creased, that  a  dear  fluid  almost  constsoUy  runs  frotii  the  half-o]NiD 
moutti,  PnHn  the  ilecomposition  of  the  accitmulntcd  epitlielium  anf 
the  exudiiUoii  vUn.>wn  »IT,  tliert}  is  n  (lisagrocidile,  penetrating  fbta 
frnm  the  iiioutli,  espm;iully  in  the  not  imrre<iui.iit  iiiniplicatiun  of  thr 
.-rotijxnis  with  iliplitheritic  stomatitis  (sec  Chapter  Ml.).  Uy  rapeatt<) 
rclapaca  Ihu  all'iMion  may  lust  several  weeks.  Of  itself  It  b  aeaiee^ 
over  dangotous. 
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ToBATHBin:: — ClUonto  of  potaali  l»a  very  properly  attained  tlw 
'rejiuUlion  of  a  Bpecific  for  aphtfant.  In  almost  ^1  coses,  luuiet  thu  lue 
ul  a  u-atcry  solution  of  this  remedy  (gr.  jv — vj.  at  n  dosc)i  iniprmcRicnt 
knd  euro  rvry  hood  otxair.  If,  cuntnuy  to  our  t'X]Hn-1ulMm,  lliu  rlilontc 
of  potufa  doea  no4  |)nxluon  tlila  n>«ill,  rre  inay  \taial  the  ajifatlus  villi 
dilal«  muriatic  acid,  or  vrith  nitnto  ol  nilnir. 


b 


OHAPTER  in. 

PimTIIEKmc  STOUATma,  CTOUACACB,  CAirCllVU    ORIS,   UOXDFJtCLB. 

EnoLOtiv. — A»  hiu  txwii  trpcJitrtlly  wid,  in  dijJiih' riiic  iRlIu» 

raatjon  a  fibrinciuH  exudation  b  dc-poultrd  in  Ui<;  ti.«.iur  uf  Hk:  muoons 

■neinbnini',  and  llic  part  of  the  ruetnbnuie  affocl«d  nlougtut  from  tlie 

oorapnoMon  to  wbkli  ita  vceaela  are  8td>fec(ed  by  exudation.    After 

Ibft  detocfantent  of  tlic  diplithcritto  shnigb  thw  Ibnned,  wliicU  is  aonw 

liinea  dry,  aoinctimcs  inoUt,  a  Iom  ofsubstanoo  rcoMuna. 

^       Diphtbcfitii;  stoiimtiti.-i  results— 1.  From  ibe  too  continued  or  too 

Hexoeaaivc  use  of  morouiialSL    2.  It  nut  unfrcqtwnlty  oouunt  without 

H|MncptiUo  ouise^  eapectally  antont*  pcfiph  living  under  iwifiivorabl« 

^mieiimBtuioes   (mal  log^'mal  vc-tus,  mal  uourra,   Tnupin,  Jio/tn), 

"Hip  latlT  fonn  is  usually  called  stomaawe  or  ouicrtim  ori* ;  oxtefr 

dvo  cpkleioim  of  it  occur  in  foundlioif  Ito^llUls,  oqtlnui  aayluitis,  bu» 

ncka,  ami  other  inatilulionft,  and  also  in  atmioa  uot  in  Inrntt'lcs,  but  In 

ibn  fit-Id,  or  ii()t<'rtriM.-  liviitg  in  the  open  air;  it  it  not  improlnMy  qx< 

Undod  by  ciJOtag^iuti. 

AxATouicAL  AifiLAiujtCM. — lo  tho  mildcr  gndoa  of  tlie  dipl^ 
ifacritlc  t  inn  of  mercurial  atomatili*,  at  cvrtniri  [wim  of  tho  nxnith, 
■kmg  Ihi-  laioral  iMinlrrs  of  the  tougue,  aiwl  on  thr>  porta  of  the  cbocka 

Eld  lip*  u  'ticji  Ho  agaiiut  the  tcetli,  wo  at  ftret  6tuj  a  whtliah  or  ttemto- 
hat  dirt}  diaoutoralion  of  tlie  mucous  meiiiliraiir.     These  white  sputa 
imwt  Im  wiped  off,  IkiI  after  a  fcir  <lMt-«  the  aupurfiiial   luyirr  uf 
nuoNia  nir  iibmnr,  with  ilh'  fiudntioii  inlilmting  it,  blls  off,  bin)  ta 
lis  p\mv  ii'  li-ft  an  unheal  thy -looking  ulixt,  which  ckans  off  idowl; 
and  finally  Hcstrizes  front  tlie  iiiar|tlna.     In  tnoco  Mn'cro  oaacs,  wli«n 
tks  Dxudatim  inrdtntc*  and  doatioya  tlw  wholo  ihidcneaa  of  tlw 
nmoouB  RM».brBar,  a  larfta  portioo  of  the  intM*  surliiion  of  the  mootli 
ia  oAm  conti^eil  into  m  soft,  diit<-oli>rr<l  slouch.    If  iMs  ai^Mntc*,  ■ 
^^lwpukww>lh  im'iodar  liiiiilrrv  and  nncren  base  b  Irft.     The  kiat 
^Bf  aohatannf  b  Imt  iiloii'ly  6\\nl  wiili  j^Hiibtltinn,  and  as  tho  loat 
^bam«a  mrudtfanr  k  nut  regwwrated,  lint  b  rcplsood  by  vioatricU 
^Vmnt,  oonlractcd  e4oatrioM,  or  evan  adholoaa  ami  BUm  Mtd^kabi  wri 
imfrcquontly  i  Muaiiu 
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Ja  cuMnDD  oris  the  lafiltmtioD  uhI  u1<!0tiiUor  nlwajs  begin  o^l 
gnnu^  usually  at  llieir  upper  kovder  on  Uio  tinti-rior  mu&kc.     In  tcvcr 
casoa  it  adi'aucos  to  ttie  poeterior  surGice  cf  tbe  fctona,  and  tlw  odjnoi-K 
parts  of  the  lips,  cbecks,  and  tongue.    Tbo  teeth  bccoroo 
and  occasionally  titc  periosteum  of  the  jaw  is  exposed  and  deMnjd,^ 
Id  con.<ie<j;uenco  of  tliin,  in  wme  aae*  Hkk  are  rarics  and  necrosis  of 
the  maxillary  bonen. 

Smrrous  axd  Cdokbb. — The  dipbtherilio  form  of  mereuriol  slo- 
matitis  is  oeconipanitxl  by  sercrc  pain,  particularly  wIkq  tiii'  Hlouglii 
luiTC  Mqanitvd  nnd  left  ulecr«.  Clicwing,  or  c\na  epcakinj;,  will  icft- 
d«r  tliia  paiii  unbearable.  Tlio  scccvtion  fnim  tlm  !iali\-ar)'  and  mucoiM 
glands  is  eiiorinously  increased,  the  patients  cannot  slMp,  as  tlw  Mao- 
tion,  if  not  ejoeted,  runs  into  the  larynx,  und  induces  cough  vr  aaflbca- 
tion ;  if  they  lie  on  llie  side  and  succeed  in  s.lc«pinjf,  tliey  soon  wake 
to  finil  the  pillow  cold,  wet,  and  saturated  with  saliva,  On  Uic  puts 
of  the  tongue  and  gums,  but  especially  along  the  edges  of  the  teetl^ 
which  are  trv^.  from  sloughs  or  ulcere,  lUere  is  an  unusually  tliidc,  y<A- 
low,  soft  coating.  There  is  a  very  penetrating  l)sd  odor  from  tbe 
moutli,  cstiBod  by  the  deoomposition  of  this  coating,  and  of  die  siough 
of  the  mucous  mcmliraiK--  It  is  not  <)caded  whctltcr  or  tmt  this 
smell  is  caused  by  the  formation  of  sulpburet  of  ammoniun)  from  the 
disintcgnitJoD  of  the  suljiliocyanide  of  potassium,  whicli  is  a  iKwnial 
constituent  of  tlm  saliva,  by  the  ilccompootttion  going  en  in  the  inoullk  , 
Bvcn  when  the  mcn^tuiiUs  hare  been  slopped,  the  pain,  How  of  salin,  ] 
and  smell,  pass  n(f  slowly,  nnd  ercn  in  niild  esMi  it  is  usually 
eight  to  fourteen  days  before  the  patient  (eeb  welL  In  severe  > 
tfie  cure  )>rogn»se3  ct-en  inore  slowly;  ss  was  meationod  above,  Uien] 
may  oven  bo  permanent  injtu;}'. 

At  the  commencement  of  cancnim  oris,  according  to  (be  exoelknt  | 
description  of  Bofin,  thn  gums  are  dark  red  and  grently  Hwellod  bf\ 
excoesit'c  liyperariiiio.    They  appear  toasoned  from  tbo  teeth,  oimI  bleed  j 
on  the  slightest  pressure,     AfW  this  stage  lias  lasted  two  to  6rm\ 
Aa,y»y  n  gmy  oicmbranous  deposit  almost  always  appears  om  the  v^^] 
border  uf  tJie  gums,  particularly  about  the  incisor  teeth  of  one  skfe  of 
the  lower  jaw.     On  careful  examination,  we  find  ibat  tliia  dcposil, 
wluch  is  %  pulp)'  substance,  docs  not  lie  o»  tlie  gums,  btit  ennststs  o(j 
gangrenous  tissue  of  the  guimi.    jVftcr  tlie  separation  of  tbs  | 
moitti  which  we,  in  ojipoutiou  to  Sofin,  uuist  consider  a  diphl 
slough,  iheru  b  fbuod  a  loss  of  substanoc  of  the  gtnns,  on  the  i 
and  pcriplicry  of  which  the  sunic  process  is  repeated  as  louy  as  tlie~ 
olFcelion  Usts,  until  in  reverie  cnECs  the  con  lours  of  llio  gums  are  lost, 
the  tooth  loosened,  and  the  other  evils  described  above  hare  nsulttd.  j 
Attho  same  tiiuo  the  neighboring  lymphatJo  glands  aie  8well«<l  aixli 
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poiii^  ;  Ibc  [wrtji  of  t)i«  lipii  and  ch(>«W  oovrMponding  to  the  aSectul 
part  are  i»deioatoi»;  lUo  breath  has*  oaitareroua  odor;  tbo  saliva, 
wbtcti »  oftoa  bloody  nnd  iliscolorod,  flows  roDsUntlj*  from  iho  n>ouUi ; 
otnlcvcirnttrmpt  toswiiltow,oreTen  to  drink,  caiu£rascrerp  pain.  Ilia 
pMticiitn  avoid  cJontng  the  mouth  and  crra  keep  tlw  jnn-ti  apart,  to 
prarent  rubbii^.  Strange  to  my,  lliv  gcncrml  coadition  and  even  the 
^ipetite  aro  affcctod  but  little ;  fevor  Is  sUglit  or  even  abMnt ;  wfaeo 
properly  trenlod,  t}ic  disease  alinoet  always  runs  a  broroble  oouree,  tfae 
diphlbrrrilic  ^lotig^hs  separate,  and  tbo  ulc«n  uadcr  tbein  boa)  in  a 
f«laltr«Iy  sboit  tinte.  Nc^oeled  and  improperly  treuttHJ,  the  affiectlon 
may  exint  for  montiis,  but  it  rarely  cndaiigeni  Ufc.  Fatal  results 
probably  nivrays  depeiHl  on  complications,* 

Tbeatmext. — In  tbu  <lipht]»crilM:  Ibrm  of  mpmirial  slomotitJs  ve 
not  neglect  to  t«]l  tbo  patient  Imw  slow  Ids  cure  will  be.  He 
bear  bb  suffierings  muab  bettor  if  bo  does  not  find  bb  hopes  dls- 
itod  from  day  to  day  [  but  if  wo  promiao  faim  that,  if  not  cured 
•ooner,  be  ivill,  ut  tecut,  he  comfortable  bv  tlie  cifditli  or  ninth  clay,  he 
will  be  patient  and  Kubnut  to  what  la  iiinvoiiU>le.  FrT"(uenUy  wualf 
itig  the  mouth  ivith  cold  water,  or  with  water  and  red  wine,  at  the 
O(nnncni<omcnt,  snlnoqucntly  paiotinj;  tbo  ulocrs  witli  dilute  miiristMi 
mU,  or,  alill  belter,  with  tbo  solution  of  nilratir  <A  nlrcr,  dvttcrib.'ril  in 
Cbspter  T.,  but  cspecUlIy  the  use  of  solution  of  chlorate  iif  potash,  ara 
&r  prcfi-ntlite  to  the  uilemal  admtnlstntion  of  ioitide  of  polnsaiim  and 
mcnuriitl  antidotes,  or  pointing  tbo  moutli  n-iili  Kpirits  of  CMnpbor, 
wMoh  is  aa  painful  as  usdosa.  IVui^iing  the  uleen  oconsliinally  with 
,aoUd  nlmte  of  siU-er  is  very  beneficial,  but  oxoeedtngly  palnfuL 

CUonte  of  potash  is  just  as  certain  a  spedfio  against  oaBcrun  oris 
■gniivt  B[ilithii*.  To  diildren  undrrone  year  w«  may  give  one,  scruple 
daily,  1o  nl'liT  noi-A  half  a  (Inichm,  to  adults  one  to  two  (iFaehma,  dla- 
•ohrrd  In  eU  ointocs  of  water.  Uixlertlils  Iroatment  the  Imd  odnrvny 
ipiMTkly  dlsappeHv;  tite  uleeni  also  eommenco  to  utiNU)  tip  in  a  linr 
im  anil  heal  rapidly.  Vi'e  mn  very  rarely  obliged  to  toutJt  llie  uloOT 
wHb  nttnts  of  sliver. 
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^B      EUnoLooT. — ^Tl»e  nipKllyhealing  exooriations  wbwh  remabi  after 
^Kphtha*,  aiul  the  uleers  mused  by  Rwrouda]  BloiBatltis  and  canonm 
^ftrii,  wtnAsotnsed  in  tlie  Ust  c-hnptpr  bmI  iIm  one  befiwo  K. 
^f    Small  reakdes,  fo(I<>w-i^l   by  vi-ry  [lainful  eteorJatfaws  about  the 
point  of  tha  loogoe,  appear  to  bo  mused  by  local  injuries ;  at  Wat,  the 
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9ibt  HufTi-ring  &oin  them  always  saj-  they  must  hare  burnt  tlti 
.  wok<!d  Ux>  much,  et& 

DilfusQ  catarrlial  tiicere  raiply  oocur  in  the  onl  mucous  mombmiiio ; 
still  I  have  obsctTod  them  in  some  cue*.  In  one  inatancu  tlir  ^rrc.itcr 
put  of  tlic  ftivfuoc  «f  tho  Umgaii  vrns  the  seat  of  an  obstinate  calanluil 
uloeration. 

Follicular  ulcers  not  unfrc()iiciitlT  occur  from  stoppage,  swllinn^ 
nint  ulocmtion  of  tlio  large  nnKniiw  glniKlx,  whirJi  nrc  partjculariy  plw*- 
tiful  on  the  lunor  auifuot-  of  the  lipa.  In  some  females  tbeae  nlmoat 
always  occur  at  ilio  uiciiBtrual  periods ;  in  others,  during  pregnantnr  or 
lactntion  (slomntitis  vcf'iciilaris  malcma),  Thoy  arc  al»o  seen  in  mco 
without  any  npparcitt  cause. 

Irregular  ulcers  at  the  angles  of  the  upper  or  lower  jaw  oocur  quite 
oltcn.  According  to  Bednar  and  Samberffer,  tlncy  result  from  the 
dcAlnidion  of  a  fibrinous  exnclnlion,  infiltrating  the  mucoiw  mcmbmnc^ 
but  by  their  limitation  to  tlw  aliove-iiantcd  locality  are  dutinguiHlied 
from  the  ulcers  left  by  cancruni  oris, 

^''ariotous  ulcers  result  from  the  criipitioo  in  variola  passing  fi 
the  skin  to  the  inucuux  RinmliRuic  of  tlw  mouth.     Hcrp^Hio 
may  attnclc  the  mouth  and  rauM:  sinal)  herpetic  uloers;     Tbc 
uloCTS  on  the  tongue  caused  by  ebarp  edges  of  tocth,  and  Uioee 
gums  resulting  from  the  fnrm.ition  of  tartar,  belong  to  «urgcry.     Syp(^ 
Ditio  and  scorbutic  ulo(-r»  will  bi>  treated  of  in  aoforate  chaptfim, 

Akatouical  Aii'babahci^. — ^Tbo  small  \-<>sido8  and  excoriai 
at  the  end  of  the  tongue  nrr  only  discorercd  on  careful  exaniiiMtkm. 
If  the  vesicle  baa  rujiturtnl,  it  lootca  aa  if  tlte  crpitbclia)  prooessnof 
one  or  moro  liliform  papillse  were  broken  off;  wo  see  only  a  ■iimI^ 
sliglitly-cxcnmtcd  red  spot.  In  diffuse  catarrhal  ulcers,  then  b  a  Um, 
not  only  of  tbe  qutlielinl  (itn-rring  of  the  mucous  membrane,  but  altt 
a  Bupetfidol  los*  of  substance  of  lh<!  mucous  membiwic  itarlf,  of  vari» 
ble  extent,  and  usually  of  irregular  shapes  'Hie  rest  of  tbu  aauoB 
membrane  of  the  moitth  shows  the  abovi>dcschbod  diaages  of  oatanhal 
inllanunation  with  extensive  [imcluction  of  ocJls. 

Follicular  ulcvrs  are  rarely  numerous;  frequently  there  is  only 
lliis  usually  starts  as  n  bright,  pearly  vesicle,  which  Bulncquootlj 
brcAks,  and  bcromc*  an  oral  ulcer,  several  lines  long,  llie  base  ol 
tills  ulcer  is  quite  yellow,  or  Unlocoous,  and  oorered  n-itli  a  thin  seo» 
lion ;  the  wlges  are  sonicwiiat  elevated,  bard,  and  red. 

Tlic  irregular  ulcere  at  the  angle  of  the  jaw  are  oocaslondly  syn 
metrical  on  both  siden  \  they  may  be  teveml  lines  long,  are  Lrregidoil] 
shaped,  and  present  a  loss  of  substance  of  tbc  mucou*  nwnifanMi 
which  even  extends  into  the  subniucous  tissue.  Tboy  often  nnM  ob 
Bttnate  swellings  of  the  cervical  glands. 
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The  variotoua  ulocra  occur  partkulariy  tm  tlic  roof  of  tbo  inouUi. 
After  tlw  rupture  of  the  flat  pustules,  willi  wlucti  the.  miplion  bc^ns, 
lUln-rfii-JAl,  nnuxl,  (.-niiilr-hnliRg  ulccra  an  left.  llCTjtetic  uldra  usually 
occur  on  tiK-  inniili-s  of  On:  dn-clu,  and  nti  ttiir  rtfot  of  llit!  idouIIl  Tbo 
Teeiclos,  wliicb  fonu  i;rou|ia  Uku  tlic  livqjcs  Tc:uctvs  oa  Ihc  tijic^  braJc 
Muiy,  am]  loarc  flat  ulocrft,  wliic^  soon  beat. 

SYurToii.4  AMD  CovitsK.— Ho  Small  Tosidt^  and  excorifttions  on 
the  [Miint  of  tliR  loDguc  are  annoying,  but  pi-rfvctly  lrc«  from  daqger. 
Tbcjr  iltuppcxr  K'iiliout  Ueatineiit  la  a  ttsv  days,  llii!  iuoourcuicnoe 
thej  csiiRc  contrasts  strongly  witb  Uie  very  sligbt  auatoruical  diangca. 
Hw  diffiuc  cntarriis)  uloera  reixlcr  tbc  motions  of  tbo  moutb,  t»- 
ly  of  tbc  tongue,*  very  pauifuL  After  titvy  bavc  Uatoil  eons 
tbis  pain  Mena  to  climinia)),  cren  if  tbe  objcctirc  »ytDiKoiiu  con- 
tioue  uncbsngtd 

FollicuUr  ulcers  olwo  ore  acoonipaiued  by  pain  in  fpcslciqg  and 
litrTning,  and  by  tbc  syin)iluu)s  of  otal  catanlu    Tbe  laidoccoua  Imm 
UhI  bonl  edges  of  tlicso  ulocrs  greatly  fngbten  tialf4iii tinted  uon-pro- 
IcMiopBla,  who  bnti;  sulTrn^d  froin  sypbiliR,  bccnuso,  from  tlirso  appeal^ 
anon,  tbey  make  u]j  tbcir  niiiid:*  tliat  tbc  ulocn  aro  of  apt^rilic  nature. 
Tfae  uloen  at  tbe  angle  of  tbe  jaw  render  cbetrtng  and  sn'aUoiTing 
iSOcuU,  and,  in  sotne  patknls,  causo  serara  pain,  while  in  others  thoy 
MO  not  lUHorered  til)  tba  nioulb  a  curofully  ruuninnl     Ttii^y  ora 
mcly  dangamM,  altliougti  they  aonwtiinca  lost  for  wcvka, 
Vaijoloui  Old  bftrpotio  uloora  mraly  cauae  mtadi  pabk. 
TncATUKNT. — Tito  Mnall  t«mc1(»  and  rxoDriniiotu'  ai  tlu>  {itiiat  of 
tbc  t4Migun  diaappoar  if  tbo  mouth  b  lurilt  bvo  bviu  injurica  fur  n  ffw 
ilaya,  Bmuldug  and  ibn  use  of  liot  food,  eta,  bdag  aroidtHL 

CTblunto  nf  potash  is  not  so  senioeable  in  diffuse  mlnrriial  tdotrra- 

iu  DtJier  alfi^tlioiiD  "f  iln*  muuib.    Coiiiiuuod  oim)  cnorgntio 

traataMmt  wttb  niirato  of  ■ilrcT,  and  particularly  with  a  weak 

of  oofroeirD  buUiinato,  is  most  sorriooabbi.    llio  beuofidal 

of  tbo  bitl«r  oro  oaalogoia  to  Iboao  attoinod  by  tlw  traataKtit 

fcuni}  *kin  affeotioiu  with  morcurioU. 

In  tmtiiig  fulUeular  uloomtioo*,  we  must  look  otit  fur  any  disturb* 
uf  dlfpMliatk  If  these  luivn  Itecn  runiorod,  or  am  not  dtsopvw 
Mp,  w«  confine  uurscUe*  to  tbe  inp  of  cblorate  uf  poto&li  and  ctirtgrtb) 
looal  traatnKtU.  Tt>w-bii)g  ibc  ul.yr  with  solid  nitrate  of  silver  is  vory 
I^JTiM.  It  b  true,  ImI  it  acts  iiiin-ly  and  iiiut-Lly. 

The  ulonrs  at  ibn  uiiglc  of  the  Juit  nrquiiv  no  Inlcmal  IrralUMint 
dUomlD  of  potasli  b  tvoomnicudml  for  tlicm  alsa     Lnodly,  w« 
IMS  nllr«l(>  i>r  silver  or  uiinuriitrotod  aootlc  aod,  at  recoinnMNldlli] 
XOBtl  and  Jiarlhn. 
Variolous  ami  bsipotio  uloon  roqoiro  no  qxMiol  InatinniL 
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CHAPTER    V. 
STTIIIUTIO  AFPKCTIOm  OV  TftK  MACTIL 

EnoWGY. — Primaiy  wlct-rs  niwl  coDdylomnU — Ihnt  ta,  ihone 
ixlopUig  at  die  ]K)int  where  the  Innsfer  oS  Ibe  BjrpblllUo  poisoiii 
tukdi  place — occur,  accordia^  to  my  obsemtion  during  tlio  bst  fea 
years,  raueli  more  frequently  than  I  had  foriQctijr  tuppmeA.  In 
cases  tlio  conta^OD  ]auwc»  fn^m  tlic  nt{«|>lc  of  n  sjrphilitio  nurv  to  tbn 
nioutli  of  the  nnnling.  OccuAinnatly  tlie  infectJoa  is  atu-iol  by  ii»— 
ustural  debaudiery;  njost  frequently  ttiroufrh  Mxniled  suffar-lcat^l 
wliich  pass  from  the  mouth  of  a  M-pliilitic  to  tlint  of  n  noimyphilitic 
pcmoii.  F'nim  ww  town  in  iho  vtciwity  of  TQbingen.,  I  luive  Umtn!, 
itnd  aIioitu  in  llie  dinie,  a  Caniily  of  ten  persona,  cbildron,  pareula,  and 
f^randjiannits,  who  alt  had  syphilitic  ulcers  and  coiidylomata  of 
oral  miicouK  membninr'  from  thLi  enuM\ 

Aniouj;  (be  tieeondary  syphilitic  aflectious  (by  wbidi  terra  we  i 
those  tliat  oocur  in  tba  early  stagca  of  the  disease  only,  not  at 
point  of  infection,  but  nt  other  parl«  of  the  body),  condylonnta 
uloen  oft«D  occur  togelhcr  in  Ibc  moutli,  Ainoujif  tbe  lertiary  I 
{diosc  wbtch  occur  in  tlie  later  periods),  wc  have  tJie  guinniy  tun 
or  nodular  Hyplulomuta  (  Warner)  of  tbe  toii^^ue,  wbteii  nre  often  i 
takeit  for  cancer  of  the  tongue. 

Anatomical  Aitbabakcss. — Botb  the  piiniary  and  Bccondaijl 
sypUlitio  ulcers  and  condylomata  spring  Erom  inrcunucribed  indu 
tioof,  or  footn  By]ibilitic  papules  of  t)ie  nmooutf  membninr.    "nicn 
exocssivG  oollcclion  and  miikT  cloudiness  of  the  cpttltdium  gire  a  | 
ciilinr  white  appearance  (as  if  it  bod  bocn  toucAieJ  u-iUi  nitrate  i 
Bilver)  to  the  nurbec  of  tlie  affected  port.     Subteqwrnlly  tine  jx 
of  the  mucous  mentbrane  ^ma  syphllilio  erosions  or  uloemtic 
molecular  di«ntogralion,  or  condylomata  by  papillary  proUldrat 
both  together.    The  ulocn  occur  most  fretinrnlly  at  tbo  corners  i 
moulli;  here  they  luv  usually  8U|>erficiaI,  and  it  looks  aa  if  the 
mlsure  of  the  liiis  were  torn.     On  liic  cd^^  of  these  uloets  there  Ut] 
almost  always  small  condylomata.    The  uleers  oocurring  on  ibe  i 
especially  on  its  upper  surface  or  sides,  whicb  arc  exposed  to  many, 
aources  of  Injury,  form  more  or  less  deep  (isaurea,  or  cxtcnsire  loMM 
of  substance,  ivhose  tmoven  base  is  covered  with  a  wtijiisb^my  d» 
tritus.    On  the  lateral  edges  of  the  tongue,  the  coodylomala  muallj 
tarn  dongated,  shallow  excresootioes ;  on  the  derttam  of  the  (oagiiq 
on  the  eonlraii-,  they  form  roimd  or  oval  ivarty  regotadouit,  u-itfa  broad 
bases,  often  sepamf-d  by  (ixnurcs.     Net  unfrequencly,  patienta  wh^ 
bave  a  bad  oonaotciioe,  and  oocudonally,  nlso,  inexperienced  pbysi«iaiia 


SCOIIBUTli;  All-KCT'IONS  OP  THE  UOimt 


44D 


niistiilic  tl>c  rimunTailatc  pajHlliD  at  tho  bnsc  of  tbc  tonguo  for  syphi 
litio  uoudjrloautn. 

Gtnnmjr  ttmion,  or  nodulur  M-]>liilni»aU  of  tlie  tongue,  usually 
ooine  on  iho  anterior  llitixL  At  Gral  ooJy  an  indunlcd  spot  is  noticed ; 
tU>  soon  KTCclU  to  the  sizo  of  n  bean  or  faaiol-DUt,  nod  subeequcotly 
•oA«ia  nud  rupturtM.  Aftrr  tl>c  rapture  of  the  nodulo  then:  u  left » 
deep,  Bbaqily-boimdoil  ulcer,  wiifa  inverted,  tbickeoed  bonkn. 

Stuttouh  ASti  CotrBSK. — 'ilw  prinaiy  and  aecoodarj  ulcers  in  the 
mouth  cause  pain  in  cjicwing  and  fipcakinf;,  and  nrc  a<xx>m{>anlcd  bj 
tlie  ^-niptotns  of  dironic  onil  catarrh,  dcacribi-d  in  tlw  tint  chapiter. 
The  diaguo«is  n»L(  jnrti y  on  the  hiittory,  portly  on  the  ohjnctive  iiyin|^ 
tons  mhore  given. 

Wbon  condylomata  occur  at  the  edges  of  the  tongue,  they  oauaa 
little  luianj-uncv,  and  would  bo  cosily  overlooked,  if  ptttiouta  who  have 
long  raflvtvd  tmm  vyphilb  di<l  not  poj  auch  nUenttoit  to  tbcniaelveit. 
Tliej  often  rccedi;  at  one  place,  whila  new  ooea  ooine  at  anoiher.  lu 
other  cases,  wiibout  any  treatment,  they  disappear  for  a  longer  or 
Bboflor  time,  Uit  cotuo  bock  again,  and,  nith  any  trentnicnt,  show  great 
tendency  to  rrlapve.  O^ndylotnata  on  the  donum  of  Ike  tonj^vM:  iinpodo 
Ha  movetnenta,  and  thus  become  annoying.  Inspection  of  the  taouth 
_naden  tho  diagnoota  oeitaio,  as  tke  affection  is  not  easily  mistaken. 
The  nodular  sypliilomata  of  the  tongijo  develop  without  pnin, 
even  their  ukofution  doM  oot  oauw  muob,  but  tb«y  nsnder  tbo 
ftODIpio  uuwiekly  and  rlgkl,  and  thus  interfere  with  speaUng  and 
showing.  But  the  uloera  loTl,  atu*i  thrir  Im-nkuig  down,  are  rciy  sen- 
j,aitlve  to  the  touch  of  iho  tn;lh,  Di»d  to  luuU  articles  of  food 

TuuntKXT.— -Tliu  priiK-ipIc*  for  tiratioK  ByphiliUe  affwtiuiw  of 

■II  lot  given  bemfU'r. 

1  1  (>r  |)nipanttjonii  of  niorrury  tw  prinwiy  and  toctmdniy 

Jcon  and  condyloniala  of  tlw  inuutit  is,  as  a  rule,  rci^'  >.trikinjt     Wo 

f,  olmMt  with  (trrtointy,  nxskon  thai,  under  mercurial  tnmtnMinti 

i  Uwy  will  rnry  sbonly  inijnori<,  and  cutlnrly  diu|>|*car.     Nevertlictoss, 

wo  niHt  gmud  against  the  mlsuae  of  inercunols,  eapedally  in  iT-|Kalod 

nlajMM  uir  oyphUitic  papules  of  tlio  mouth,  when  Ihey  ore  the  sola 

rmpiiioM  of  syphiUa.    Kven  the  oodolar  syjihilomata  of  the  tongue 

ay  dloapiiear  at  any  stagey  under  proper  trvatmonL 
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KXHUHmo  Armmows  ov  tuk  uotmL 

GnoLOOT. — Tho  sffcelifln  of  Ihe  gtuia  is  among  the  most  eonstant 
1  amuDg  tho  lint  aymplom*  ofMnrliutt*,  The  cbugos  tn  tho  gums 
[•ucUy  anolofoua  tu  those  caused  by  the  diaaMfl  ta  other  tinuoa. 
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rhof  (x>nipol  us  to  Fitpposc  an  nbnonnal  cnndition  of  Ibc  npilluy 
walls,  wiiidi  cxpUuDS  Ihe  rarioiw  cxudalions  »nd  inclination  to  hmnof^ 
rnnge,  seen  in  ecorbutis,  beUer  than  would  be  <!ijnc  by  an  aboonoal 
condition  of  tiic  Wood,  the  nsturo  of  wliieb  U  enlJrelj'  unknown,  am] 
wliow;  iirwwiKK!  cvi-m  biis  not  b(!cn  proved. 

For  tlio  caaitoa  of  Beorbiiti.t,  mid  Iicnc?  almost  always  of  this  afl^ 
Hod  of  the  f;ums,  sec  dttpt«T  on  scorbutii. 

A..vATOMiCAt  ArpKARAXCEH. — ^'i'ho  scat  of  th«  acorbuHc  nSectkn 
of  tl)v  mouth  i»  ■.'xcliuivcly  in  the  gams,  but^  where  any  of  tlx;  teeth 
have  lx;eii  lufil,  the  gtitna  urn  juHt  ait  free  froni  tbc  affection  as  olkn 
parte  of  the  mouth,  and,  where  all  the  teeth  are  gmic,  the  iiaticnts  do 
not  bavc  any  E(x>rbutic  affection  of  the  mouth.  Occasionally  tht*  alfe^ 
lion  is  liinitcd  to  one  siile^  and  in  some  cases  to  Ibc  parts  around  a 
tirvr  tcrlh.  At  th<!  cxinimcnccmc^nt  th(m«  i.*  a  rod  border  to  the  upper 
margin  of  the  gums ;  tliese  soon  boffin  to  swell,  and  to  beccitne  daifc 
blue,  llio  pointed  processes  between  the  tcoth  espcdaliy  swell  not, 
and  their  atiaelimcnt  to  tlic  teeth  is  loosened.  Tho  swelling,  which 
<i!epcnd--«  on  (rd«nin  and  tbe  escape  of  blood  into  the  porcacftynis  of 
Ihe  gums,  may  benotno  so  great  that  tlie  f^uma  pceas  over  tbe  teeth 
and  hide  tbom,  or  that  s]K>n^  swellings,  half  an  inch  or  more  tUdc, 
fomi  on  thv  garni.  A1k>uI  tlie  teeth,  and  at  llie  top  of  the  CWeUilig, 
Ihe  surfucc  Bubsequrntly  disintegrates  to  a  so^  discolofcd  man,  afbet 
Ihe  se]>aration  of  which  tliere  is  left  a  loss  of  substance.  This  slougfah^ 
appears  to  be  (uiwirH]  jurtly  by  the  cxcrssirc  tomiion  of  tin;  iofUtnl 
|iorti<>n,  iJiirtty  by  ibf?  i>n-*j'un'  it  ia  suhjertcd  to  by  Ihe  teeth.  Wii 
Lrnprovi^ment  Ix'-gln.i,  the  swellini;  of  the  g\»n»  subsides;  tliey  a, 
beoomo  altached  to  tba  loctb,  and  finally  attain  ibrir  nnrnial  color, 
a  few  cases,  a  new  formation  of  conncctii'C  tissue  seema  tooceurd 
iho  a)Te<-ti'm ;  nfu-r  tlu'  swelling  has  subsided,  the  gums  retain  a 
tridal  solidity,  nn>  uneven  oud  nodular. 

Symptoms  asi>  Coitiwk.^ — Owwing  in  «^  painful,  and 
possible,  on  aooouiit  of  the  swelling  of  the  gtmia.  Tbo  sueratioa  oT 
mucus  and  ludiva  in  Uie  month  is  greatly  increased.  HttuionhagH 
occur  on  attempting  to  cliew,  as  well  as  from  slight  prcssoro  on  Um 
gums.  The  deoompowlion  of  the  ^ontrnla  of  thu  moutli,  which  art 
mingled  with  blood,  and  vubscciuiiitly  with  dead  tissue,  cauws  a  very 
penetrating  and  <li.-Hign't-able  odor,  'nicso  symptoms,  and  the  exana* 
nation  <if  tbe  uioutli,  in  uhicb  we  find  the  abo\'<^<lescTibod  changes, 
together  with  the  obsonancc  of  th«  other  symptoms  of  scorbutls  ctw 
firm  titc  diagnosis  of  n  scorhtitid  affcetiun  of  tlie  mouth. 

Teeatmk.st. — With  proper  treatment  of  tbe  original  nlTcctJon,  the 
iffoctcd  gums  often  retuni  to  a  normal  state  in  a  ouqiriidngly  tlwrt 
dmc.    .Along  \ritl)  tbe  dietetio  and  thtfrapculio  remedies  for  tbe  orfithial 
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discHM,  wliich  will  bo  dmcribcJ  hc7c*ft«r,  it  »  custotnafy  to  imc  ulritf 
gent  moutfa-wiMlkO*,  Midi  na  B|)iriUi9  ooclilt^nnv,  tinnUini  iu_tTtUa!,  rfasls- 
nliB,  cr  deoocUooB  of  willow,  oatt,  or  I'oruvian  bark.  Xn  an  cpnleauc 
in  Prajfue,  ofaeerml  and  dcRcHbi^il  t>y  Cfpio,  wulung  the  mouth  with 
vrann  vipc^gnr,  containing;  mfim  or  \<sa  tnandy,  tru  Ibuiul  beneficial 
wImvc  tbmi  wai  tooeenln^  oi  tbo  ffunu.  Where  tlw  afleotioD  of  tbo 
gnna  waa  more  sorere,  a  linctus,  with  muriattc  add,  was  prcscribod. 
Sabwqtuiat  idaxatwii  wu  treated  by  astringent  dooootion*  and  >oli> 
tuMMof  alum. 


CHAPTER  VII. 


flOOB — MVGDXT  —  Til  KU  Mil, 


^H  Khioi.oor. — "niniKh  wa«  oonndrrrd  as  a  pocoliar  Ibnii  of  cxiidatin) 
^B  vtomslita  until  it  was  diacorerod  tbat  a  panuitio  plant,  growiitg  on  th« 
^f  nueous  mcnibnuio  of  lh«  mouth,  caused  the  diataw,  or  at  l«sl  bad  a 
great  deal  to  do  with  it.  TV-  Uinifih-fiingus,  oidtum  al)M«iDB  {Robin), . 
ifl  nnt  foand  nutoidif  of  tb<*  nr^niaia,  hi-ncc  wc  do  not  know  liow  ita 
gcmu  reach  the  moatb.  But  tbere  is  no  doubt  about  oerlaiii  drcnta- 
■taDoea  hriii';  rt>iuirr<l  for  the  t^TTns  ti:!  rvaoh  tbo  ntoiilli  and  the  fua- 
gos  to  gn>w  thrff.  In  phildrcn  the  affmHion  is  only  »c<m  during;  tho 
flnt  day*  nod  «r<wks  of  1ti«,  rarely  in  tbo  aecood  mouth ;  In  ottulta  It 
noly  ucntrs  in  |Kolrsi.-l(>l,  cxhauftinf;  diseases  a  Bbort  tiiiin  la-furr  d«ntli. 
Hmo.'  il  n|ii>"-«nt  prubabld  that  thit  grmw  become  atta<^i<-d  niost 
rvadilr,  ami  ()ia  funj^u  pwra  bail,  whorv  the  atHa  of  riM'wing  and 
■wallowiutT  an:  not  rciy  «nergptieally  pcrfomiMl,  and  tho  fuiijrus  can 
mnain  quii*t  and  Sbd  nourUnaenl  in  tho  diniitrgratiug  product  of  tlio 
Vpitboliuiii  and  irnnlns  of  fimd  ndhrrr-nl  to  it.  The  biyw  of  umrm^ 
Batng  Urn  mouth,  ai>pesra  to  inti-rfnw  niUi  tlir  im|>Ianialio«  nf  tho 
ftmgtn.  Ill  tbo  iM-vrly-bcini  or  in  itinrllnnul  piiiionta  wn  may  oTli'n 
famtrll  apif^ranon  iif  ibi*  thrttsli  funj^ta,  from  a  iwrtaln  amount  uf  ilry- 
nnaa  iff  tlx-  ni'intlt.  It  I*  not  prohabli%  at  Imsi  for  alt  nUHii,  llint  ibe 
iliniinisliuil  Krcrrt ion  from  (be  mouth  i*  ihm  to  tbi'  lirnt  ntafr*'  orcntarrh, 
rwn  l)fiMij;li  tbu  uniiccu.itooMid  imlatian  in  tho  di'liisilu  omi  nninoua 
membmnn  of  a  ncwly-bon  tiM  tnay  mdily  caUM  aatarrhal  irritation 
XfRlfrrt  of  ck-ansiii^  tbn  tnoiilh  giratly  bvon  Ibo  di!valopment  ol 
thrush.  In  tar^  lying-in  nofi  fuuiidUng  honpltaU,  where  the  care,  bjr 
wbich  tlini*h  ram  nlmoat  always  dcr  prr-tn-iilrd,  is  iK>t  rKtv-bril,  thii 
aB«ctkiu  ofttta  attacks  almost  all  llw  diihlrviu  AlthiniKh  thrush  has, 
in  tnaie  asm,  bi?en  tmufen«d  tfinMly  60m  tlir  oral  mncnus  nwm- 
twaiM  of  ono  pcraon  to  timt  of  anoitier,  still  tbi<  afltiHiun  caiuiat  ho 
mduNicd  amon:t  tboao  tbat  spmul  by  mntagim.  It  is  not  neoc—uy 
fov  a  patient  witli  lliraih  to  bo  in  the  Wcinlty,  far  anotbtir  to  bo  alfcot* 


448 


iiif;E.vsBs  OF  Tin:  houte. 


od  vrith  it;  but  llir  grnns  uf  lliniNti,  Ukt;  tbuMt  of  ntnulil,  Kc«in 
very  plcntj-  nrnl  niilcly-9|>n'jiil,  and  to  <)i>t'<!lop  wlit-n-vt-r  Uirv  fi 
suitable  plaoe  and  fji\-ombl<i  drcurastances. 

AxAiuitiCAL  ArvBMtAKC>::<^— Whitish  [XKots,  or  n  dcticntfl 
coating,  in  ncr<.'n;  vuits  it  chccay,  stiit-arjr  nni^  locking  tuucli  like 
died  niilU,  ILK  fouod  on  Uie  ioiter  surface  of  tim  Uyia,  ton^nie,  and  roof 
of  tbc  luoutb.  At  first  tlic«c  may  be  rcadUy  rcnio\-c<d,  subeequenil; 
thoy  arc  more  Jinnly  ntlachtvl.  Prom  tliu  moutlt  the  oostiaig  octsrioo- 
allyadraiicra  U>  the  Urynx,  iDore  ir<^i|ui-ully  to  tlic.  cssoplugw; 
aoine  costra  the  luttcr  has  even  been  found  Cllcd  with  tUnisli  depodi 
The  diaease  ecarccly  ontr  extends  to  tfao  stomBcli,  On 
euimitiation  of  the  milky  deposit  St  i»  ro<und  to  consist  of  yonng  aii 
old  qiitliclial  cells,  fat-globuIi^S,  «tr,,  between  which  peculiar  round 
granul(-!i  and  Ulutneuls  utay  be  seen.  Tbc  linl  are  kuowu  L»  be  vpora 
of  fungi  by  their  oval  form,  &Iuirp  ouiIIdc^,  by  iho  excavation  vtucii 
is  evident  in  the  InrgtT  ones,  and  by  tlicir  diflerencc  in  sixo,  iudicatisg 
tlicir  grovrlli.  Tht!  filunieuts  startiug  from  tli«  S|MTva  are  ot  variaUo 
thickness ;  they  have  shcatlis  and  constriotioiis ;  where  the  latter  occur 
they  have  branctics,  iihich  go  olf  from  them  at  acute  an;^lcs,  and  have 
the  same  culitve  ns  the  Ininks.  These  fun^id  fdamcnbs  form  beaulh. 
M  treofihaiied  fi|?urcs,  or,  when  very  iiumeroua,  fonu  a  thick  Mu  h 
often  Uxiks  as  if  they  putrfonited  the  ejnilhelial  cells,  lo>:nli>d  at  tbri 
jouits.  At  hmt  die  tiirush-ajiorvH  aro  in  tiui  tnuat  anperfiuud  layers  uf. 
the  epithelium ;  later  they  preas  in  between  them.  They  nn/  c 
although  this  rarely  ocmirs,  grow  into  tbo  muoous  meoibram;  itsi^lf. 

Syuitouh  Aiti>  CouitsK. — Cliildren  sufTcring  tmm  tlirush  almoal 
always  sliuw  that  nursing  |uiins  tlioju.  Patients  dyiiig  of  phtliisia, 
cinoina,  t-tc,  complain  of  painful  burning  in  the  mouth,  when  they  arV' 
affected  with  epraa.  It  ia  tmocrtaui  nrhethcr  titese  difficulties  di; 
on  tlic  injiiiics  that  the  depovt  catis<w  to  the  mucous  mcmbtam)^ 
whotlii'r  a  iMiiuTid<:ut  slight  inflainmatifMi  uf  tlie  ond  muooua  tnemi 
exeiles  these  pains  and  causes  tiie  growth  of  the  fungus.  In  cliildfca, 
sufferiD)!^  fmin  thrush,  we  often  sec  diarrhcc*,  aeoompanied  by  patu  ifl' 
tiio  abilunicn,  witli  llutd,  gniun,  ucid  atuols.  At  the  winto  tinn  thort 
an!  out  uufnx|ku'ntly  redness  and  exoodatioua  about  tlie  aims,  iusitk  ot 
the  thighs  and  uiiles.  As  tliis  symptom  also  occurs  in  otmfaig  infiiDla 
without  thnKli,  and  na  many  chiUIren  having  llirush  have  no 
many  constider  it  i\A  an  aooidoutal  complication,  while  others,  e»pedal]y;' 
Frendi  obaorvers  (  Vfilltix),  ham  oonindored  i^arrliDea  Binnug  the  syii4 
toiiis  of  thiusb.  It  is  diOii-ult  to  decide  which  i*  right,  la  niatijr 
the  diairhon  may  be  iudi;j)endetil  of  the  IhnMk  Bui,  as  wo  have 
ascribe  so  nuiny  cases  of  infantile  dJarrhoa  to  abuonnal  deoompositJaii 
of  the  ingestd,  and  as  we  know  tliat,  where  miCTOeoopicBil  germs  foni^; 
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ly  nUnnrniiU  dvcompotitioD,  it  docs  not  sppeu  verf  iio- 
purl  ui  lliitfi  Uiiirrlxjcu  aru  oaiisct)  by  Itia  prasenoe  of 
dmufafdeiKHlt  in  tlie  moutb  aud  iM  poaTJtgc  into  tlic  ttomtuii  und  in- 
twtim. 

Thbatmkxt. — Mothers  rarclr  uie  an  uuouDt  of  can  in  sloaniiig 
iius  bKbv'n  uuMitli  jiuSK-iviit  to  prevent  the  dwroloptncnt  uT  tiimsii.    It 
lit  truD  liui  iDiiulit  in  wbhIkkJ  otit  in  iho  moniiog,  nnd  at  nigUt  wfafiO 
uudrauiujc  it ;  but  diuiufc  the  day  tlwy  tut  it  go  to  aUicp  o»  tbo  bmtt, 
carefully  withdraw  the  uip|)li>  frum  titc  uioulb  no  aa  i>ut  ta  au-akt!  it, 
^^and  lay  it  iit  tho  endAc,  whilo  tbo  last  portiouK  of  milk,  doC  yot  avral- 
^Bowod,  rvmain  in  thtr  OKiuth  nod  dcoompiwc,  prvpu iog  tlto  mouth  lor 
^Ktba  tiiTuali-fuiiguit.     Tbr  jtlijrxK'Jiin  f^l>i>uld  »titnigly  urgn  Uix  piiUoDtS  to  ' 
^PoBre&UJy  wa«h  thu  Ixiby'tt  luuulli  uilh  u  iiiieii  ni^  tUpfiud  in  Kalvr,Dra 
'       miKturc  of  iratcr  mid  win(>,  after  each  ioe^ag,  vrbetber  it  ia  lu  ^  to 
■Iw^  or  not,  and  tbcjr  will  almost  oottwaljr  ramaia  froo  from  thruik 
Ewa  after  the  ikrvetofimeDt  o^  thnoli  vta  ttmy  limit  ounclrcs  to 
I       ouKi&illjr  removiof;  the  creamy  de]H«it  aiid  waahuig  tho  moutU.    The 
^^  botne  remedies,  such  as  sfiriiikling  ttw  iitoiilh  with  sugar,  painting  it 
^■arilb  Utfttx  and  iwJ  raw,  which  arv  adn^vd  by  tho  mtnea,  arc  to  bo 
^■•raided;  thuy  rvndcr  the  niouih  sticky,  gira  ucw  mat^aial  Ibr  dcoony 
H  iKMitioD,  aiul  do  not  at  all  iut<?r£ere  with  the  dordopiDent  of  the 
tfamh.    Hm)  iK!(90in)ian}-iD|;  diairluea  tnitsl  bn  treated  luxnnltnir  to 
prindphw  bcwafter  set  down. 


CHAPTER    VIII. 

rAnK!«:tiT>UTOD)i  iNrLAHiiATioir  nr  tnie  TONOuit — atomm. 

Knoi.XMr, — In  nM»t  cases  of  gloaaitia  an  cxiidatjoa  b  dsporiled 
tho  muactdar  lilamcuts  of  tlu  t4.iiipH  wkOe  they  themolvw 
E^ttirly  iDflamod  or  d»ln>)-Dd  (ww  |ialhuf[ntiiais  of  cnjooardHia). 
Acutfl  [inrcni^ytiuitous  i^msilts  is  a  rare  allv<rtJoa,it  is  only  iiiduocd 
Bran  Itijuriua  affi-vliug  tlw  lougW!;  audt  as  bunia  and  Injutka 
acrid  or  caialio  Hil«iaiux-a,  and  c«)>ccially  &om  bee  and  wnap 
Llinniic  initial  irloaailis  rosults  tncait  frequmtly  front  tho  proa- 
I  of  abaq>  odjfvs  of  the  todh  and  rough  pipo«ten)a.    Wo  1)0  Dot 
|4now  tho  rauscs  of  dtMnotin;  ghMsitia,  nor  tlmt  of  a  supiTrfictal  glo» 
aitis,  which  v>  'ly  lias  bcrii  Icnncd /movumm  <f^tA«  mota\\i»- 

_a«nucli  aa  ii  J  1  by  ati  itiriltratiou  of  the  Unipial  mtmraa  ttKBf 

with  niorhUl  production  of  r|iilliolium.     The  only  good  doacrip- 
[i-ciiiiu  wliii:)i  I  havo  boon  abto  to  find  is  hi  Raym's  work 
ditraM-*  under  tlic  title  "  I'ityriasts  of  the  Mouth;"  al* 
iigli  I  BiyMdf  hara  met  wltlt  it  throo  times  in  tbo  jMst  year, 
30 
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DISEASES  OF  TUB  MOUTE. 


pearM 
lobutJ 


AVATOMnUL  Afpbasa!iCES. — In  aeuto  ^lofisilia  the  whole  I 
IS  amnlly  aJTected ;  very  rarclj-  one  siOc  alone.  ITio  tongue  donUakl 
in  Kite,  ita  surface  is  dark  rcit,  niul  itiDoothor  fimurcd,  and  covered  viUi 
toagb,  oiten  bloody  ttxtidutiuii.  Its  subnUnctf  in  infiltrated,  soft^  and 
palo^  Sometitnpii  it  nHurnii  ni[HilIr  to  ila  normal  stxc  and  stnictuiv; 
in  other  ca.-te-s  it  remains  for  a  Iodk  w)iil«,  or  permaoeiitl)',  indurated 
and  cnliirgod.  In  severe  glossilie,  small  abecesMS  form;  tlic«e  cnUifp), 
nnit«,  iinJ  may  burst  through  the  mucouM  membrane  and  boal,  loaring 
a  depressc^l  scnr.  J 

In  chr»iii(i  partial  jilosaili^  wo  6ud,  ))artlvu)urly  at  the  edge  of  tl»1 
tongw!,  cjrouiii scribed  hard  spot«,  which  project  alighlly  or  tio4  at  aD, 
and  which  often  retract  the  neighboring  part«  of  th«  tonguo  just  Itke 
okatriees.     At  tlicsu  points  the  inuscular  substaacc  has  disappeared 
and  is  rcpUcwi  by  eonnectivc  tissues 

In  ffloMitii  dUseeana,  the  tongue's  surface  is  divided  into  lo 
by  dc"!)  furrows.  Remains  of  food  and  epithelium  collect  In 
fiinuivs  and  cause  ulceration.  Many  apparent  cjnoks  in  the  tO«^w~ 
arc  mere  wrinkles  like  those  on  ilie  faces  of  the  old.  In  the  Bupcrfiotl 
glossitis  dnsctribed  nlwve  a«  anido^us  to  psoriasis  of  the  skin,  tbc  liih  j 
gaol  muc;ous  incmhmne  is  thiclcvnod,  rii^il,  and  extonuTely  crack 
In  some  spots  thero  is  a  morbid  luxurianoo  of  the  cpi(h«>liul  coatingn 
while  in  other  parts  of  the  surface  it  is  cnlin>ly  absent,  nod  the  wholv] 
tongue  looks  tini<H>tIi  and  shintug^  as  tiiough  it  wcr«  vmrnisbcd, 

Syuptous  asd  Cocksc — In  acute  glos&ilia  there  is  not 
SDOUgh  in  the  mouth  ftir  the  enlarged  tongue,  whidi  projects  uIiB 
an  Inch  Iwyond  the  teislh,  which  are  kept  apart.  The  upjicr  sur&we ! 
whitJHh,  or,  if  the  exudation  covering  it  is  mixed  witli  blood,  it  is  diftj 
brown ;  the  imdor  surfaoo  is  dark  rod.  Tlie  deep  impressions  made  hf 
the  teeth  in  tlic  sides  bood  change  to  ulccn  with  fatty  coatii^I 
The  tension  of  the  tongue  caused  by  tlie  gnnt  swelling  cxiTitcs  ; 
pain.  The  movements  of  the  tongue  are  impair(.>d  by  tiie  prcsHnl] 
caused  by  tlio  cxndatlon  on  the  muscular  fibres,  speech  bccouiec  ludB-j 
telLigible  and  soon  impossible,  chewing  niid  swallowing  th«  same  way. 
lie  saliva  constantly  nms  out  o(  the  mouth  at  both  s)d»  oTthetongor^ 
while,  the  mouth  being  open,  cvspomtion  constantly  goes  on,  and  tlM 
sur&ioc  of  the  tongue,  not  being  moiatened,  becomes  dry  and  incnittei 
The  suhmaxiUaiy  and  tlie  I^'mpbatio  glands  of  tlie  neck  enlarge,  thi 
GJrouUtion  in  the  jugular  vcJn  is  obstmcted;  the  bee  appews  bloi 
and  swollen.  The  entrance  to  Une  larynx  may  bo  oontraoted  by  th 
■welling  at  the  root  of  the  totigue,  and  resi>imtion  be  very  much  in 
paired ;  hence  attacks  of  suffocation  often  ocour  at  the  height  of  tbc 
affixtion ;  Ihnt!  may  cause  dcAth.  Acute  glossitis  is  aocoupaDted  li^ 
high  fever,  full  pulse,  great  anxiety  and  rc»tlc«ncss,  and  severe  eoM 
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stitutioaal  distuHMticp;  subscqucotlj  tiiC  puLw  b«coiai*s  amall,  the 
patient  listlou,  and  tiga»  of  nsphjzia  may  arise.  Left  to  llaelf  the 
diiMiw  umj  gisduftll/  subddc;  sound  trcnttiHriit  often  lelioves  it 
promptljr,  Wlien  aa  alKtci-n  ftirnut,  all  the  Nyiaptoms  JncrcftM;  but 
■itMdde  ftlnuMt  JDsuuily  wh«ii  It  bn-aka. 

Ctironic  partial  j^oasitis  caiuM  a  cireuinacribMl  dull  paiu,  whicli 
beoMDOS  baming  when  the  mucous  membrane  is  ulcerated,  llie  in- 
dnntion  impair*  the  morcmrnt  of  iho  longnc.  TIm)  affcctioD  may  last 
tor  yean,  aiid  la  often  niiiitjikirti  fi>r  canocr.  In  glossitis  dissecan* 
llie  uioerated  6asurcs  an>  painful.  "VVben  them;  have  licatiitl,  the  tonguv 
mnainB  lolnilated  but  free  from  pain. 

Psoriasis  of  the  lingua]  mnoous  membnme  is  a  Tcry  diJiirGaBii^  and 
obathiatc  alTMtion,  and  lasbi  with  \-ar}-ing  intensity  for  yean,  Hw 
patient  to  often  quite  inoa]wble  of  chewing  »oluI  food  and  smoking 
lobooGO,  fof  e^viy  motion  of  Itio  tongue  occasiona  aeute  pain, 

Tbkatuext, — Acute  glossitis  <letiiaiids  the  promptest  treatmenL 
Bleeding,  blistcn,  and  purging,  arc  i»eJess;  leeclm  to  the  tongue  in- 
or«WK)  tim  evil.  Wc  shoul<I  rnthfr  scttrify  it  deeply  ei;d  boldly,  for 
the  aweUing  will  {irotect  tlie  lantne  artery.  We  may  also  lay  pieces 
oTloe  in  the  mnuth,  and  give  Mvithln^r  innutb-waabea  when  the  ayiniy 
toms  liavo  moderated.  If  deep  iiiHHioDs  fail,  and  suSbcatloo  tlireaten, 
traehentomy  may  bo  npepssnry. 

In  dimnin  porlial  glonsiliii  we  must  Cnt  of  all  trmova  the  tbaqi 
odgca  of  ttinh,  Mc.  Util  frr([uinilly  this  fails,  aixl  operation  is  ibe 
oiilv  rf'Houror.  lixliite,  wal<T  trout  ininrral  8[iringfi,  and  syBteinntla 
purgatMin,  liave  tii^en  reeomiwnditl  on  lhe<>n'li<wl  gntunds;  expm- 
enoo  has  not  profvrd  their  advanlngi*. 

In  glo«iti«  diwctcaiw  vn  may  limll  nurac-lvm  to  tlte  tnwlnent  of 
tbo  ulom  by  niimte  «f  »ilrer  in  suImIiiimr  or  sfllotton. 

I^oriaaia  of  tlie  lingual  mtiooiB  membratw  wHI  l>e  aggntvaled  by 
dii"  use  of  mercory,  ffivro  umlrr  tl»e  (slw  imprctiHiuB  Ihat  i1k>  nffrrlion 
la  syphilitic.  In  one  of  mv  tlirrr  enx'ii,  nftrr  applying;  all  munner  of 
trvatmcnl  williout  ndranlnge,  a  [irrniixirnl  and  innteHal  improvrniciil 
wns  effecteil  by  jMrnintcnlly  rinsing  ihn  moiilh  wilh  a  very  diluto 
soltitlon  nt  nrtioltc  acid,  and  toiwhing  the  fineurra  with  ihc  same  aeld 
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XOMA. — WATKft  OAXKKtt— ttaXORiniOVS  SORX  XnlTO. 


ETini.oiiV. — Noma  i«  (hat  hna  of  gaogrrnt"  tilili-h  rvsulta  from  OO 
aathriiti'  inllanunalinn,  that  K  frfHn  an  inftamniBlioii  ix<(itrTing  tn  a  d» 
bilitatcd  ptVKMi.     "  If  a  nirtrttive  oliangi'  of  ilratructira  donolrr  a( 
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(■•cbi  pnrts  trhicl)  Iiiir>^  Im)i!d  gretiUv  nldmrd  bv  jmn^ouit  rhan^Ri  iif  tbelr 
nutrition,  t-nliru  death  of  the  part  majr  qiriekij  iwmll,"     (  VtrcAow.) 

'ttie  disease  is  almost  cxclusiTcly  cocountcnd  among  cbUdren, 
cspccinlly  smon^  those  who  hnrc  liocomc  cndicctic  from  wont  of  ore, 
iiwitl}icii.>iit  nr  itpculcd  fond,  nnd  Imd  dvrc-UingK;  pr  unon^  thoM  vha 
have  jiist  recovered  (JBin  severe  illneea  tli»t  luw  fireatlj"  wemkeoed 
ihcm.  Noma  is  most  frctjiimtly  seen  as  a  result  of  measles,  amxt 
rarely  nftcr  other  mnito  rjiiintticniiitom  aflbctionii,  ««■  after  typfanf, 
pDcunionin,  irlc.  Miuuiu  of  mercurials  in  the  In-atinent  of  Xita  ubove 
«0coliona  appears  to  have  much  to  do  vritb  the  occuimico  of  noma  at 
«  seciuci ;  it  often  begins  Bimtiltancnusly  with  mcmtrial  stoawtttia. 
Ill  tlio  north  of  Gvnniiny,  lunl  u»pcc9iiUjr  in  Holland,  it  is  room  &«• 
quciit  ihuu  in  tbe  south.    It  seems  never  to  bo  e|Hdeniic. 

AnA-romcii.  AwKJtaAxcvx. — The  nffoction  almost  nttcays  bc] 
on  tlio  inside  of  the  rhoC^  Over  a  spot  hardened  by  {nrdtralkm,  the 
niuoous  roirmhnine  tx^nnea  red,  then  diaooloml ;  a  vesido  fiUed  with 
cloudy  serum,  often  forms  on  this.  The  affected  part  soon  blackcn(>, 
eoActis,  anil  disinlegnitc^  The  gnngrcnc  »prcniU,  (U-Ktroys  the  gums, 
the  lipM,  the  bnxo  and  edges  of  the  tomgne  on  the  affected  sid«; 
maxillary  boues  ate  exjweod  and  exfotialo,  the  teeth  beoome  loose  and 
laU  out.  Ph>gTeMiii^,  the  gangrene  rcAcbc*  tlic  outer  Kiirfncr  of  Ibii 
cheeks,  sjireada  rapidly,  and  fniully  changes  the  entire  cheek,  part  of 
the  nose,  the  lower  eyelid,' often  even  liolf  the  face,  into  a  rugged, 
pulpy,  mcnst  mass,  or  to  n  dry,  blade  slough.  The  blood^easela  nrict 
the  defttnicti<w  hmjiiosl ;  on  post-ntorttm  esaintnation,  tliey  nra 
atill  preserved,  but  fillod  with  fibrinous  ooag^a.  lu  the  few  cosea 
recover,  tlic  gnnfn^nous  masses  are  thiovm  off  and  the  loss  of  suV 
ttoDOO  is  Gllcd  with  gnintilntions,  so  that  a  firm,  fihrou-s  ctontiia  fiiully 
leaultA  from  a  new  fonnatiou  of  cocuieoUve  tiaatte.  Adhesions  (d  tha 
mouth  and  frif^htful  distigurement  always  remain, 

Srui^uus  AKi>  CouKSK.— Acconling  to  the  excellent  dcMnption 
of  muitt  KoA  Jia^hesy  while  the  gangrene  coounenoes,  usually  witli- 
oiiti»dii,on  the  innej-  surface  of  the  oral  muoous  tnembraae,  a  soA, 
regular,  circuinscribed  oedema  occurs  in  the  affected  cbedt  and  liji, 
and  gntdually  spninds.  A  hard,  round  uiioJ^-im  foniu  in  its  <%utn!,  over 
wliioli  tlic  skill  up|ii<urs  vliiiiing,  |ib1i-,  or  mottled  rioIcL  Eren  when, 
the  inside  of  the  cheeiis  aud  a  great  ))art  of  the  gums  Inve  beooma. 
piiigTcnou?,  the  child  often  sits  (jnietly  In  bed.  A  »nngiiintx>iis,  or 
C7C11  binck  snlira,  nins  out  of  his  nioulli ;  but  he  |iluy»,  tkimuidis  food, 
lake*  it  eagerly,  and  with  the  food  bw»1Iows  tlic  stougtis  lliat  bll  off  { 
liom  the  gangreuoiis  piirl^  At  the  aunic  lime  the  ekia  is  pale  and 
eoot,  the  piOse  small  and  moderately  frequent,  and  tlicre  is  delirium  at 
ofgbt.    Oocaoiuiialty,  mostly  at  the  fifth  or  sixth  day  of  the  disease,  a 
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nfcwnacribud,  dry,  black  »lough  fbrnui  on  tho  ct>eek»  or  uiulci-lip ;  itiit 
increMea  daily,  till  it  affeuU  half  tlie  t*CK.  Ooouiioaslljr,  uvea  U  itiis 
Btmgo,  tbe  cMId  is  tolcfKblj  strong  demandfl  bod,  and  tews  giu)gn> 
Doua  pU»^ca  tnit  of  Die  laouth.  Tlio  iipprnmTioc^^  boooom  motv  hideous 
M-lieu  Uu  aluu^  Of  iiumtca,  aad  toga  luui(  if^a  tlto  cbevka,  betweea 
wliicli  we  csD  see  Uie  bare,  loooeoed  t«eiU,  aad  Uackctied  jaw-boite. 
Tlun  tlM  «ibbU  is  exocwivoly  diMgnwablp,  the  patient  •nstf  weak,  and 
diurfacea  twiially  ooomm  on ;  thirst  is  alroust  iincpModiable ;  tbe  skiu 
4»  cool  umI  dfj- ;  Lh<!  pulM  iinuUI  uinl  iui[>crceptililti ;  ruuUly,  the  child 
dies  of  exfaausttoo.  Occasionally,  tho  disesM  begins  to  rooovcr  £roai 
Um  fint  slag« ;  but,  croa  after  dctochnMnl  of  the  uxtmial  slou^ 
tho  gnngTvue  amy  be  limitMl,  the  swelliug  diininlidi,  the  ^■[H-ral  liealtli 
iiniirovc,  thu  suf&oes  of  tlte  wound  desa  ofl!^  and  bealUiy  suppuratiun 
uocur. 

TuulTMKHT. — Qucuine,  diloniie-WBt4v,  cbanxMil,  and  oUivr  antJsep- 
liCB,  hare  been  leoonuncoded  aa  inl«mal  temediea;  but  xltcy  are  of 
fittle  aervioe ;  thoy  are  rvooounondod  nuraon  tltraratical  Kirmndsthan 
from  experience  of  their  bcncfiL  Wo  should  give  Lbo  patictit  fresh 
■ir,  good  nnaiiKhiniait,  a  small  omniuit  of  wine,  aud  tmai  the  gaugreue 
locally,  aooufdiii;;  to  sut^gical  pnnciplea.  Almott  all  oauatics  haro  been 
adviAcd  for  noma ;  the  aetud  cautery  has  obtained  dw  greatect  rep» 
talioo.  Tho  iilijirct  of  thrao  a(>|>Uoat*oni  tt  to  datlmy  Ibe  gangrenoui 
IMTta,  and  bi  vxdie  inJiatninntory  rvoctioa  ia  the  surrouading  parts. 


OIl&PTEIt    X. 


^M    ruornu — ixrLAMtu-nox  or  ntx  vxnano  xxo  tra  rtawnr — 
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Ehlou>uT.~-II«iil«a  tlw  oases  csused  by  wottnds  of  Um  panitid,  bgr 
Iha  cnlranoa  of  Itxvipi  bodies  into  its  vxovtory  diid,  or  by  eoIouviMt 
dcpoaita,  which  cuit  Inrlun);  to  tho  siitfpMti,  we  ilisiinfftiish  two  &raa 
of  pomlitu:  I.  MiopAlhiu  |  varolii  is,  panjtitii  polyinuqilia  (itiuiap)t)t 
2.  SymplotnatMiornirtBKUiic  parotitis^ 

la  uppoeitioB  to  tlko  f^vnorally-reocirad  ofiinhia,  Vitvhow  laalotaina 
thai  the  ofldctiou  starla  in  tho  giand-ducta  of  tha  porotiiL  lie-  has  d^ 
mdly  pmvod  this  in  thn  cue  of  syuiptouatic  poiotliifi,  a»d  in  lbo  idio 
palhio  Ibrai  alto  U  appean  to  us  nuidi  mora  |in>1i»lil<^  thnt  the  inflain* 
oulioa  alMmU  bog^  in  the  glandduda  than  in  dm  i[itiv»ljtial  liaiiw 
U^  witk  Virefioa,  we  oomidcr  Mk)i«t]uo  paiutitis  aa  reudting  (rum  a 
tfOpla  oatanfa,  widcli  has  no  tcndeney  to  HU|>|iuroiei  and  tho  aymiito' 
mslJo  w  molasiaHc  torav  aa  ouued  by  calanhal  inflanumUoa  of  Ibe 
(hwd-durta,  Ibat  Aot  ■  taftdwiey  to  auppumte,  the  s^ploma,  oouhm^ 
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snd  so-called  nwtaetases  of  tlic  affection  arc  less  incxplioMc  tlinn  if 
wc  fwUmv  llw  old  view,  wliidb  ooosidcrcd  the  inU-Tcdlular  subatiuice 
of  Ibn  gUiul  IIS  t)ui  .ttarting-paint  and  [icculutr  M!nt  of  t]>e  &ffe(!tiou.      | 

Jtliopat/iic  parotilU  a  ratvt}-  simiwIic  ;  il  almoftt  alwajs  oooura  in 
epidemics  ;  tbeso  usuidly  come  in  tlio  s|>rii]g  and  autumn,  tliat  is,  in 
cnld,  dnnip  wcatlior,  mrclj-  in  the  diy,  ivnnn  woatfacr  of  eumiiwr.  The/ 
var^  in  duration  und  extent ;  ocuuiunalljr  l\wy  an:  oonTined  to  certain 
institutions,  foundlio)'  liouaea,  barrsdia,  etc  'I'Vustwortb v  obeerratknu 
render  it  n)(wt  probaUc  that  tbc  <liscn$^  spiroads  by  conta^on.  It  dtx* 
not  ajipuat  t«  wi  jiutifiabl<!  (with  JiiUitt)  to  comudiir  mumjM  m  an  in> 
IccUous  disease,  and  tiio  iuliamaiatioQ  of  tiva  parotid  aa  the  local  txr'. 
prcsston  of  a  constitutional  disease,  and  to  regard  tt  as  analogoitt  taj 
t)i(!  affijcLiouN  (if  thn  skin  thiit  aav^nipnnr  the  luiitc  infivtimia  discsan.' 
TtiO  aame  objections  that  ve  liavi:  nbM)  Ut  aKiaidciiii;;;  whooping- 
cougli  among  the  infectious  diseases,  in  the  ordinal/  sense  of  the  lenn, 
ui;gv  UM  to  sqwrntc  mnnijis  from  them  alsoy  in  spit«  of  its  contagious 
ness.  InGnota  and  old  jii-r»anx  uiunltjr  cacnpo  cpidt^nuc  jinmtitts ;  naln 
BTO  more  frequently  atiackud  tJiaa  females. 

Sifmptomalic  parotitis  retiulla  from  severe  diseaaea,  likt!  l\-]ihu«; 
in  Moinc  epidemics  of  this  discaso  it  fbllowB  almost  all  cases.  Han 
ratvly  it  is  aei-n  in  tlie  oounm  of  choI<!ia,  septicaemia,  hmmIos,  Mnal^ 
]V>x,  dyseiilcTV,  or  aa  un  aixum|ianiuient  of  |>acumoiuu.  Wp  ik>  sot 
uxnctly  huow  the  rclatjou  of  such  oases  of  paroiltia  to  tlieoe  iliitiwB-n 
Tb<!  unil  calunh,  which  always  accompanies  abdotninal  tyjihtis,  inigbt 
excite  the  MjMjiioion  tliat  Ibc  parotitis  nuooin|Kin}'ing  thU  discaso  wal 
induced  by  a  prup»||;ation  of  the  catartfa  of  iIh-  iiiiitiuu.i  inepibranc 
tho  nioutli  nloHf^  tlio  escrcloi^'  ducts  of  ilic  grluuds.  Uut,  opposed  to 
Ihb  ri«w  i.i  Ihi-  fod,  that  the  frcnucncj  with  which  it  occurs  in  typbua 
16  not  pro]K>rtir>iuit<!  to  the  iiileiiaily  of  the  iilTi'dion  <if  iIm!  oral  muoooi 
mciubntne,  as  well  aa  the  dmimstauoe  thai  purotJtia,  ruiining  tltc  icaiiwi 
oourw,  ocinirs  in  other  affections  that  arc  not  coinpiicaled  by  oral  i-n* 
tanli.  Since  symjitomatic  jmivtilis  Lh  net-ti  not  only  in  infectious  dia- 
Msea,  but  also  in  pneumonia,  vie  cannot  say  tliat  it  ts  indtuc^l  bv  an 
imtation  of  tlie  gland  from  infected  blood.  The  hypothesis,  tliat  uuiler 
some  nrcumstanoca  it  lias  a  critical  indication,  and  csenases  a  fuvomble 
inSuiticc  on  tlic  course  of  tho  original  disease,  is  dispitn'nl  by  beta; 
Il  always  forms  an  lupleaaaut  and  unde»rable  compUcatiou. 

AxATomcAL  /Vppearances. — Wo  do  not  exa<-tly  kouw  the  uUl- 
mntc  anatomical  changes  of  parotitis.  As  the  ooiireo  of  the  disiiwc  il 
ahuost  aln-ays  fnvoniblo,  tlieru  is  rarely  au  o])|>orl unity  Cur  anatomical 
exn  mi  mi  lions.  Ncrertliclcss,  fniai  the  soilness  of  tlw  swelling,  aiMi 
tlic  slij^^ht  amount  of  paUi  that  it  oaiwes,  and  eepodally  fivm  its  usuallr 
f»pid  disappearance,  without  leaving  any  Irues,  WO  uuy  beliore  th>< 
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th  is  oUcfly  or  sc.itly  raised  )>)-  jntoiu  cxwUtioo.  Although  v/e  have 
BaJti  nbovo  that  the  affecUou  pmbabljr  {irO(xi*dfl  tmm  n  ckUurb  uf  tho 
f^lBAiUliK-l,  still  Ihm  is  DO  doubt  that  the  ewdUn^  chiefly  affcda  tbo 
uitentitud  Milnlunci-  aiul  titr-  amaeciWc  ttseuo  Bltoiit  ibc  ^laiuL  Tlie 
BweUing  uaually  c*xIcim1>  fur  bi-.'i'ond  tlic  bonJvra  of  llie  gluuL  Tiio 
lemlofMiMnt  of  oedema  about  tbe  iiillaniod  (fland-ductn  i»  twL  at  all 
Stnago;  it  oaim!it|iond»  rxsotly  witli  obecmtions  made  in  anakfOU* 
coJMlitions.  Inlil  I  ration,  witli  (imt  lilirinous  fXtHlattons  and  «ippiM» 
tioD,  raraly  occur  id  jnrotiLm.  Wu  do  tttA  kuow  wIicIIkt  the  ntppui* 
tioD  ptTiccvds  from  iho  gland  itself  or  the  tut«ralilLal  suhstani'e ;  but  it 

I  ia  moat  |ini]>a))lK  Uwt  tlK-rv  in  yuft  tbc  same  elsto  of  affaire  its  in  nip 
ptrntiof;  sytnplumatii.'  jMrotitiit.     (See  bchiiv.) 

ifymptomatie  paririili*  bvyins,  aoconUnf;  to  tlvu  otfcful  obacrra" 
tioiu  of  Vir^MWy  witfa  decided  hyponctnia,  vrlricli  coutoa  llw  gbad 
and  iDtentitial  aubntouoo  to  appeiir  iu&tlmtrd  niiil  HweII<H].  Cbaugca 
ill  tlio  gland-ducts  soon  beimin ;  a  tuuf^i,  filaincutuua,  wbitbli,  or  j'«lknr> 
iab  mbstance,  H'liii:b  aoon  bouMnca  purulent^  eoHecta  bt  tlwni.  Erea 
at  tke  second  or  third  cLty  ttic  microecopa  ahowa  tbat  it  ooiilaiiis  pa»- 
ootpundcK,  with  numciuw  Mtliwy  ooqiuKlM.  tf  tlic  disease  yt» 
eeeda^  tbe  lobules  uf  tbo  gluud  M>noit  aod  bruik  dovrii ;  this  prooeaa 

Ibegnu  witbin,  so  thai  at  one  tiino  Ihu  lubulos  repfesont  oavitiea  filled 
witli  |K».  Filially,  ibo  tunica  jmipria  is  alao  diiairoyvtl,  and  iho  iiii«^ 
atitial  liiauc  lirgiiia  to  su|)|iurato;  thia  iiu[i|iunilini)  may  vxUmA  n|> 
idly,  and  bvooine  a  diffuae  plJegmonous  int1iiiiiiiiiil«ja.  In  tlilit  Ctuo  a 
laijfo  pantid  abscess  forms ;  moro  fn-fincntlv  tlio  gtaiid-tiactM'  only  is 
illWlinjiil,  and  an  iho  inlfnlilk)  timiur  mnoina  JnUuil,  DunMinnu  aniall 
■bnOMCS  anr  ftirramL  Onwitunally  also  llicro  aro  oxioiuivn  d«Httta> 
tlon  and  ipu^grcoo  at  thtt  gland-tlasuo  and  intvratitlal  kulaiaixo- ;  itia 
inflanmalion  and  MijipnnlMO  nvy  uprcad  tarn  ila  original  ami  in  d-ari* 
om  dimiiiin*  and  oauao  danfrentus  results.  It  most  fn^qurnily  attiuJia 
tbo  ti«i|{faboriiig  oonnectlve  tlsauo,  aud  tbo  mastinatory  uuvica  lying 
ia  b,  tlw  pecioalMn  of  tho  maiUlary,  lemponl,  and  spbonuU  baa(%  or 
•ven  Iho  bonrn  tlteinidveaL  Whom  tbn  diB<>Mc  i»  vrry  M.-vrR^  it 
naMslwially  paaaos  front  tbo  bouM  to  the  nNsnbranM  of  tl>i<  Imin,  and 
tbo  bmiii  itsplf,  ur  Ut  the  intrnial  oimI  middto  car.  Ilia  pnipagatlaa 
|^H>a(  Inibmmatiun  and  suppuration  to  the  crralml  tnumlmuMia  and  tlip 
^Mntemnl  tar  may  take  phwn  aUMig  the  Uond-veMuts  tnd  nomMtbentbii, 
^Btn  well  as  through  Ihu  Uwies.  Finally,  in  »wno  onaes  |«r»titiB  bdoona 
^B  pUebitk  and  Umtniliu*  of  nrighlwiinft  rvtns,  (^>MJally  of  Ihn  antoriet 
and  pnatoriiir  bdal  ai>i)  fxlnnial  jugular  vx-Idn  ;  ibn  disioli-Kmtion  ol 
Uwan  tbroRilii  may  causo  vmboliMit  ui»l  *(-|i«iainiiia. 

Stxptous  axd  C(H7M». — In  itliojisthiu  |Mn>iiti8,  a«  in  othtr  hv 
BunmUr^iB,  llw  'ocal  aynptonia  are  oA«o  pnwedod  bfr  digiit  lem- 
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nie  gcuoml  disturlmncr,  <lppn:««Jon,  becidiMAe,  loea  uf  a))jM!tit«, 
lewi  Rlm^>,  oUl,  lu-coinp&n^nnjr  tliia  aa  otber  fevers,  ara  ufiu&Uy  called 
the  prcinoDitory  si-niptomB  of  idiopathic  parotitis.  Alter  Um  fover  haa 
lastod  two  or  tiiruc  dn^i*,  or  in  Home  <'ii«i'n  iiunallaii(y>usly  witli  iti 
ooLtirmtce,  u  HireUiDg  fomu,  wblck,  befcinnmj;;  oear  the  lobe  of  tlie  evt, 
npidly  exteods  over  the  check  kiw)  to  the  nock ;  usually  only  one  mdc 
a  at  first  affected.  In  the  middlo  it  is  firmer,  nt  the  pm-iphcry  satUst; 
the  nkiti  over  it  U  p(ilt!  or  ciolj-  sliglitty  nxklened.  Tliis  awt-llmg  ii 
awoinptioied  by  a  feolin;!^  of  tcaaioo  iind  preasur?,  but  by  do  sovgic 
pain ;  the  motions  of  the  hciul  arc  iin|);iire<),  tlio  mouth  cnn  only  be 
slightly  Opened,  nnd  (■hewing'  and  swiillovrtng  uro  difficulL  Hiv  wecr» 
lion  of  saliva  may  be  in<-n?Afied,  dluuntsbccl,  or  uoaltared.  These 
KQUoyancps  are  so  slight  in  jiroportion  to  the  disfiguniiDeDt  wfaiob 
givOH  lbi>  namt!  in  the  diMvm^,  that  ihn  piitiinitji  excite  Diorp  laughter 
tlian  Hympalby.  The  swoUiog  almost  alwara  soon  extend*  tii  tite 
othi?T  side  of  the  faeo,  and  is  oftpn  greatest  Ibena  when  it  has  gOM 
fVoui  the  aide  firat  aSeeted  and  the  fever  Ins  subsided.  About  iht 
iifth  or  sixth  day,  occasionally  eren  cnHicr,  mrely  Inter,  the  fem 
OCJwe*,  and  after  eight  or  ten  dayii  the  foot'  nppcmn  natraiU. 
sometimes  a  vircumsaibcd,  poinlew,  bafd  fwcDiajif  renmbn  for  « 
in  the  region  of  tlio  parotid.  Far  more  ranly  about  tlie  liflh  or 
dny  the  sweltiiig  bnooinn  my  p»iifu),  luud,  dark  red,  and  n 
form,  irhidi  open  ouhrardly  or  into  the  e.tterual  aitditory  mcMtiui 

Occasionally,  in  the  course  of  the  disea^,  one  of  the  tcstkiM 
alfected  hy  an  inflammation  similar  to  that  of  the  parolkl ;  this  ooouni 
merK  frcfptcntty  in  men  than  in  boys;  it  i.t  unuolly  acoompuiiod 
pals  In  thfl  aural  and  inguinal  regions  and  exacerbation  of  form 
The  serotum  also  beooniM  codematous  and  forma  an  ineln«tic-,  dot^hy 
tumor,  which  is  not  oAen  reddened;  onoiM'fiil  examination  wo  raadtly 
find  tltat  there  is  a  sorous  t^xudation  in  the  tunioa  ragfaialui.  In(Un»- 
mation  of  this  part  usually  runs  as  favorable  a  ootneo  as  that  at 
pnrotid  dni^s,  and  after  n  few  days  tormiDates  in  resolution, 
allj*  the  piirotitij  and  orchitis  ^em  to  nltemale,  m  it  were ;  the 
mcr  diaa[>pcara  as  the  latter  oomM  on,  and  llie  n;\-er.'«! :  heiin;  we  speak 
of  parotitis  polytiiorpha  being  "  fugitive,"  and  of  il«  inctiiiatJoa  tu 
metu.4ta.-iis  to  the  le^lide.  In  other  coses,  however,  Iho  two  lataia- 
nations  nm  on  together,  vrliioh  nMidera  it  pfo1»l>le  that  both  are  Ah 
to  the  s,ime  cause,  and  that  t!ie  oniirrence  of  tbo  one  i*  not  to  I* 
KgardM  ■<>  due  to  tlic  disappearance  of  the  otber.  As  in  men  Um 
sorotuiu  is  sometimes  affenlcd,  no  in  women  Iho  ruira  or  brensls  ant 
oocaslonnlly  attacked  vriih  ioflamniatory  Dodeuia.  lu  otlier  caaoa,  pwia 
Is  the  region  of  tlie  ovaries,  increased  by  prcwuic,  ebom  that  an  onij 
is  infUmed,  just  as  the  te.itic3e*  aro  in  mea    Owes  ham  alao  faoao 
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^reooitled,  wlicie,  In  the  oourae  of  idiopatfaic  patotUia,  EbUI  meaiii;^tbi 
has  bf«ii  <lcTP  loped. 

^Vlll;n  tymjitiimaltc  parotiiU  oonunt  nt  thp  height  of  typhuH  or  any 

of  the  ftbove-toenlioaed  dtMaac^,  tho  apatlM^lto  patienU  do  not  usuaUy 

oomplaio  of  pain  or  any  otlm  Ryniptom,     Oxasionally  sliglit  ctiilb  vt 

•a  ezBOCbnttDii  nf  fcvvr  pn^nk'  tlie  fommtion  of  tlw  puotid  tumor, 

Hds  aomdiiBat  Cbmui  grAduully,  al  utli^n  rery  rapidly,  and  genetalljr 

1^  affecU  only  cao  aide.     If  parotitis  coiucs  on  during  oonvalMcenoo  Crom 

^Kfyphus,  etc,  it  i»  accompiuriod  by  the  same  symptoms  that  vo  bavs 

^BAntmbcd  for  Minpathie  parotJtia,    Symptonutic  parotitis  aluo  may  end 

^P^n  ratolnlMm.    TIriii  umm  moot  rcaihly  nhen  tbc  lunx>r  Una  tonatd 

fCndually  and  attained  only  a  modctaU'  bardueas  and  o\tcnl.    Tbo 

^diminution  in  mid  is  sometimes  slow,  eonwHiRim  rapid.     \^'hcn  about 

I  irappumt«^  tbe  swelling  become*  unc^Tu,  nodulated,  and  wry  red ; 

usually  hIiows  Burtmtloa  at  seruml  patnla,  and,  wIi«d   opened 

IKKitanooosly  or  arti&ciaUy,  benij^n  pus  is  ovoiCUaU^L     Occnaiooally 

Jio  opening  occnn  simnllanoouxly  outwnrd,  and    min  the  externa) 

Uloty  mrutu*,  nore  rarely  into  the  moutli  or  pl>ar}'nx.     Finally  the 

i  may  burrow  a  o«g  tbo  stcncKTlcido-inastoMl  muscle,  or  the  (Ssopb- 

•gv  and  Incfaea,  and  Ibnn  abaooMes  al  tho  lower  part  of  tho  neck 

nr  even  ent^v  tbc  climt  {Brunt),     WtiiU-  mortifying,  tbe  fJdn  com^ 

ing  tbe  tumor  becomes  dork  blue  and  disoolopMl;  tbe  tumor,  vrkuill 

WMpnvkwily  hard,  bcecwnea  doughy  and  sinks  in;  aAcraapoatanooai 

or  BrtlfiidBl  opeiriiiff,  a  diamlovwl  pas,  miied  with  ahreds  of  ttMiM\  b 

■VWoatcd. 

Thkathkxt.— As  idJopatliie  parotitis  almoat  always  vods  in  a  euro, 

if  left  to  itnelf^  m  liavo  litlJo  to  d<»  Init  p«utnnt  tbe  patient  front  inju 

tiOM  {iiflneMes,  and  to  re^ilnie  the  dip;)ntioo  and  bowsU,  vhllo  Uw 

l^tbnue  liML    W«  keep  ihn  intient  in  liis  rbamber,  oo««r  tbe  swoU- 

^■n;!  wllb  waddiiift  or  a  spioi^lwg,  and  im  long  as  tbe  $itrvit  lasU  let  him 

^BTuid  natiny  much  tnent  or  oll>cr  fwutrln  sulMtanoea  wldch  woukl  not 

Bb«  nadiljr  digested  {see  disnues  of  ihe  stomadi).    la  sonw  oasas  M 

^  uaetlo  or  laxative  may  bo  neceswy.    If  hardnoM  and  graatar  sod- 

sibility  of  tbe  BweUinfTt  with  inoreasn  of  the  frnrer,  eicit«  tmn  ot  m^ 

ptmtion,  wo  nay  altompi  to  cbrok  it  by  applyinff  Icmbaa.    If  wa  find 

dHetmtion,W()  sliinild  a|>iilynsUplasmB,and  ofwn  tbe  abaceaa  eariy,  to 

|M«Tml  fintlier  ilmlrtM-tiiiti  of  the  parotid,  or  pnrfawtfcw  of  the  pus 

int»  tbo  KXtenial  niidttary  mentHg,     Irrilant  ap|i1ieatfa)na  Inro  liesn 

osml  to  prevnnt  luotastsaee,  aod  sinapisins  and  btislma  bant  nrau  Imnhi 

applied  to  tlie  |MroUd  region,  to  faidoce  a  raluni  tUtlKT  of  the  fadbufr 

madoo  that  bad  aflbeted  the  eorotum  and  leatidea,    As  g»pei*eBce 

_haa  sbown,  such  tiealneirt  tan  enly  prf>ve  injuriatth 

In  vyuptoutatio  parulitui  oren  local  blood-leltbg  b  badly  bone,  on 
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Bivomil  of  tkr^  fterenty  of  tbe  origia&I  diwue.    If  the  ftvrdUng  he  i 
and  Uiu  paticDt  winces  n-hon  vn  pntfis  od  the  tumor,  we  should  apply^^ 
oompixNtxcs  of  cold  wnter  or  ice.    When)  there  is  fluctuatioB,  vann 
pouliioea  aud  «ar)y  opealng  of  tlie  abaoo&s  are  uidicat«d. 

CUAPTER    XI. 

SALIVATtO  S — P  T  T  A  L I  6  U . 

STaicn-T  b\>eaiiiag,  vie  hare  no  right  to  consider  saltratioa  as  a 
distinct  disease  (it  roinu  s  s^ptom  of  s  great  varietj  of  mHaotioos), 
hut  wc  follow  custom  in  giving  n  separate  rhnptcr  to  flte  anomalies  of 
eucn-tion  of  tlie  anlifarj  glaiul!i.  TIk;  ijiuuitit}'  <ff  xalivA  sccruted  in 
twenty-four  hours  i»  usually  estimated  at  ten  to  tweire  ouncea,  but  it 
varies  coiuidcnbly  even  during  health.  It  ta  best,  with  WOndaliclt, 
to  cooiudor  the  uicreosed  secretion  aa  diteeue  or  aaiivationt  wIkd  it 
ceases  to  pass  tuto  the  stomaoli  wttli  Hie  tujccftta ;  but  KMne  of  it  Bows 
out  of  the  moutJk,  some  is  S|^t  out,  or  b  swallowed  by  il«eU^  becaiB^ 
it  becomes  troublesome.  H 

Enoi.ORT. — Physiology  sulGdcntly  exjJains  tbo  <aukc!(  of  laott' 
forms  of  salivation  ;  in  other  cases  wc  do  not  know  them, 

S*livBtio»  is  cuused— 1 .  By  irtitation  of  the  niuoous  nu?ml>raDe  of 
the  moutli  or  {diaryux.  IntroduL-tion  of  initaling  atdutanwH  iulo  the 
mouth  excites  the  flow  of  saliva,  which  consequently  occurs  in  mott  of 
the  affections  nf  the  mouth  described  in  the  preceding  cbapten^u 
well  AS  in  almost  all  surgicsl  nirectiotis  of  ilw  moutli.  AcooKUng  lo 
the  l)cautiful  expcriinenis  of  I,tulieiff,  the  flow  of  saliva  i.i  JocRMpd 
by  irritation  of  certain  nerves,  sudi  as  U)d  lingual  branch  of  the  li^j 
Ibdal  or  the  glusso])Lar}'Dgcal ;  this  inereaso  also  occurs  when 
tutiTcH  are  divided  nnd  their  ccnlnU  ends  initated.  Of 
irritation  of  tlie  di\-ided  nervea  nnist  he  tranefetrcd  tu  the 
anteols  governing  the  secretion  of  ealiva,  which  is  then  to  be  trganjkdl 
as  a  reflex  symptom.  In  the  same  way  wc  may  regard  the  flow  «f  J 
Htdivn  eauKcd  by  the  irritation  of  llu?  |M.'riphcml  exgmnsioits  o(  ihtj 
glossophaiyngoal  aiid  liii^fual  nerves  iiiduivd  by  acrid  ingests,  by] 
woonds  or  ulcers,  as  a  rcQcx  symptom.  Probably  the  salivatioD  ot^j 
served  in  ncundgias  of  tlie  triliicial  mtidis  froro  the  Munc  cause.  TImJ 
uicreaK  of  saliva  due  to  the  use  of  mercurial  and  iodine  pre|: 
appears  to  depend  not  on  the  simple  addition  of  tlicsc  subst 
tlic  Neerctiou,  but  to  the  irritatiiHi  of  the  moutli,  produced  by  oxcietlligl 
theiu  for  a  long  lime.  For  they  must  be  long  tahen  Iteforc  the  i 
tien  of  saliva  is  f^reatly  increased;  ealiralJon  doea  »ot  bcglu  tiD  thfll 
■noulli  beoumcs  diseased  liom  their  oontinued  action.     CofTCspaodiOj}] 


aaivATio.v— m'AuaiL 


tfO 


to  lliio,  Jjehmann  found  tbat  at  Uh!  cunimeiKOincnt  of  mcrcurUl  p^ 
ilism  the  rxcrction  vna  not  salii'a  but  mucus,  Taiaj^lixl  wttb  slin»Li  of 
cpiUiL-liuni  ffvRi  ibc  oral  muootB  mombmne.  The  proparatkau  oT  iodioo, 
ff liicJi  iDduee  Btocnatltis  Icm  frcqueotljr,  (nuwi  »ali\*iition  (nr  mon;  mivljr, 
althougb  vn  can  detect  ibcir  preecuce  iii  tiie  salit-u  quite  earij-.  Wu 
do  not  know  whether  the  ulivatioD  produced  hy  muriate  of  gM 
unl  uth«r  OMitalUc  und  (-«!g*!ljilil«  Rulistanccs  originates  tn  the  saina 
ay. 

Si;  In  many  cues,  nlivation  appean  to  depend  od  irrilatJoD,  affect- 

the  gaKlric  or  iiitmtinal  mucous  iiKinliraiu:,  pcrlwpn  also  Ibu  utcnu 
or  other  orgaoa.  J'WricAa  has  abowii,  by  i-xpenuit-ut,  tluit  irritation  of 
the  gastric  mucous  ntcmbranu  tocraasea  the  seoettoa  of  sulira;  for, 
when  he  introduced  bod  into  the  stomadia  of  dogs  tbroogb  fistulous 
opciUD^  then;  was  {wofusc  Miliration ;  if  be  used  oommon  Kalt,  quiui- 
ttiiea  of  saliva  flowed  from  the  mouth.  These  esperiments  ai>pear 
to  prm-e  that  irritation  of  Ibe  iputric  nenca  is  also  reflected  to  tlto 
oerv-va  gofcming  saliration,  and  they  at  least  partly  explain  tlte 
incrcouiod  Bow  of  saliva  acoanipanjinjf  many  patbolofpral  stittrs  uf  tlio 
■toowcfa,  audi  as  ulcer  or  cancer  of  the  stomach,  and  |>n>ocdinf[  vunnt- 
Ing,  wbether  tnduoed  by  emetica,  orcrtoading,  or  disoaae  of  the  atoan- 
acb.  It  seama  peoliaUe,  abo,  that  the  tame  oaose  induoca  the  sativK- 
tiun  so  constantly  acoompanyii^  the  pains  pcoditcod  by  wums  la  the 
ialaUinw,  that  the  laity  who  am  awaro  of  Uus  symptoot  hnvo  the 
noat  wondfrftil  hypoiheaet  about  tbc  flow  of  water  into  the  moutli 
bmn  tlia  Inrilatiuo  nf  womis.  We  batro  leas  reason  for  r«-ferriiis  tlio 
aaliratkio  wliiolt  nut  unfrvqucntly  occoia  during  the  flrat  iiuaillw  at 
pptfpimaef,  or  in  Uynt^ria,  to  an  fxcttement  of  the  gunital  narvM  i» 
■■sotcd  to  the  MKTutoiy  dwtos  of  the  aallraiy  gknds. 
^K  3.  Saliration  dqmub  on  cortahi  mental  tnBnencca.  Wo  see  bow 
ibe  secretion  Is  incr«aaod  in  disgust  or  dostre.  As  a  proof  tliat  abnor- 
mal Bxdtemont  of  the  brnin  may  directly  Iflcrraae  tho  secratlon  of  sa* 
Uvm,  wo  may  note  tlie  fii<-l  Uiat  phyviologisla  have  bow  obliged  to 
lumle  tlin  ari|;iii  of  tlio  ii«rt-vs,  f^)veruiI^;  the  soeretlon  of  asliva,  In  tiir 
brahi.  The  artlvity  nf  the  saliriuy  glands  is  incraaaed  in  tlw  same 
way  Iiy  briuiioii  nf  the  trigcrauius  and  bdal  nervM,  ereo  at  points 
trhine  mt  Kympntlvoiio  ItUments  are  mfa^glod  with  ibirni,  that  la,  nborr 
the  ganglia. 

4.  OcnsioiuUly  salivation  occtmi  in  thn  ooainte  of  dlsrasea,  Util  U 
typhus,  tntermitteotf  etu,  withutA  ollimr  |icft'e|ililile  cauw ;  lia  uooiw 
nam  in  ibaaa  dlwniss  \ms  eren  bonn  nigiudeil  as  mtieal. 

finally,  snno  apparently  hoiL.iliy  fK-rsona  suffer  from  ot»tiii*tc  salt- 
rati«»  without  pawptlhle  cause.  Id  uwum  and  oU  peo|>lr',  tlie  (luw 
ofaalira  from  the  mouth  does  not  apiicar  to  depend  on  ita  inavnsed 
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Mvnftion,  but  on  neglecting  to  swuIImw  that  wliicJi  u  produced  id  tu» 
tnol  II  matin  t. 

^VitATOHicAt.  Appkakaxces. — Wc  do  not  know  the  aaaloiBfal 
c]»n(^)<  iiiKliTgnnQ  by  Uk  calivBty  glnnH«  in  incivased  sulivstioa,  la 
eontiiiuinl  au<)  rfxcracuveHnlitittic^iij-iligbt  Hwi-ltingoT  tlio  parotid  occwa 
in  same  rare  cases.  The  fact,  tb&t  the  secrelioo  amy  Mill  Iw  obtnined 
after  tho  li«»rt  Ins  cco«vd  Ut  bo«t,  proves  thnt  orerloading  of  tbe  m- 
selo,  or  hypenvnuii  uf  tin;  Milirun,'  gluixLt,  whidi  inytnntly  uiiisca  tllcir 
infiltration  and  swelling,  b  not  tht>  sole  causo  indudo^  inauuRcd  uxm- 
lion. 

Stuftoms  axi>  Coukse.— TIk!  paiiut  in  tlio  motitb,  and  painful 
Bwelltupfs  of  tliR  n«ijftibDriu;c  lyinpbatics,  which  ocliit  iu  HoUvfttion,  be- 
hngf  to  the  various  forms  of  Rtonintitis  cxcitinf^  it ;  EaliratMO  itadi 
cniMCs  no  pniri,  tnil  it  grcJiUy  iiioonvcnicnecs  the  potimiL  llic  liv- 
quent  eoUticUou  of  Quid  in  the  mouth  obliges  him  to  8|mI  cnnstaatiy; 
frcquestly  bo  cannot  speak  two  words  widiout  Interruption.  Rest  at 
night  18  al»o  disturbed,  pnrtly  by  t!w  xidivn  fiowiug  from  ihe  monlll 
Hnd  wcMitig  the  piUon-,  pitrlly  by  that  wluob,  lluwiug  )xviJcn*nr<),  punt 
into  the  phar^'nx  and  larynx,  llie  escaping  Quid  uuty  reiKh  (he 
amount  of  sis  or  dgbt  pounds  in  twcnty-fmrr  hours.  Xc/imona  and 
Dtiier  obHiMTen  have  found  it,  at  firat,  more  wucouii,  eloudy,  of  grrcajM 
specific  f^viiy,  and  riclior  in  solid  oonstituenta  (young  aw)  ukl  tft 
tlicUuI  oclL»),  than  nononl  mlin.  1^0  flttid  is  alkaliuo,  oontaiua  rauoli 
tat  ■n<l  little  ptyaline,  and  only  rarely  penoeptihle  amount*  of  aulpli» 
cyaDtda  of  potaauum.  Subsequently,  tho  acawtioai  was  leas  c^owlr, 
and,  like  tbe  saliva  that  TAidteirf  obtained,  by  coDtimicd  irritatiua  ai 
nerves  iiiRuencJtig  the  Mrtvetioii,  it  contjuned  loi  tmlid  constitHODlt 
than  uontinl  ssUi'u.  Tbi»  lluid  was  also  alkaline,  ri(-h  in  Eat  i 
called  mucous  corpuscles ;  it  contained  no  sulphocyanidc  of  pot 
Wlicn  saliviitinn  lina  continui-d  ii  l<>i)g  whilv,  albumen  may  < 
ly  lie  found  ut  the  Huid.  'Flic  patients  usually  emaeiale ;  the  k«  < 
water  and  organio  eonstituonts  has  little  to  do  with  ihia,  but,  m  th 
ueoompanying  Rtoraatltifl  interferes  with  oliewing,  tbo  patienta 
little  nourishment,  and  what  they  do  take  ia  badly  aatuinilaled,  I 
cause  the  quantity  of  saliva  swallowed  interferes  with  dij^estJotL 

TBSAniBMT. — ^Thc  causa)  indications  nxptire  a  careful  treat 
ot  the  original  disease  when  tlkc  salivation  b  eawed  by  afTeotiunsi 
the  mouth.    \Vlien  resultiof*  from  the  misuas  of  mncurials,  sl^ 
tivcs  are  to  be  recommended.     (AtfierJcr calls enistipation  "one) 
best  laiown  of  the  exoitui/  causes  of  saUvutiou,"  and,  indeed,  it  is  i 
rational  to  suppose  (hat  tlie  mercurials  which  mdi  the  moath  I 
the  salivary  glaQds,and arc  swalIowi:d,  would  be  mororesdUjri 
by  purgatives  than  by  removes  din>cted  to  the  akin  or  kktoevsk 
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Btitn  caused  by  ■fTectious  of  thtt  stotnadi,  iaUatines,  ut^nui,  etc,  b 
<  DKWt  ruutUy  improvod  by  ptopor  tmlmfiDt  of  Uie  original  afleo- 
tioa  ;  In  otlwr  (brau  tlie  camul  indicatioiu  auumt  be  fulfilled. 

For  lh(>  indicfttioos  of  the  diseAse,  dcriratirca,  "  g«ncnl  bntlis,  «]> 
plicntion  of  blisters  and  mustard  to  tho  tliroat  and  nape  of  tbe  neck," 
antrii^ral.  inouUt-wa.ibn  of  alum,  nulpliatc  of  line,  sage,  or  ook-burlc, 
hare  been  n*ootnincnili>d.  Tlw  ii»tof  opitun  deserM-a  most  eoufulcuee. 
It  is  always  satisfactory  when,  as  in  tliis  case,  tbMHy  and  practice 
agnw  in  supporting  n  llicrapcutic  measure,  llie  uso  of  opJum  in  sali- 
mtion  was  reeornineodcd  by  tlic  fint  pmctitioaen  of  uiedidue ;  aitd, 
■inoe  salivation  doponds  on  escilcmont  of  ibo  nervM,  it  appears  ra- 
tknai  to  use  for  tt  nrmodios  wbidi,  like  the  Baraotics,  ditninish  tho  ex- 
oitabiUty  of  the  oerrM,  Tlictrv  art;  oasc*  of  tpontancou*  utiralioin  thai 
delj  all  Ireatinmt. 

I  In  tTonblcAomfi  salivation  atroptiur  slionld  be  tried,  for  JTei- 

lirn/ttim  luu  sfiown  that  it  paralyices  the  secretory  'filunentH  of  th« 

i)orcia-tTm|iiai)i  nerve.    i!6«ttin  saw  a  decided  diminotioii  of  KaliTa 

um  Ijtkiti^  a  pill  of  yh  of  a  grain  of  sniphatc  of  ainipini!  tbrr« 

DM  daily,     .Suhcntiinvoui  injection  of  ji^  of  a  grain  near  thi> 

ibnuuillary  gland  iim.ii.icd  (he  flow  of  saliva  after  a  few  niinntvs. 

.  dose  of  I*,  of  a  (;raiu  arrexted  the  flow  entirely  from  4  r.  u.  to 

"81.11.] 
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sKcnox  I.— ntsKAKEB  or  TDK  Morin. 

I.— 1».  4n. 

The  ilate  of  tlie  coatiof;  of  ihe  lonpio  gUr*  a  vahiahir  but  un- 
Mrtain  aid  in  Juilgin^;  of  the  coiii-m<  uf  a  fniT,  RluniatbnlTiviion, 
Me.  In  fever,  a  change  In  the  itin^ii*.  wbciber  il  be  coated  or  not, 
U  nftt'U  lm|it>r1:ini  in  |irofnu«i«.  DiniJnntiun  of  it*  niotsluri'.  or  ah- 
siihiie  ilrynena,  ia  lltt-  lint  M|tn  of  MTioii'  ehunf[e  in  (he  fcvrr,  of  on 
sppniai-liinii  adynuniia  ;  ami,  oti  the  other  band,  nt-nrrencc  of  mtibl- 
Oft*  wn  a  |ir«viwui|y  dry  tongne  bUowb  iImU  tbc  pnii.-nl  !■  CM^ing 
tbia  danger. 

Id  jM-niiin«  who  chew  on  one  side  of  the  motilli,  m-  >>i>nictIinM 
Snd  half  thv  lunguv  coated.  A  yellow  or  hroan  i-^<\ut of  thv  o*M^ 
iPK  nay  l>«  dtw  to  vomiieil  bile  or  dceomposod  blood,  but  most 
ofteti  to  dietetic  or  raclirinal  iiilMlaDo-s. 

Tbe  ceverot  diM^w-A  of  tlic  stomaeb.  such  as  round  nicer  or 
r,  may  Imp  aecompaniiM  l>y  a  clean  tongne ;  but,  gvowBlly 
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speaking,  thtro  ij*  on  uiH'xp!ainftd  but  close  Hympnthy  bcttreeo 
tunvoan  nainbranv  of  tlie  tongue  and  ibst  of  the  atumnch. 


».— P.  438. 

He  rejects  any  relationship  between  tbem  and  the  foEUo4«*, 
compares  aphttite  witb  pustular  eruptions,  and  calls  tbe  affrcti> 
impetiico  of  the  raucous  mecnbnnc.  In  ndulta  aphthn?  may  be  dur 
to  mecbaniea)  or  ehomu-al  irriutioni^  »ucli  lu  raggud  tevth,  acrid 
tobacco-smoVc,  vtc.  When  aevompiinicd  by  fpvcr  and  herpes  lalri- 
alts,  they  may  be  <Iue  to  M>ld ;  inx-urriiig  in  adults  with  ebronic 
gtulric  catarrh,  ihey  arc  very  obitlioate.  lu  women  they  occacioar 
ally  recur  at  tbe  menstrual  epochs. 


a— P.  441. 


I 


In  cancram  oris  one  pecnliarily  is  the  tendency  of  the  affected 
parts  to  death  and  decomposition.  It  always  affects  onj^iitally  and 
chiefly  the  gnnw  idong  the  t«eth,  almoxl  n«vcr  attacking  toolli- 
Icss  children  or  old  pcTsoiiH ;  and  even  in  [laticiiiH  with  toeth,  unit 
those  parts  where  teelh  actually  exist  are  affected.  i?onictinic»  nj- 
ceroiis  stomatitis  occurs  without  perceptible  cause  in  childn-n,  aoij 
even  in  sdultif  living  under  unfuvonble  rircuniBlanoefl.  ExIcMii 
epidemict)  of  this  fonn  occur  in  orphan  anylutog,  bnrnicks,  etc.. 
even  in  arrnie.-i  in  the  field ;  it  may  be  nupected  of  pprt^utdiii!; 
contagion.  Casot  also  arise  from  poisoning  by  nieroury  nnd  ph 
phorus,  from  scurvy,  or  diabetes  niellitus. 

Ttic  infiltr.ition  and  diHintcgratton  almost  alvays  begin  at 
front  jtin-t  of  the  gum  of  tho  lower  jnw  ;  in  m-v ere  cases  the  deslr 
tion  advances  from  ibi»  point  to  the  gum  behind  the  teeth,  an 
as  to  tbe  adjacent  parts  of  the  lips,  leetli,  and  longne.     Etpi-ptiu 
ally  the  periosteum  i;  attacked  and  necrosis  of  the  bone  occont. 
some  niitd  csMit  tin-  tii^$uc  docs  not  die,  nor  do  ulcers  form,  bill  ll 
glim  n'liiatmi  puffed  up  and  red. 

Treatmkxt. — Ropeatvd  ck-anningof  (he  Iccth  and  month  fr 
the  decomposing  particles,  keeping  warm,  anil  having  the  room 
aired,  are  very  imporL-int  points  of  trealmenl. 

While  Hcvcrc  racn'urial  stomatitis  may  have  tbe  wor*t 
many  phyHlciaiui  conxidcr  n  mild  mercurial  affection  of  tbe 
in  syphilid  as  a  favorable  sign  of  the  oomplctcnets  of  Um  cure. 


SECTION  n. 

AFITECTIOXS  OF  TBE  PaARYlfX. 


OHAPTBR   I, 

CAFABRILU.    ntVXjDfMATIO.V    OF    niK    niASrXUKAI.    MUCOrS    UKU- 
BBjLKE — AXalXA   CxrAltKIUUS. 

GnoLOOT. — Tlie  diHiuKnntTs  of  functiun  nod  nutrilioa,  wliidi  wc 
tmre  (roquently  <l«iign&U>l  as  chancteristio  of  oaUurrlia)  inflamnution, 
«m  nftm  otMcmtl  in  Ibc  nitiooox  mcmbnuio  of  the  pbaijiix,  tlie  soft 
pftUte,  tbe  urulo,  ami  lonails,  oud  or;  uiuall}-  tcnnod  angina  eatar- 
fAatU.  bUu«Miotioii,tfaetitBunoft]ie«oftpabiteire  DOtURlonxI  u 
MoQ^ff  to  tlut  phvjmx,  aboo  they  jmztidpale  in  Blmoai  all  tbo  (lis- 
MMC  of  tbn  |ifavjnix. 

Tlin  pcvdupositioD  for  OBtarthal  liilkminatinn  nf  Ibn  [ihaiym  rariM 
»iih  ibii  liuUriiluaL  If  exposed  to  tloc  ftli]{titf»t  iiijurinuA  iiiDuamw, 
■•imft  penom  un  tnuncdtAlclj'  nttookol  with  oftMitlomi  af  tliii  port, 
wlille  othora,  pxfMMinl  to  ibo  aamo  iDflneiiciM,  remain  well,  or  h«ira  di>- 
tjHMt  of  aomo  oliwr  part.  Soma  pctaooi  an  trouUed  Mnreral  Untoe  ■ 
yeu  with  cnlArrlutl  nii^cnin,  whilo  othen  llv«  fiv  jcan  wIUkxU  bairiii^ 
it  Uni  oiuaes  nf  liir  itti-Trnsvil  prodbpoMtion  to  OilairtH]  ugiiu  un 
miiBtl^  iiiiknovm.  It  m  cufttonwry  to  hv  llwt  n  Ij-D^ihatio  oouetitu 
tkn  pradi«|KMet  to  the  lUscuc,  or  that  H  U  moni  aiit  to  uocnr  in  •otofn- 
low  ptnotM.  Ihit  *ro  oA«n  M<a  robust  tadiriduala,  who  tbow  no  am 
ttllaUoosI  aaoRialiciii  sflW.t'il  M*ith  oiturinl  aagUia  «l  ovnry  axpomrh 
[n  gcDOsI,  wa  tujr  mj  ihnt  tho  diacow  b  inon  oooHBoa  In  eluldmi 
Btial  youiiit  iwiiKMM  Umii  in  Ummo  aKMu  ailranax)  in  lifo ;  that  ti-]M»led 
T  >nt  an  inonsutMl  prv<Iiipo«itiiin ;  that  palietiti  wlto  liavn  hoi] 
I'  who  baru  uaod  tnereuriala  Uw  a  loog  timf,  are  pii-ulUr))- 
MtM  to  aculf  Bud  dtroiik)  ptnuTngnaJ  catairk. 

Atnoofir  iIm*  cifUbtg  emtm  are :  1.  Direa  IniUlioo ;  aucn  aa  hot 
or  odrraaire  ■ubaUnwa,  rough,  tagged  bonoa,  wluch  atldc  in  tin  fiuiooa^ 
hikI  nthrr  bjuriea  to  iJn^  pharvngval  moDona  RNnbcMw.     I^sk^w  tW 
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catarrh  in<lac«d  by  spiHtuoua  liqunrs  depends  oo  ifaeir  direct  wtetioa! 
S.  lo  other  cases,  the  catanh  undoubtedly  dcjienda  on  catching 
fl.  Not  unfn^qucntly  it  is  propagntrd  (Ttxn  ndghboring  parts  bn  Ui« 
pfaaiyngcal  ratiooiu  mcmbnini^  In  thU  class  bdong  Uic  catarrhs  oo- 
(nming  in  mercurial  slomatilis,  and  those  dilBcultiei  of  swnllowiif 
vhidi  a«»m[)any  the  laUrr  stages  of  tan-ngeal  ratarrfa.  Sometimn  it 
accompanies  catarrh  of  the  stomach  ;  biil  every  angina  is  not,  as  mti 
formerly  xiipposed,  of  giuilrio  origin.  Not  unfrcqucntly  catarHial  an- 
guw  munt  !)(>  ri-garded  as  the  resull  of  a  blood-disorder.  It  U  not  a 
ooED  plica  lion,  but  a  symptom  of  scarlatina,  which  is  just  as  oouatonl  ** 
the  exanthema.  More  rarely  in  exnnthcmatous  typhus,  or  Dwaslcs, 
which  nn;  nlvmys  ac[Kini|iiuiic<i  I>y  catanfa  of  the  rC-Kptnitory 
there  Is  aJso  pltaiyngeal  catarrh.  Among  the  chroulc  iufoctions 
vases,  constitutional  syphilis  often  makes  its  appeanmoe  as  phaijn] 
intarrh  ;  Intt  other  clunges  in  tlic  li».-iuet(  of  the  pharynx  UMally 
Bocai,  which  will  be  spoken  of  bereatier.  R.  Sometimes  cafnrrfaal  aagi- 
na  is  epidemic.  A  laige  number  of  persons  are  taken  sick  without  ov 
knoinng  the  iiiiluenocs  inducing  the  alToction.  In  many  other  caw^ 
also,  the  exdtiiig  cnuws  nrc  unknown, 

AxjiTOMiCAL  AprKABAXCBs. — lu  Hcuto  caloTThnl  angina, 
cons  membrane,  especially  that  of  tlic  soft  palate,  apfieon  dnrit  mL 
Hie  swelling  of  tlie  mucous  and  »ul>niuoous  tissue  is  most  erideat  A 
the  UTula,  n-hicb  has  plenty  of  relaxed  sub-mucous  liuuc,  Tha  ttmb 
is  tliioter,  but  especially  longer,  and  often  rests  on  the  root  of 
toaguc  ("  tliti  palate  is  down  ").  The  tonsils  also  are  nioro  or 
awoUen.  At  fitat  the  mucous  membrane  Lt  dry ;  later,  it  is 
with  cloudy  secretion,  parliouUrly  about  the  ton^  nutl  posterior 
of  ttio  pliarynx. 

In  ehronie  catarrh  of  the  fouoca,  the  niembnxne  does  not  appew' 
n^^uhirly  reddened ;  It  is  traversed  Ity  varieosc  veins,  and  b  daikcrcot 
ored.  Tbo  swelling  b  greater  and  more  irregular  than  in  the  [irrced* 
ing  Taricty.  'I[ha  diseased  muooua  membrane  soraetiowa  appears  diy 
and  glistening,  sometimes  corercd  with  a  cloudy  eoeretion.  On  tha 
soft  palate  and  uvula  the  swollen  and  doacd  gloiMls  often  appear  as 
small  granules,  or  they  fonn  small  yellow  vesicles,  which  sooii  rupUnif 
and  Icavo  rotmd  (follicitlnr)  ulix^m  In  ibo  dilated  0]>eningB  of  tlx 
tonsils  there  are  oocadonally  (bund  cheesy,  badly-smclling  plugs  tf 
stony  concretions,  wMcb  are  the  putrelted  or  [ictrilied  contcuts  ot  tlw 
follicles. 

Recently,  climnic  |>linr}-ng(Hit  catarrh  has  roceired  a  great  deal  dl 
attention  in  the  journals  and  treatisva  on  botlus  hut  it  has  not  beea 
sufficiently  considered  in  ibe  test-books  on  pathology,  OcoaaioittUy 
it  b  limited  to  the  pltarjngcal  mucous  membrane ;  again,  it  extends  ta 
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'  titK  \aryax  or  mutt.     Hio  duuigm  (Mnsiiit  in  «□  irrcfrular  hy- 

b,  10  Uikt  9oaM!tiiiu.ii  iro  mw  only  ■  Cow  vuiooao  wttsdn  in  ths 

oUienme  p»le  loembnuM!;  in  a  tlikkeniiig,  or  bypertrophy,  which  is 

orther  diffuse,  or  limited  to  UDdefioed  epots ;  and,  iu  a  perrerlad  aect»- 

^^tioD  of  tlic  muroiM  mprobroiH^    EVom  tfac  pnitiat  tliickeninff  of  tlu 

^■rucou-h  tucrotmiu!,  ■□  wfakb  the  Mib-muoou*  titumc  also  |Nirt«d]»t«s,  the 

^bootenor  wall  of  the  jiatjax  ae(|tiirea  a  pceuUar  nodulatod  nppe*!^ 

laooe ;  there  aro  ninnerooa  round,  or  oval,  sotDCliiDn  ooafluent  ptoml- 

nmopx,  wUmcc  the  disease  is  called  phar^s/iti*  ffranutota,     SofDO 

autlion  deaJgoatc  it  pharyngitis  fulUculam,  bocautc  they  consider  that 

the  partial  liypertio|)hy  of  Ihc  Dmoous  membraae  b  chieJlj  Uniilvd  to 

the  Ticioity  of  discaaed  nuooiia  Klatids.    lliis  view  is  probably  oomct^ 

bat  ba*  not  yet  been  aDatoiaicnllj  prored.    In  kkm;  case*  the  wcw 

tioo  of  the  numius  gtaiuh  la  rery  abuiichuil,  autl  then  it  mtoKiiatm 

tbtnn  an  inclinatioD  to  dry  into  disfcuslinjr  yellow  or  green  eTuato ;  in 

othor  cases  it  is  seanly,  and  then  nlso  fJiows  the  indination  to  dry,  and 

tbe  postrrinr  wnll  of  the  pbaiynx  Wlu  lui  if  con-ivd  with  a  thin  ooat 

of  Tamiah.    For  tliia  furtn  of  Ibe  affection,  XeKin  Ins  proposed  Ihe 

nwy  fluitehlfi  name  ofpbarynf^tb  elcra. 

SnUTOMS  A3CD  ComtaE. — Acute  caburiial  angiua  is  usMully  to 

jompanii-tl  hy  n  fever,  wfaidt  has  tbo  aymptonu  of  catorrlml  fever,  m 

■iy  dnHTibcd ;  tlus  ocnaaionally  |irocediCS  tl>e  looal  difficulties 

it  is  BooMtimca,  tlto^gh  ramty,  entirely  ahaent.    Al  fint  tfaa  aoav 

from  the  mucous  morabraiMi  is  dlniiaislMNl ;  beoon  tbo  patfeota 

emiplaiii  cif  dn-TirM  In  thr  tlinml.     From  llio  tcuaion  of  lite  raooooa 

annbrBiie,  rs[>eriiUly  nt    iIm.'   Iiulf  nrvhes  of  llie  palate,  whera  It  b 

rloMiIy  attai:heil  to  the  sulijscent  tnuscivs  l)y  a  soan^  conniratiro  IImmb, 

b^nv  ia  grot  )iiUa,  wfainb  it  ao  increaaod  al  orary  attempt  to  awallow 

^Bhol  tlic  patienu  innlco  vrty  buaa  whenever  tb«»y  altempt  it    When, 

■a  froqarntly  happens,  the  elonf;aled  urula  loucbca  Iho  ton|^,  then 

la  a  acnaatlun  of  a  foreign  body  in  tlie  throat  and  a  ootutant  itMlina- 

tkm  to  awaltow.     In  very  sm-ore  forma  of  cstairbal  aitgloo,  wbidi  mo 

OlUa  caltrd  en-stpplnlous  or  rrytfaemal'iua  aiisiun.  tlie  muadea  of  Ifae 

l^ntbto  ara  ofUrD   Jniillntcd  with    aeniiii  ami    tbeir   fuoctioea    lia»- 

^■od.     Under  noraia)  circaniatanaa,  at  ia  well  known,  tbo  cn(itia» 

^■no  of  (he  nmaolM  of  tho  anterior  Italf  ardtea  ef  tbo  palato  pnmmta 

^PW  rrtum  of  food  into  tbo  month ;  motxnction  of  the  musolce  of  tho 

poalerior  half  aixibas  doacs  tho  paaeago  to  ibo  noae,  oa  the  uvula  fiUa 

up  tbe  opening  that  la  lefl.    If  tho  funntion  of  thran  mutelea  be  ln>> 

IMtifvd,  Ihiidit  would  bn  drivm  throucb  IIm  noae  or  Itack  into  tbn  mouth 

by  (lie  i^mtmHkMia  of  the  pltniynx  in  the  allempt  lo  awallow.     If  the 

niut^i'iii  iii'iiilKnuui  uf  ibn  phart/nz  tw  tbo acat of  an faite«ae  caUrrh, 

md,  aa  a  canaoqiwiiee,  the  nuacloa  be  paialyscd  by  BorDas  bfiltntioo, 

SI 
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tlie  itntii-iit  MilTi^rs  sll\i  more.  Aa  aoao  na  a  morsel  of  food,  or,  <i 
more,  any  liquid,  has  passed  the  anterior  lulf  aicliea,  tiie  patient  i 
{^really  toiTifiod,  ait  he  cannot  para  it  either  fomnrd  or  bnckwaRL  A> 
the  )inl>i>tii:uv-  in  titc.  fh&rytix.  n'uiild  pnsa  into  tlx;  larynx  on  any  at- 
tcnijit  Ui  l)rc«lho,  the  patJeuU  hold  llwir  breath  and  attempt,  in  cveiy 
oonoeivable  manner,  to  oracuato  tlic  contents  of  the  pharyns  tkrougfa 
the  mouth ;  tliey  bend  &r  forwsnl  nn<l  let  the  bc*d  hang  over  tlw  side 
of  t1i(^  bttL  NevcrOtHleas,  bodir  of  tliR  contimtA  of  tlio  jiUarynx  often 
entor  thi*  lan'nx,  and  an?  af^'i''  ("xpt^Uetl  by  spasmodic  <x>ug^liin$r.  The 
patients  at  last  become  timid,  nnd,V(-ith  terror,  ware  back  the  drink  or 
medicine  oBrred  to  them,  tlmy  paw  day  and  nigtit  in  the  most  atiooi» 
(brtii))l<-  posttncs,  so  that  the  saliva  may  How  out  of  tlte  mouth,  and 
they  niny  not  be  obliged  to  swallon-  it.  A  "  nasal  ^  lone  of  the  voioe 
it  a  pathognoBtJc  symptom  of  all  nffectionji  of  the  |dtuynx,  where  the 
fuuctiouR  uf  the  maicles  of  the  half  an-h»  of  tiie  palate  arc  aifectMl, 
and  consequently  for  all  the  intense  fonna  of  oatairlul  angiuo.  As  ii 
well  known,  it  is  only  in  sayinir  A'nndiVthRt  wc  allon-theair  to)ia» 
throi^^  the  nose ;  while  jimnwmying  othiT  Irttew,  the  nasal  cariliM 
(tie  doaod.  Wluiu  pntieuta  are  unaUe  to  sliut  off  the  noac  in  this  way, 
tram  inability  to  contract  their  poetorior  half  nivhcs,  the  reaomancc  of 
the  n[;Ae  gives  t<o  all  aonnds  a  peculiar  tone,  which  is  called  "  nasal,*' 

and  (be  persoa  iH  mid  to  **  speak  Uirougb  the  aoK.'^    Bcskim  this  dit 

fnonoo  of  tone,  Ihcro  is  a  certain  diflloulty  of  speech.  The  patiniU 
Speak  slower  and  more  c«n-fully,  because  it  pains  them,  espedstly 
when  saying  JV,  xn  iknag  which  the  root  of  the  tongue  in  for  a  momeat 
pressed  against  the  roof  of  the  mouth.  A  last  charactc^riKtic  is,  that 
the  pronunciation  of  guttural  It,  in  whicJi  the  uvula  is  nude  to 
hrat*^-,  becomes  dillieidt  or  <n'cn  imp(Heibltf,if  the  urulu  bmuck  swoUmi 
and  ulc>iigat<Kl. 

Aft  wo  said  in  the  first  chapter  of  the  pret  ions  seolion,  the  tnililer 
as  well  as  the  tnont  severe  forms  of  catarrhal  angina  arc  almost  alwayi 
aooompaniod  by  cittarrlial  atonuititia.  "Hie  patients  have  a  coalodj 
tongue,  Unl  (uHt^,  foul  breath,  and  the  mouth  Li  olwmy*  full  of  B8U< 
Not  unfreijuenlly  acute  phai^'ngeal  catarrh  extends  to  the 
lubes  nnd  tlio  tympanum ;  the  patients  become  deaf,  have 
jHiins  in  tlw?  onni,  which  may  be  execssire,  until  perforation 
dnim  pennils  the  escape  of  pus  tram  tJie  middle  ear,  when  a 
suddenly  occurs. 

Catarrhal  angina  almost  always  terminates  in  reoorery  after  a  fuW 
dayiL  While  the  pain  and  dtlliculty  in  swallowing  subside,  qmntitie* 
of  mucus  are  removed  from  the  phai^'nx  by  hawking  and  ftpittilm  it 
the  same  time  the  symptoms  of  oral  catarrh  p»!ia  aw»y, 

Li  chronic  oatan-h  of  the  faiioes,  the  pain  and  difHcultr  of  swiUow 
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atg  ore  usmllf  >%tit,  aiwl  only  Im>i3kimi  worse  ootusionaUj  vrli«ii  tlie 
duonic  calarrh  ifl  cxitocrbatcd  b^'  slij^t  )n}une&  l^iis  b  jwrlicufairly 
tnw  of  iho  rhrintic  mtanh  of  (he  soft  palate,  which  is  very  fn-qocnt  in 
pftticnU  who  lavr  nuffcml  from  :>f-phili.s  or  who  hm-c  uwrd  iiMT«mal» 
far  ■  ]ong  whQ«-.  Tbc  nUght  dilGcuttius  tint  ihcM  pallcnU  expcrknoe 
in  stnUomof^,  and  tlw  l^mporary  exsoorbationa  wltioli  occur,  aro  a 
couroc  of  unceasing  can?.  They  usually  sooo  attain  great  bIuII  in 
Uniting  «t  tbijr  own  tbraatat  iii  tbn  minrir;  thn  smaltviit  phlydcnula 
oondng  on  Ui£  >uft  |wlule  ducn  out  va«B)iR  thrir  notion  [  they  eonslantJy 
nm  after  tlie  dcx^tor,  who  miiAt  a^raiii  look  in  tlu^ir  tiM>ulh,  and  a|[Bin 
■■mill  thpm  that  they  an?  not  nypltililie.  llic  choesy  plugs  which 
torm  'm  thr  timsilii  an;  otx-juMnally  ■•jected  hy  linwkin^.  This  icrniptum 
ftUo  tnjuUctt  tho  p>li«nt  a  gn^at  dral ;  tlui  ydhitr,  nxuul  budiefl,  wliidi 
mtell  bocriUy  when  aqueewd,  are  (o  them  a  sure  B^n  that  they  havo 
tubcnlw;  andit  isosdillimli  loconnnoetlie  biter  patients  thnttlM^r 
not  oonsumptiTO  as  to  satisfy  the  ionDcr  that  tbey  are  not  oyplii* 
ic,  Clialky  coiMrrctioiu  fnrni  )hi^  tonnUn,  which  are  hawked  up,  an? 
ly  represented  aa  ltuig4toni>:t.  TTie  niildi'j'  cases  of  dunntc  pha- 
calanh,  from  whifli  loost  babitual  drinkers  sulTer,  usually 
tipobU)  thit  palivnts  only  in  the  mumiog,  wbra  tho  mucous  mrmbninr 
secretes  nmst  ntnindanlly  a  tough  mucus,  or  when  it  is  mvt-tvd  with 
tfap  raneus  9e<Tet«d  during  the  ni^hL  Tbe  palienis  attempt  to  mnon 
tltla  sreretion  )>y  i-onlinucil  hawking  and  qnttlng,  and  this  atnuning, 
^srklch  not  unfni|ifnlly  nnUK-s  nauMin  and  ramitLiig,  b  om*  of  tlie  CausM 
^Bf  tlu!  notorious  nnvotng  votoHinir  of  drunkards,  Tbo  sevciv  forms 
^Br  duotuo  pliaijDgval  catanh,  especially  of  the  follicular  or  granular 
^l^ariiitiiMs  an  fu  mora  Iroablnotne.  liry  do  noi  rendra-  swalbwing 
'  artiiany  dUHcult,  (>iit  the  imtJriits  voinplsJn  of  nn  irrilntiott,  o  dtsayrPw- 
^^^Iti  ai^Mttltaai  of  jiriL-kliiiff,  also  of  diynmss  in  llie  tlirosl,  wliidi  Inds 
^■hmn  unwtlliiif^ly  to  make  tlw  motion  of  swallowing,  or,  nxve  trv 
^HhuIv,  to  lutwk  and  liack  for  n  l<«ig  while.  It  lA  tfaoi^t,  too^  tint 
^BB  KT''"'''*!  Iwwking  b  a  Lwl  Uatnt.  T\k  vxtio*'  o{Um  baoooMS  fansky 
dao,  as  tlw)  larjmgcal  luuraus  tnombnuio  usually  iMrtirijuitca  In  tlM" 
aflbetioD.  Wlien  tfas  fuHirtilar  phatyqgaa]  and  Uryngvul  catarrh  ia 
maowbateJt  the  hadtlng  inocasea  to  a  tratdilasonio  SjiasnaxUe  oough| 
and  tki  husky  voioe  IvsHimrs  acliially  hoanw.  If  Ibo  albcUoa  cxtewb 
lotba  nasal  inutnius  niritibninr,  tlx-  M«a  beoooMB  stnpjied  at  iilglit{ 
boon)  the  patients  slce|>  wilb  ibu  mouth  tiprn,  and  by  mnmlng  thn 
piMijm  and  Iisck  of  Uw  (oi^pw  ham  beooow  s»  dry  tliat  Mtoving  llMm 
aosca  cfsdcs  in  the  dry  ooatiaff,  or  oven  fai  tbo  membrane  Uaolf^  and 
llx>n  tliT"  are  dfgbt  hasmoiyhagi-s.  Many  potJnnts  am  greatly  worried 
by  this  sjiiltingof  hlnmt,  wboMi  origin  cau  hardly  bo  diacowTwl,  outesB 
wo  aoo  the  patient  just  uUrr  hn  liaa  awnkctind;  and  thus  folUeulai 
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catarrh  of  the  pkai^-nx  and  laiyux,  irhich  is  a  vtiry  obstinato,  alt 
iiot  claiigitroiM  Oucasc,  has  a  very  <k!]»csMng  t^cA  on  most  | 

Tkeatmext. — Wli«n  of  inodii^Tatfi  intcDsity,  acute  cataithal  angtu 
do«s  Dot  rcquiiv  any  partlimlar  trcatinont.  Ofu-n  the  patients  do  not 
npplj  to  n  physician,  but  go  to  some  old  wonmti,  nlto  knoirs  bow  (o 
niisi:  thr  "fjillcii  palate"  hy  certain  luun  at  the  top  of  tix  hcoJ. 
Tboac  foolifih  ideas  hsve  a  serious  as  well  as  a  ridwolt^iw  aide.  The 
Bppaivnt  ftuooess  of  tliis  and  similar  senseless  prooediuea  must  teadi 
lu  to  nbslftb)  from  citcrgctio  treatment  in  af&ctions  where  thejr  have  a 
grrat  reputation.  This  teaching  is  much  ojiposcd  in  the  trcotntcntof 
catarrlial  iingina.  We  might  my  that  tnura  tJtaa  half  tliu  phyncisBS 
euporiluously  f^ve  an  euielio,  partJy  with  tbe  idea  that  it  will  act  as  a 
peTulaiip-c,  partly  to  combat  the  gastric  diM>rdcr,  wWch  ia  diagnosticated 
ttvm  the  symplems  of  oral  ratan'h,  on  which  titc  an^na  is  thought  to 
drpiTiid.  A»  the  tongue  h  eleiincr  the  day  after  tlw;  emelie,  and  the 
angina  ha»  inijirovml,  u.n  it  tvould  bare  done  at  any  rate,  the  rcnicdy 
rcodvea  the  credit  of  it. 

In  catarrhal  anguia,  the  use  of  an  emetic  is  only  ndmisable 
certain  eircunfflanccK,  as  when  tliere  are  aubstancies  in  the 
that  have  excited,  or  an^  k<-e[)iugup,  a  gastric  catairh.  lu  severe  caas 
it  ia  well  to  let  the  patient  apply  moist  oonipresse^  well  wrung  onl| 
and  eM«fuUy  covered  with  a  dry  cloUi,  to  tlie  tlinMt,  crcry  few  nunuies. 
In  pereons  who  are  afraid,  of  the  cold  oompmMS,  or  wherv,  for  ant 
raasoii,  we  do  not  wi^h  to  uw  these,  wo  DMty  etaploy  wann  poultices. 
At  tlw  same  time,  m*c  oiay  have  tl>c  mouth  fre<jurntly  washed  wi: 
cold  wnti^T,  or  with  a  soliitioit  of  alum,  sulphute  of  kiim-,  acetate 
lead,  ete.  OcoisioTuilly,  Ity  <i»vering  tlic  iTdtamcd  spota  with 
alum,  or  painliii;;  tltein  with  a  solution  of  uUnto  of  dh-er,  3  J  to 
we  may  abort  llie  disease^ 

Chronie  tatarrh  of  the  J\tHct4  is  best  treated  by  the  a! 
ostriiijceDt  moutb-waslu-!!,  atid  partleulariy  by  ]iainl!ng  tbo 
spots  with  solution  of  nitrate  of  *j\\vt. 

GkrOHU!  pfiari/tr^at  cnUirrh  must  be  vcr)-  carefully  and 
ously  treated;  in  inany  cuwa  it  defies  incdicnl  xkill.     In  lite 
rbceal  fbna  even,  whidi  offera  the  t>est  prognoeis,  treatment 
because  the  patients  cannot  deddc  to  give  up  the  use  of  Uq' 
smoke  less,    Tlic  best  trBalmcnt  in  these  eases  ia  the  loot)  nppi 
of  solutions  of  iiiltatc  of  silver,  alum,  or  tannin,  and  thcM 
more  pBicnraous  when  given  in  a  nebulized  fonn  thau  wIhu 
with  a  linwb.    In  the  fomui  where  there  is  littlu  aecntiun,  atid  jnl^ 
ticularly  in  Ibo  follicular  and  granular  ]>hari,-nf;oa]  ntaitli,  it  ooouiiW 
ally  appean  as  if  the  applioition  of  iIk'  a1>ove  •olutiotn  osnaed  I 
''tcoing  up"  of  the  affected  mucous  awmbrane,  and  an  tuiproimionl 


>UP0tJ8  IMrLAllHATION'— PnAnrN'OE.\L  CROUP. 


m 


jf  the  <li««aac,  btit  in  tho  mnc*  tlint  I  Iwve  aeen,  llii»  itnprT>\-pnicnt  bM 
oniy  bemi  appnivnt,  ur,  at  ktut,  onljr  temporary.  SuJuliuiu  of  «orr» 
sivc  i>ut<limnt«  or  siil|iJiucvt  of  Ume  hava  not  proved  inora  beot^lkiaL 

I-i^eiiilv,  an  roi.'oniinoD'J'^  )iy  Lc\em^  I  have,  in  Bofmr  cases,  (tied  a 
'jMffoTt  BoJiition  (li  iodin.  gr.  vj;  putiux.  iodid.  gr.  xij;  »h\uk  |  vj), 
for  painting  Uw  pliaryiigcal  muooitt  mcmbnutc,  «nd,  alUiwtgfa  I  ban> 
not  tMcd  it  in  u  ftrvat  nuuij"  caav*,  it  MWma  profi*mbh;  to  othrx  ivinr<ti«s 
In  dry  aRtarrb  of  tlte  phaiynx,  with  or  iritbout  granulattoiu.  In  tlus 
tana  ol  ckronii?  jtlinnii^ji^al  caturti  tbe  alkaUn«  inurialic  nuneral  watera 
hava  tlio  beat  lYrpulfttkni,  particiilurly  tlioeo  of  Ems  and  tho  sulphur 
■fviogi^  upcraaUy  tiioac  of  nVilbach,  wid  aome  Pf  n-nmn  simngs. 


CHAPTER   II. 

IXVLAUMATInX   or  THK  1-UASYXUBAI.   KUCOCS    lUUIIIIijnt 

— rtrAtEYXUEju.  citot'r. 

KnoLoOT.— In  tbo  cnnipouft  inflamoMitioa  of  tbe  pfaarTDgi^l  tnu- 
mcmbRLDC,  tb»  croup  membrane  oAcn  odbcnv  to  finnly  to  tfav 
I  mwxKn  ini-inlinuu!  that,  ou  iletachii^  it,  ■  bloodjr,  auperficaal 
I  of  aulMlAWM.'  tvnuim.    Tbi-u  tbe  atTectkn  abowt  a  cbmnge  (rota 
croupoua  to  dipkUierilio  inHanuDation. 

I.  Pbai^-ngoal  ooup  occun  u  wi  uttlopaadont  dboMflt  fiuu  llw 
•use  ouiwa  u  phaiyngeal  eatanli,  and  ii  nimoat  aoeiiw  u  if  it  vrcrn 
ooaalaaail/  oiiljr  a  more  intonae  form  of  t-AiurrK  '2,  Tlie  anupooa 
ails  OB  tbn  tonsils,  so  oiftoii  wen  in  iwnrfK-byniatous  angiiM,  an 
by  till!  i»k>ii»c  piirticipation  of  tbo  mitnoua  mcmbmnt*  in  iha 
of  tho  lubjaoeitt  tiMUM.  3.  PhwjrngMl  crauii,  wkidi 
as  a  BjrmpCam  of  a  apondic^  or,  moro  frequently,  qmbtmlc 
croupoua  inflamintttioR,  afibcting  tho  mocotu  mcmbraiu)  of  tlM>  isilnh', 
jJbmrjnx,  larynx,  and  tnt^hra,  b  rerj  important.  In  this  torn  tite  croup 
ooowtlmrs  arcnna  lit  Kpmad  from  UlO  larynx  to  tho  (thatyns  {troap  aa- 
uit),  (otnrtimea  iIm'  rovirrK  (ctrMipd'-  .4.  LACtly,  plu' 

*l  croup  ixoun  with  cmupoua  and  iltji  '  inSammatkxia  of 

'  fauooua  laemlmtnin  in  iIk;  lutt-r  «Ugi-s  of  typbos,  bi  ai^pUanaia, 
abniUr  diavaaoa,  a  timn  wbicb  we  akaJI  not  ooasiikT  fiirlhcr  u 
aL 
AxATouicAt.  AiTK-vKAifCH. — Wf  SMI  whllr  OF  |*niri*Ii^ii(r  nunn- 
hraenua  maaan  ou  ibn  rrddrnnl  mtkyMn  mnnibmnr  of  tlM<  toft  palatr, 
tfipf^**!  and  iilnrj'ax.  Tliry  mually  fiinn  nmnll,  im'STUar,  roumlbb 
ialaada ;  manj  Tatvly  nstctialre  mrmhranei^  I  'odii-  tbi?a«  tbrro  b  BO 
I  of  aubatance. 
SntrroiM  axo  Comux.— Idlopallilc,  onocntpljmlrd  cmupoua  an- 
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gina  causes  the  Gamo  nnn(>_\-»nocs  ta  twrcrc  catarriul  KngiDn;  wo 
discovoT  the  fnnn  of  the  iiiflnmmalion  l>jr  iaspecting  the  phiuynx. 
rnrciteiM  liJtamiinttion,  the  gray  patdies  may  be  mislakcii  Tor 
with  fatty  tma^a. 

The  siihjcclirc  KTmptiinui  o(  ]Mirr-iicli^tnutous  atigiim  aro  Dot  alt 
bv  <.'r<>iip,  M>  tbiit,  111  this  CHse  alfto,  the  nuup  is  iint  rvoigaizad  aa  a^ 
spoctiuj;  the  pharyux. 

CVoupouB  angina,  trhi<3h  iiEUaliy  ocnin  cpidGiDically  with  cruuiiuai 
laiTiigilis,  io  easily  in-crlookud,  bk  it  aiuscs  |>roporttoiiat«lj'  little  diffi- 
culty, %Thi(Tli,  ini}r(w%*(^,  will  probacy  be  misuadeivtoocl,  as  it  oSects 
i-hildjttu  iibtiujit  oxcliuively.  If  wo  exaioioe  the  GkuocA  Of  cbildreu  Ak 
with  erouji,  \re  ofleu  llnd  ibem  covered  with  croup  membrane,  althui^ 
iho  parents  mny  not  hare  noticed  tJiat  the  children  bad  any  diiBcuIlT 
.n  EWallowing.  Wc  have  bcforv  uir)  liow  importsnt  for  diaf^oeifl  asd 
|)rog»osis  it  is  U>  examine  thti  throat  of  every  child  affbctcd  iritl 
hooraeacM; 

Trbatmbxt. — Tlio  trvatmeDt  of  croup  occurring  idiopathioOly,  i 
catching  cokl,  etc,  is  the  same  aa  that  for  tlie  severe  forms  of 
gvtil  nitarrh. 

Pharyiifiiea]  ntoup  aoooiupaunug  croupous  la>}-ugitin  m(|uin!e,a5i 
have  alrendy  8aii),  the  prompt  n'nioval  of  Ibe  membmne,  uod  enc 
cniitprizntinii  of  the  nfTeded  muoou)  Pienibrane,  wiUi  u  caae 
Bolution  uf  ttitntte  of  silver. 


OUAPTER    III. 


NPUTUKnmo  vtrLAjatATioTt  op  ntK  niAJtvicsuL  Hcooin 

1IKJU«K. 

Dtrtri-iiKiimc  itiflniumaUou,  in  which  n  fibrinous  exudation  is  d^ 
IKHtited  in  the  tissue  of  ibi:  mucous  mciubnuur,  ami  prosvcs  on  its  \n- 
eels  80  as  to  cause  it  to  slougb,  attacks  Uie  pharynx  n>iy  frequently.  1| 
l^phthcritic  pharyngitis,  however,  docs  not  occur  as  a  primary  nad  lif  * 
dc]>cn(U'iit  aScction,  but  ia  almost  all  ottscs  depends  on  ioTectwi)  cf 
the  blood  from  the  poison  of  scarlatina,  or  of  the  dlacaoc  wc  call  epi- 
demic diphtheria  and  class  among  the  infectious  diseases.  (\Vc  speak  of' 
croupous  and  diphtheritic  iuflaniniations  of  tin*  differeol  iiiiKOua  mcn^ 
bmncs;  but  when  wc  spcalc  of  "eroup,"  or  "diphtheria,"  wp  alviyi 
moan  cr»ii|H.ii5  intlainmalion  of  the  larj'ngeal  miioout  mi'mbraiKi  cr 
Jiphthcrilic  iiiHaiutualion  of  the  pliarj'ngeal  niuoous  membmur.)  We 
shall  hcresficr  |^va  a  detailed  account  of  diphtheria,  when  spcakisf!' 
of  scarlatina  and  cpJdcnuc  diphtltcrio. 
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riii.£OiioxorA  iSYi^vuxnoy  op  nix  riuBTXX. 

KnoLOOY.— Tlio  nibmuoouK  tittsuu  of  the  plui^-ns  and  Iba  iute^ 
slitlol  tiuue  of  tite  Uinaib,  wiiidi  are  tiii!  Muit  of  nmplc  cctUnm  id  tt 
Uirbal  sod  cnKipou»  inflamnuLiioD,  may  oiao  suffer  tram  iutluninuitoo 
jiBturinnocs  of  niitrilioo.  Tficsc  oftcit  oonaist  in  iofUimtiuu  of  the 
liasilo  wilh  filMiiKnu  cxuiLitiijn,  aiid  iu  proUfcistioii  of  tbo  connectiTe 
tiaaue ;  in  otber  olmm  pua  is  tinned,  tlxi  tissues  indt  uwaj,  ukI  «b- 
tcewwi  Kttult;  dilTuse  moHificatioD  and  pbagcdasiu  of  Uti;  affvctcd 
parts  o«iir  in  eoino  nre  cucc 

Tlic  tnnM:  cause*,  acconUng  to  tltcir  iiitciuiiy,  ur  the  pK^iufaettiob 
of  tlic  pHlieiit,  ngiiKuu-  us|iable  of  exciting  tbe  catmrhol  aihI  {larcncbjiB- 
atoua  funna  uf  |iiiaf,vii|{val  inflaminaltoQ ;  hence  we  rufL-r  lu  tlin  utUd' 
OiKJF  of  Um>  oktan'lial  fonn.  Parondijmatous  pLarynjfilia  aUo  Iisveb 
great  tendimcj-  lo  Tx;l«|»o ;  the  more  frvquoDt];  it  Kns  kSbctod  a  per- 
•oa,  tJw  mom  liublc  he  i.i  to  hare  it  again.  Maii^  pcnom  have  it 
yvariy,  ur  crvn  ofteuer.  Once  bacing  eudcJ  tu  uqipuralion,  it  svcme 
diopoanl  lo  take  Ibo  aaine  OQurse  oo  suljuqueDt  oocasJooB,  au  that,  in 
Mich  eanm,  in  uew  attacks,  then:  ia  little  hope  of  oauang  tbi;  discnso  to 
end  io  nw^uli'in. 

AxATOMloaL  ArriUiUXClia. — Acute  [mrendijrtiiBtou))  iJuu^ngitil 
uaually  atladis  tlw  toDsUa;  04ie  ur  both  luay  be  (nflaitinl,  suwctinKW 
iIm  inflanimntiiin  |>a<i»ca  bom  one  to  the  otlicr.  Ffuni  llio  fxiKlulIoo, 
with  which  Uicy  arc  iiUUmtMl,  tlatt  lousila  often  twcll  lo  Dhi  »■«(.■  uf  a 
walnut  I  tbrir  nurfacc  appoara  iKxiulatnl,  dark  red,  ourcfcd  witli  g]i»> 
liaoni  enudatiun  or  onupoiu  deposits  A«  the  uUhuamatian  paooM 
on  to  Mippuratloo,  sobm  ctreumscvibcd  «pot  unMlljr  booouica  soAa  utd 
mora  proiniueiit,  and  filially  tbe  ]ilu  jiorfdratui  Uio  thbiiu^  walls  at 
tbe  alMOCMh  Mura  rarely  tlw  aoulu  (MnnkJiyntttous  iiUUiiiniation  oc< 
oun  la  tbe  aaboMiomia  tissue  of  the  soft  pnLilo ;  a  hard  Mwtdliiiu  funus 
lN>a,Bml  DuriuatioH  ;^dmlly  iMOun;  finally,  in  thb  g&mi  alao,  tlie 
pas  is  evacuated  intu  iIh?  moulli  or  pbaiyUK. 

Ckronia  puvwliyniatous  pharyngitis  also  almost  exvluxivcly  affiwta 
IIm  IocimU;  more  nn-ly  tl>c  uvula,  or  the  aoA  |ialat«,  ia  {xiniiatiently 
'JiMntHMl  by  iiiJbu(inul>jiT7  liy[wrtropby  of  the  •ubmucoua  coaoectlTe 
Umut).  Fnnn  tliia  cau»»  the  toti»ib  niay  UxxMna  xvij  huge  and  haid; 
tlidr  suT^uK  ia  oActi  unemii  awl  nuduUtc-d,  and  has  dtfpnauuona  ^Mtni 
tbcae  was  fiimirrly  a  Iom  tif  subalaooo  iiom  suppuratiuti.  llio  mo- 
oaus  tomiilaaiMi  is  but  aliglilly  mkkawd,  or  Is  even  polo.  Wo  often 
Aad  tlw  abo*mlcsenbod  dieosy  phiga  in  tlM  g>piag  tjfm&agt  on  iho 
of  the  ttmsila. 
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Srurrous  axd  Corase. — Acute  pucadijrmntous  pliaiTngitis  gm 
eially  hefpoa  wilb  a  higU  ferer,  whiob  may  bo  prccc-d^-d  by  a  tervw 
chilL  Tho  general  condiUon  of  tbc  patieiit  U  miidi  nEfisctcd,  Uic  palw 
fall  and  frequent,  tho  tciDpcniuiTO  I04°,or  orcr.  In  this  case  we  have 
tiot,  ojt  iti  phnniigr-iJ  catArrh,  a  oatorrbnl,  but  vrv  hare  an  ujfbomna- 
lory  fvrcr,  Kiuth  as  a<»cnii|Minic»  pneamoitb  and  other  InBaminatioae  of 
important  or^nH.  Il  iit  only  ui  nire  rasea,  where  the  disease  i«  not 
ecvoro  and  ruiis  a  vory  sluffi^sb  courM,  that  the  §ever  b  tnodcnte. 
With  the  (ifimnuTiOTriipTir  of  tbp  fever,  or,  prrhaps,  not  till  next  day, 
(he  p<itivnl.i  uimpliiiii  of  ii  fcclitig  <if  Icni^iau  and  coreitcM  in  titc  throat, 
and  often  of  pit'rdng  patn,  oxtcuding  to  aid  the  ear;  it  frelf  to  dten 
aa  if  thcro  were  a  foreiffn  body  in  Ibe  [  aaiynx,  beooe  thoy  malte  eo» 
etant  nttvmptJs  to  sn-allotr,  although  titc  motion  increases  th^  pain. 
Soraetiincti  nil  the  pninful  bikI  terrifying  Kymjitoma  occur,  whidi  we 
described  iii  the  find  dinptrr  of  this  scctlou  as  uccomjMUiying  the  ter 
irerrer  forms  of  catAirbol  pharj-nptls.  Not  only  does  evroUovrii^  h^ 
cotaa  very  painful,  so  that,  wlien  the  patient  attempts  to  swallow  ■ 
littlo  snlim,  he  distorts  tbc  fiiec;  but,  IVom  the  imbil>«tion  and  parsly 
■is  of  thtt  inutclcs  of  the  piUtc  and  pliarynx,  wlu-n  he  attcnqita  to 
swallow,  both  solids  aiitl  fluids  comu  back  through  the  mouth  and  ncae, 
or  else  wo  have  the  painftil  and  dangerous  condition  that  wc  hsTe  bfr 
tore  described  (p.  466)  na  oauged  by  tli«  im]we»bility  of  grttinjf  llw 
motsel  out  of  the  ]iltar}iuc  Tlie  aecnHion  of  saliva  is  often  enormous- 
ly Increased;  if  the  pntient  opens  the  month,  without  spilling,  the 
■alira  runs  from  the  comers  of  the  mouth.  The  tongue  is  tladdy 
KHitod,  the  odor  from  the  mouth  veiy  un|^easant ;  them  is  abo  i1h> 
ohanoteristie  modification  of  the  voiee  i  its  resonance  is  duingnl,  tW 
speech  has  tlie  pectdiar  nasal  Iwanft,  from  whicJi  alone  we  nuiy  often 
suspect  ibo  disease  as  soon  a;  the  patient  speaks.  Other  dianictcrv' 
dcs  of  parcnchynintoiLi  niigtna  are  tlirr  dilHcutty  and  pain  cntHed  b^ 
Opening  the  mouth;  fjv<|ueully  tlio  {Kiticnt  cannot  separate  tlte  teedi 
more  than  a  few  lines;  tliis  difBcully  is  apparently  caused  by  the 
ocmive  tcnrion  of  thr:  liuooo-phaiyngcal  fnsda.  HcKptration  is  affi 
br  less  lre(iuciitly  than  speech  and  the  opening  of  llto  mouth, 
considerable  want  of  lireath,  added  to  tlio  symptoms  of  ptuvnchyma- 
tons  alalia,  is  always  a  serious  symptom,  and  must  arouse  the 
that  there  is  oedema  glottidis.  On  examining  the  mouth  and 
which  Is  done  with  dilfunilty,  we  often  find  the  too^ls  so  swolh-n  as 
touch  atdi  other  or  to  squcexe  the  afdematous  urula  between  tbciib' 
[f  only  one  ton»iI  tie  tnitnmed,  wc  often  see  the  uvula  |>rMecd  entiirly 
to  the  opposite  sidvt.  We  find  tlie  soft  palate  |wi^asod  CorvranI  m 
die  middle  of  tho  mouth.  At  the  part  of  tiie  neck  ooTTvspomllng  £i 
the  tonsil,  tliat  is,  behind  and  l)c!ow  the  angle  of  tlie  lower  bw,  wt 


teedi  — 
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fini  ft  hud,  painful  swelling.  Kvea  nioro  Avquentlj'  than  in  cauirlial 
phuvngitu,  tlic  innnmmntion  extends,  with  tcmre  pain,  U>  thu  BuAta- 
ii£ma  tube  itni)  tyrnjinntiin.  \V1iil<!  the  loni  »}-nip«NRii  ibiu  iocrcaae 
toe  three  or  four  (fai^  tiie  Cerer  grom  hither,  inil  tjmplotat  of  bypei^ 
KouA  of  the  brain  oocur;  Uw  patient  ka»  severe  heulacbe,  U  aleepleai, 
Umiioiitcd  by  horribh)  drvams,  or  even  beoomes  delirious.  When  (lie 
IliflaiRnuiion  nwh  in  rrMolittiuai,  tho  local  and  g<cncra]  Bymptoms  nsu- 
nOy  AutMiidi!  totviin!  tlto  find  of  (he  irrwk,  nnd  tlic  paticni  gencnUy  le- 
txtrvn  bi  ci^bt  to  riMint^en  days.  Wliea  auppimitiou  occurs,  and  th- 
■nrtnrn  fiwni,  there  is  a  Euddon  rcmisHOD  aft«r  the  Bymptoms  havs 
nacJicd  tltcir  highest  point.  Tho  paticntn  oft«n  penxiTB  tbo  opening 
of  Iho  ahMcwi  ua\y  by  the  sudden  relief  tbejr  experienoe,  ax  Ute  poa 
may  be  awallowed  or  overlooked ;  in  other  oawa  the  openiuff  may  lie 
ioataitly  reoognized  by  the  fetid  odor  and  the  yellow  color  o(  the  sub- 
rtance  thron-n  out.  It  is  doobtful  how  the  pus,  which  has  been  conw 
plctely  f  ni-!n*ed  and  prolivtr^l  fn>m  the  nir,  argtarca  this  vffiy  diigrce 
■hli!  Kmel).  After  tiie  opening  of  tho  alMoeaa  oonraleNUtion  is  gener- 
Ijr  rapid 
Acute  parenchymatous  inlammation  of  the  soft  pabto  gives  sub- 
aymptoais  similar  to  iImnk  of  actrto  tonsallitis,  nml  wc  on  only 
oo  the  [xvaeuce  of  one  or  tbo  oilier  liy  Hix  objeutivti  apfnu^ 
anocfl. 

Chronic  pnrrncbyiriHious  angina  «itlw>r  result*  fivm  pmlract^Hl  nl- 
tadka  of  tlw  »mt<.-  (arm,  or  comes  on  gradunlly  nml  indi-jK-Ddmlly.  It 
gVMtally  oaasc«  very  tittle  trouble;  tliere  is  liUle  or  tio  palii,  the  In* 
oranand  mucut  is  duu  to  the  accompanying  catarrh ;  but  the  alightoal 
irriutiua  oausca  the  chionlv  to  rvlapae  into  the  acute  form  again,  The 
b  often  cfaaaged  by  the  hypertrophy  of  the  lonoib;  In  other 
pwuMure  on  the  Easiaditan  It^iM  caiaea  ponuanent  dcalanga. 
The  mUrged  and  elongatitl  uruU  iniiy  imlnt«T  the  Kiitnutn!  b>  Umi 
glollla,  and  ao  cxdto  lubilunl  spaantodio  ouMgb. 

"nuuTWEirr.— Gencml  and  local  bhmMettinff  «r«  iwoniniended 
m  acute  pareDchynutowi  aiij^nn.     Tito  funiter,  wbkdl  SoHlUaud  M»- 
■a  **  satgmSca  coup  aiir  e'>up,"  is  never  roqtumd  by  tbo  dJaeaan 
If^  and  but  rarvly  by  its  complinttions.    Leocbeo,  applhxl  la  the 
gin  little  ««n^  aail  even  aoarifteatioii  of  tbo  toaaOa  loa  wH  clone 
nradi  good  as  waa  expected  of  IL 

If  eaUeil  tho  finl  at  m*oo«>1  dny  of  the  dts^-aw.  We  nuy  iia{>)'jy  the 
it  vlviaed  by  Vtipemt  ;  that  is,  a|if>ly  powdered  alum  to  tfaa 
part  two  iir  throe  tiutes  difly,  and  advne  Iho  patient  to  rinae 
alajnouth  &r(|ucntly  with  a  aolutkm  of  alum  ( 3  iij —  *  w  to  S  *}  of 
batwx'WalM-).  laatead  of  alum,  solid  oltiate  of  Him-  haa  baea  noook 
nendcd  to  cwl  abort  tbo  difoaao. 
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If  called  in  lat<T,  or  if  the  F«^}«au  IrVtttnicDt  liu  boeD  1 
(ill,  the  CDer^tic  use  of  cold  is  a  mtlonol  trcaliuent,  wboae  beooGt  id 
proved  by  expeiieDCn.     We  let  Uie  patient  take  ioe  and  oold  water  j 
tlio  mouth,  and  cover  tbo  throat  with  cold  compresses,  wludi  toust 
frequently  renewed. 

If  fluctuatiun  occura,  we  oliduld  ujiply  waim  )xiulliot!.i  to  the  thioat, 
wnali  out  the  mouth  CreqiieuUv  witlt  oanxmiilc-t^a,  and  open  the 
abscxiss  earJv  with  the  fingcx  nail,  or  with  a  bistoury,  co\'cr«d  to  msr 
tlu!  point  with  adhi-sive  |>laiU*tr. 

Euietica  an!  uol  iudiimlud  hy  Htv  diiH^ase,  aixJ  aliould  only  bo  need 
where  the  abooess  cannot  be  opened  any  other  way.  Ijixatircs  aio 
more  addsablf,  cspcciftlly  where  tlivre  are  nariccd  aymptouia  of  eem- 
bnl  hyperarinia, 

Pitrgalives,  mustard-pUittcrs,  footbaths,  as  well  aa  sotDc  rcn>cdirs 
called  apccilic«  (tincture  of  pinipinolla,  bora;!,  guaiac),  liave  no  cSc«t  i 
Uied!iM»iie. 

In  chrotia  ]iiin.iicliynnitou3  angina,  iiit«roal  remedies  arc  of 
avail.     As  Ion;;  as  the  sweUinf;  of  the  tonsils  depends  on  their  Jnfilc 
tioit,  wo  may  paint  solutions  of  ahun,  nitrate  of  silrer,  or  dilute 
tuie  of  i<>dine  on  them,  and  apply  cold  oempreaaca  to  the  throat,     Aay 
rcniaining  hypertrophy  of  tlw  toBsila  can  only  bo  removed  by 
•tion.' 


CHAPTER  V. 


OTFniLrnc  ArrKcnoKS  of  thb  poabwx. 

EnoLoOY. — tlie  di»turhiincva  of  nutrition  lu  the  pbarjogeal  linut^ 
caused  by  syphlliH,  oonatnonuUy  conalst  only  in  hyponDBua,  swelhiift 
Huoetilcncc,  and  ]>cTvertcd  scci^lion  of  the  mtKXxua  membnuMSt  Uwt  i^ 
in  thi;  ohniuctoristic  symptoms  of  catarrh.  In  other  GHa<»,  as  a  result 
of  infeotloD  with  Ny[)hilitio  poison,  we  find  the  mucous  papuln,  ^ 
scribed  when  speahiug  of  syphilitic  affections  of  the  mouth,  wUd^ 
afterward  boooroe  superQcial  ulcers  or  condylomata.  Lastly  we  hsfU 
In  tiie  &uocfl  aiid  plinr}*nK,  giiituny  tuuion,  uoduhir  tumora,  and,  bj ' 
tlic  brMldng  down  of  Uicso,  dec])  and  often  extensive  loas  of  sutj 
stance.  I 

As  syphilitic  catarrh  of  the  pharynx  and  s^'philitio  mucous  papuM 
eomc  soon  after  the  infection,  they  are  claSRCd  among  the  socoodti] 
symptoms,  wliilp  the  guniiny  tuiuont,  wtiich  do  not  appear  till  late^sri 
classed  among-  the  tertiari-  symptoms. 

AxATOiiiCAL  Apfiuiuxces. — Sj-phJ^Uo  catarrh  of  the   pluujni 
t»rti(.'ulnrly  nScctA  the  en^  palate  and  ttiosUs,     The  generally  sliarf 
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bowicUiy  of  ibo  rednoas,  at  tlw  line  wboro  tlu;  soft  palato  becomes  tlto 
bard,  i*  an  little  dianetemlio  of  tliis  diaoaae  as  is  a  UuiahTcd  (oopper) 
rolur  of  tlie  mixyius  membraDO ;  we  find  both  of  Llteae  a))peann<x«  in 
Aon-sypbililio  cams  of  catarrlial  angina. 

Syphilitic  muooua  papules  aUo  ooran  vbicfly  on  tho  aKfaoa  of  the 
palato  and  tiiu  toosUx,  which  aro  Huinctitnu«  extMisivdy  uurcn^  with 
thma.  Ill  Huch  cues,  if  thi»  (■]>ithclial  covering  be  milky,  on  Mpurficial 
obsen-utiuii  it  looks  as  if  the  mucous  momhf&ae  were  eorcrcd  with  m 
Ctoup  membrane,  and,  if  tho  white  coatiog  bo  prawnt  only  in  iho  epooD 
bctwcva  tint  half  anittin  of  thu  palate.  It  aeens  ax  if  thcf  c  were  to 
kdoer  covered  with  a  Catty  base.  The  ulccn  caused  by  the  breaking 
dowu  of  syiiliilitic  papules  present  Iomcs  of  substaooe,  reddened  or 
oototmI  with  gray  dolritus,  and  bh-vding  easily,  whidi  giadually 
spread,  by  the  liruakuig  <l(>wn  uf  mora  ruocnt  papules  that  coQte 
■ronnd  the  cd^ivs,  but  show  do  tendeocy  to  bccoow  deeper.  Coodylo* 
mata  fbnn,  small  pedunculated  exctesconcos,  particuUriy  on  the  urula. 

Gummy  tumora  occur  in  all  jnrta  of  the  pltarynx.  U  they  do^Tlop 
oo  the  toiuila,  iImmo  at  fimt  appcsar  decidedly  bwoUgd,  with  smooth  rod 
•vGsocfl.  Tbo  breaking  down  of  the  nodulos  cause*  doep  ulcers,  of  tbo 
■ISO  of  a  pea  or  a  bean,  wilb  fatty  Hooni.  Not  unfrcqueDtly  giaaxay 
tumors  form  on  tltc-  pulcrior  wall  uf  tlie  wtum,  and  then  aometiaiot 
caoM  perConOion  bdfuro  tlwy  arc  rcoognistsL  Gummy  nodulM,  tnd 
thn  ttloera  caused  by  Iboir  breaking  down,  uocur  most  bwiuenlly  im 
the  uvula  and  Utc  part*  of  Um  soft  paUto  bord<.Ting  it.  At  first  ibc 
iimU  looltA  sM  if  ^iikwr<d,  latit  it  only  bangs  by  a  amall  inediek),  finatly 
ii  and  a  largo  {art  of  tho  6oti  |i«]ate  may  be  doslroyed.  Under  prop- 
er treatment,  gummy  tumors  may  bo  nMolvi>d.  In  sucdi  cases  tbera 
»  proliferation  of  oounodira  Uasuo  at  tlm  forawr  seat  of  the  tmlulo; 
this  aiid>Hi]uently  shrinks,  and  ihcra  is  a  ci<istriclal  oontraeUon.  If  ei- 
limBiTi!  ulettrs  boal,  tl»cro  remain  radiated,  finn,  vliite  cicalrioos— oooa* 
iy  aim  adhesions  of  Ibo  aolt  palate  to  nc-igbhoring  |Mrta,  coo* 
and  distortioits  i>f  Ibo  pharynx,  or  cJosure  of  the  *fnt*^''4ilm 
tub*-. 

Srurroua  amd  C'ociis&-^y])hiIiUo  catarrh  of  tlie  pharynx  can- 
not at  liret  Im  ilintin^^tiHlicJ  Cn>ra  other  pharyngeal  oitarrha;  diugnotil 
ta  only  jHiwililc  late/  iii  tbu  diM-jiae.  If  a  patient  has  liad  dilBi»Ily  of 
awalkmii^  for  weeks,  if  Ibis  dilBcuIty  has  omiv  on  gnuluaUy,  not  swl- 
dealy,  and  if  It  oJistinately  resists  all  tiealmont,  wn  may  atraogly 
KMpoct  tlai  tliv  existing  catarrli  i«  of  ayphilitle  nature:  If  those 
dificolties  are  found  ia  a  person  who  bad  a  diancre  a  few  weeks  per- 
rlously,  and  If  tbey  tmprore  npidly  under  the  um  of  mofeunnts«  the 
y  be  oonaldered  as  eerlain, 
lie  muooos  (lapulcs  often  develop  without  patn  or  otiut 
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iiiwiivwiiM-tv.     Sotnelimea  we  did  tliem  acndentally,  when  enui^ri 
tlie  tliroat  of  a  paiicnt  who  has  otlicr  symptoins  of  sjirphilu.     If 
bare  changed  to  ulcere,  thcj  cause  pain  in  sn'sllowin^.     The  objoctir« 
Bj-mptoms  nre  given  itbove. 

Gtnnmj  tuinure  do  not  cause  pain  or  dtfficultjr  c(  awallnwing  till 
Uiey  bav«  sofUned  and  ulocntod.  When  patients  that  we  su&pect  of 
Bj'pliilis  compbin  of  difliatlty  in  swallowing',  iff  Klinuld  i>cv«r  ocgleot 
to  examine  ihft  po«it«rior  Hurbcc!  of  tliA  vttlimi  with  lli«  filler  or  Um 
rliinOHCOpe,  what  inspectin);  the  throat  Oocasionally  our  ullentioa  ii 
enlled  to  ulcerated  nodules  at  tho  Above  locality,  by  a  cimiinacribed 
dnr)(-rcd  spot  on  Ihe  anterior  surface  of  the  velum.  The  ads  of  awsl- 
lowii^  and  Epoaking  arc  impaired,  as  befon)  described,  by  peribiation 
of  the  retutn ;  tlus  impainncnt  i*  titu  gcvnter  the  fartlicr  forward  the 
pcribntion  has  occuned.  In  eating  and  drinking,  solids  and  flinih 
return  into  the  nose  ;  and  as  soott  as  the  patient  speaks,  we  hear  lbs 
nasal  twang  to  his  roite.  For  Iho  objective  symp(oRi»,  we  raaj  refar 
to  the  last  paragraph. 

Tkkatukxt. — Sy|>hilitic  affections  of  lite  throat  mtnt  be  treated 
Bixurdtug  to  t}ie  rules  to  he  hereafter  laid  down  witcn  speaking  of 
syphilis.  In  recent  cases,  tlic  favorable  actieo  of  mercurials  b  var 
Btrikiuf^.  When  there  is  danger  in  delay,  I  often  employ  WHfiAoWt 
trenlmcnt  (wltich  is  of  late  very  unpopular),  with  the  modificalioa  llisl, 
for  several  cvenhigs  in  sucoession,  I  give  ten  to  twenty  grains  of  eai> 
me],  until  the  ulceration  is  arrested,  wliich  it  usually  by  the  thirf  €t 
fourth  day. 

CHAPTER    VI, 


BErrRoniABTXoEja.  abscess. 


in   Biqpptmtioti  art) 
ill  the  oonneciin 
Tills  affection  Is  uhibIIi 


EnOLOOT. — Inflanunatious  temunating 
caslonally  seen,  «pocially  among  diildreii, 
between  the  spnal  column  and  tlie  phaiynx. 
mused  by  enrich  of  the  spine,  or  a  "»Toftilous"  inflainoutioii  and 
suppuration  of  the  lymjilmlio  glands  at  tlic  hack  of  tlie  pharynx ;  at 
otlier  times  It  develops  with  secondary  Inflammation  of  olltcr  oigans, 
tale  in  ty|>hu;?,  incaslcs,  the  sopticsemuB,  and  otlter  infectious  disease*; 
Instl^',  it  nppeuRi  to  oceur  oocnaaoDoUy  os  on  idiopathic  inflammaUoa. 

AyATouicAL  Apt>KAKAKCEa. — Thft  posterior  wall  ai  tlic  pbornu 
ts  often  pressed  forward  l>y  tiie  colleeUon  of  pu9,iind  the  phaiyiu  ooit 
tracted  or  entirely  closed ;  the  pus  may  subsequently  perfonte  thf 
wall  of  tlic  phnr}-nx,  or  even  sink  into  tlie  breast,  and  tlwra  perfonbi 
the  cesopbaf^ua,  traehea,  or  pleura. 

Stmitoms  ajid  CotTBSE. — When  disease  of  tie  oervical  ^-rrtchra 
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|>[HUW!S  rctrophoTf  ngvol  klMC«»,  tbc  nffocUoD  is  prcocdod  for  a 
I  \vf  |)cculiar  RtiflnvM  ot  ihn  nock  sad  vthrr  Kjniptoms  of  tlic  rcrto- 
bml  diw«.sc ;  in  this  cue  we  nnnot  CMiaiy  tnnkc  a  muUkc,  for,  la  soon 
OS  UiOR!  U  (liflioulty  :>[  BunUovrin^,  U»o  inaulu  uf  the  tliroot  will  be 
orcfuliy  cAamiDed  It  »  othenriae,  c«)»cisU;  ia  small  diildivn,  ivbea 
Ibe  aflcctJou  begins  witliotit  tbc*o  prclinuniity  sjnopUma.  The  rest- 
taMOCM  of  the  chilli,  its  rvfuHd  tit  tiiku  tbc  tm-oHt,  ita  aiuicty  when 
eonpelled  to  driiik,  and  tlM>  alt^cka  of  coughiu^  uiid  cfaolung  whidb 
tiuterrupt  i1m.>  drinking,  are  occasionally  referred  to  some  primary  afiee- 
'  tion  of  the  Iftirnx,  as  croups  la^ngisoius,  etc.  This  is  [urticuUrijr 
tinlilc  tu  lie  the  com;  when,  besides  tlie  above  ninptoms,  tlierc  ts  coo- 
Uaaed  dys]iu«ni,  the  cliild  ia  hoarse  or  volodesa^  anil  the  cough  has 
a  cToupy  sound.  ^Vilh  the  abore  tymjptottia  it  would  be  oDpaidoii- 
•Ue  not  to  examine  the  pbsiynx  carefully ;  this  cxanbation  quiddy 
ettrtifies  the  diagnosis:  the  fiitgt^r  usually  (mconntRni,  dose  behind  the 
soil  palate,  a  tense,  elastic  tuinur,  whicL  uunlly  fluctuate  distiactJ/ 
and  caoDot  bo  readily  mistaken.  SomctiniL-a  Lite  absocas  hreaks  spoa> 
tancously  into  tbc  i>hsTyiix,  its  ooatents  Iwing  svaUowed  or  nmited 
np,  and  there  Li  immedinte  relief  o(  the  sympiociu.  >[oro  IraqtMotly, 
if  aid  be  not  glveii  at  the  |)ro|>ei  time,  Ibe  patient  diua.  There  mny 
be  complete  closure  of  ilie  gloUis  by  the  swelling  or  the  oeotnrcnee  o^ 
wdenia  g^otUd!*,  nr  tlut  opening  of  tUo  almen  during  sletii,  and  the 
mtnnn)  of  ita  conicnia  into  the  larynx,  may  choke  thi'  iniicni.  In 
other  iMM-n  the  absons  sinks  into  the  breaat  and  oiinos  pldLiritijt,  |tiicu- 
OMlohmwrioarditia,  Ale. 

TtisATincirr, — The  ahso?**  b  to  be  opiiied  as  nariy  as  poaaiMtb 

[My  old   praooptor,   J^er  KnubmUay,  of  Halle,  snUI,  in  his  hi^ 

.  way,  H'liti'b  always  had  a  sobatratuia  of  oatnest,  lluit  i-v<-ry 

Ipbyaidan  slwuld  nitowoneof  hisfingepiH{btogiowloag,aud  Mlnirju'M 

[it  like  a  Isnoet,  ao  tlwt  it  woukl  be  always  ready  to  o|ieo  ioimcdialoly 

'any  retropharyngenl  abansu  that  bo  might  nin  against    Prubabl^ 

ttone  of  iJ»  pnptW  orer  foUowod  this  adrloo  of  **oM  Peter,"  but  doub^ 

baa  setae  of  them  have  to  thaak  him  for  tlie  symptcau  of  relioplmyti* 

gnal  ahscMS  always  reraainJBg  (ta*h  (a  tbeir  mJnda,  and  that  no  i 

of  It  bare  nM»[io()  Ihcmu 


OBAPTER    VII. 

AVOIIfA      LtTDOTICI. 

uoutli  and  tlu^  iiitmuiiscular  and  mheutanratu 

tin  Bnbtaa^iillnry  n-gion  are  OoeaatonaHy  the  seat 

of  a  pUeifiDOBouB  tadsmnistion,  which  may  readily  lead  to  diitae 
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gsagrene  and  eloug'ltli^,  but  in  other  casL-s  ends  In  fonnation  of  abscess 
or  not  iinfrMjueiitJy  to  reaolution.  This  discaso  (which  is  oflcD  iRjpro]> 
*rl_v  calle'J  " (;[aiijfrcnoi» "  inilnminntion  of  tltc  luvk,  nntl  which  wc 
name  Aiiginn  [.iiilovid,  aftrr  Lti<-  dcceaaed  Jiudwiff,  of  Stultgiud,  who 
Gnt  fullj-  (l(!.smli(Hl  it)  is  said  by  relialile  observers  to  oocm  as  a  pri- 
ma.iy  and  idiopathic  disease,  and  sometimes  to  bo  epidemic;  la  il>e 
few  cases  that  i  have  ohierFodi  the  inftanmuticin  of  th«  oonncctiTe 
tissue  ;ui<loubui)ly  ptooocded  from  perioatitia  of  the  lower  jaw.  Lut 
Iv,  thcra  ia  u  form  of  the  disease  wliich  cxmies  with  symptomatic  tit 
metestatic  parotitis  occurring  in  tv]>hii$  and  other  in&-ciioiu  discssos; 
this  probnl>ly  starts  ^m  the  tnil>miixillarv  glnndd. 

The  disease  be^aa  with  a  more  or  leee  painful,  very  lianl  sweDiiig  { 
in  the  ricinitj'  of  oac  or  otiicr  Mibmaxillarjr  gland.     Wc  may  feel  thiaj 
swelling  from  the  moiitb,  lui  well  ma  from  the  outside;  the  dcin  i 
ing  it  is  of  normal  oolor.    The  swciUnf;  soon  extends  over  tite  enUrel 
submaxillary  refjpoD,  and  upward  toward  the  parotid;  soraetunn  alio  < 
downwanl,  towanl  llic  larynx  and  tmyhca.     The  floor  of  live  motith  a 
prosed  fur  upward.     (Viewing  and  apcsking  beconto  vary  difficult ;  the 
moYementa  of  the  tongue  are  almost  arrested,  and  the  patient  oaimot 
open  Ibc  month,  bcmtuc  the  muscles  by  which  this  is  done  are  partly 
cnihcddcil  in  tbi^  uililtratod  cvUular  liiuuiT,  and  parl.Iy  pnrtidpaite  in  the 
inflammation.     The  affection  Is'  usually  aooompanted  by  moderate  ttmv 
and  slight  gtmenil  di»turbnnoc ;  at  other  time*  the  Ccvor  is  high,  aadj 
thcra  i:!  grttat  ociiiiititutional  aympatliy. 

Even  in  favorable  cases,  tvlien  retsolulion  has  oocumxl,  the  hariacw^ 
disappears  very  slowly.     When  an  abeoess  forms,  the  stdn  benotnea  red  ] 
at  Homo  poinlA,  and  Quctuation  oocura ;  finally  tHc  pus  breaks  ilutNigh  \ 
the  thinned  covering.    Qinlc  as  often  the  abaousa  opeta  into  tlio  mootli. 
When  it  terminates  in  gangrmc,  and  there  is  porlbration.  Instead  of 
henlthy  pus,  we  haro  n  fetid,  disonlorod  fluid,  oonlainin;^  shn-^b  of 
tissue.     Dr^alb  way  result,  at  the  height  of  tlui  cli»caxir,  fhini  cnJenu  _ 
glottidis  and  suffocation ;  at  t}ie  leraunatiou,  in  gangreuo  fimn  «epU-  I 
Cfsmia;  in  the  mctnstutic  forms  death  usually  rcstdts  frani  Ibe  original 
disease. 

At  the  commcnoeoient  of  the  affection  we  attempt  to  secara  (t*»  fl 
lution  by  the  application  of  a  laq^  number  of  loecbea  near  tlm  tumrcr.  , 
Later  we  should  contiiiitotuily  apply  wann  cataplssms.  As  Moa  as 
tlierc  U  llucluation  we  evaoiate  the  malttv  ibrougfa  a  large  incisioiL 
Where  there  is  danger  of  suffocation,  wc  ebould  scarify  linJy,  and,  if 
this  docs  not  answer,  we  should  [wocecd  to  tracheotomy.  IT  a  lianl, 
Indolent  swelling  of  the  maxillary  region  remain  for  a  long  wliilc,  I 
find  that  repeated  blistors  do  mora  good  tlisn  rtiUang  in  iodine  oi 
mercurial  salves,  or  jwinting  on  tincture  of  iodine  or  JMffoFs  solution. 
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|._p.  474. 

SofDV  «uca  of  auppurativv  tDDititlitu  Mcm  nDxlo^im  to  iciu 

TuIgarU;  as  in  tbiti  a  plug  of  tdtuieomi  tnatK-r  furnu,  «>  in  thv 

laciuw  of  lli«  tonail§  pluga  of  inspiitaated,  rbevflv,  jclandular  were* 

1,     tion  ndlnct  (acne  ti>nBiliaru  of  Kieord),    If  now  tonuUitu)  be  de- 

^■bvIoptMl  )>y  colli,  ilie  pnuH-ncf-  of  these  cliera}-  pIngH  imlucvn  Hnppn- 

^■■lion  wild  formation  of  very  bad -^mi-l ling  pun. 

^^      Ueuall}'  Ihe  absceu  docs  iwl  vmbrot'*!  llic  wliolv   tonitil,  but 

^fomu  one  or  Mveral  cirouaueribcd  foci ;  aft«r  opening  of  the  ab- 

L     toMS  tb«  rest  of  the  awdling  undergoes  resolution  or  rvmnins  as 

chronic  thickening.     In  somft  caaes  angina  tonfillaria  ends  in  rem- 

lotlon,  but  wc  must  bear  in  mind  that  the  fomiAlioii  id  wvII  ax  the 

Opening  nf  tniull  abscCMoi,  or  of  vavh  a*  are  on  the  Uai^k  part  of 

the  tvMiU,  may  escape  uotico. 

Kaivly  a  pslient  is  lost  from  angina  by  the  occurrence  of  cedema 
glottidia,  or  extension  of  lh«  suppuration  to  the  connective  tiaaoe 
orounit  titp  rarnild  artery,  or  Kinking  nf  the  pu«  along  thr  iii-rk  IdId 
tlu)  tbonv,  ••r  >>y  occurroncv  of  mortiBcatiun  and  ci'mml  MkoiI- 
poiaouing. 

In  the  oii»et  it  is  rlaiined  that  the  disease  nay  W  3Tn-.4ic(l  by 
puaing  an  iiii>lruini-nt  into  ihe  lacuna-  from  which  the  i-l>i.sny  plugs 
project,  and  ck-aritii:  ihcm  out.  The  tviidrnoy  to  nbpsni  is  bosi 
owmooMt  by  n-pi-ateilly  washing  the  ncrk  with  cold  water,  gargling 
iriUi  tce-tratcr,  and,  wbi'n  \\k  toDiiU  remain  largv.  by  excising  them. 
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CHAPTER   I. 
TKTL&uuATiox  or  TiiB  osoniAui'tt — ucwniAGrns — DTspiuau 

INrUUMATOIUA. 

KfnOLOGY, — Catmrlml,  uroupous  ((Iii>litlicritic),  bikI  imstutar  i 
itintJOna  may  afltrct  Ut«  mucous  uiembmitc  of  tlte  cemphagns,  wbidi 
inay  also  be  the  seat  of  ulooi«,  or  even  mortify  from  the  action  of  stmas 
chemical  ogirnM ;  Wtlj,  there  arc  inflnmmalions  and  sujipunilioaB  of 
tbc  NubtimLtnts  litiSui'. 

CaUirrhai  inflammation  is  idmI  Inxpicntijr  c*U8od  b^  tb«  aotkn  of 
Jocol  irritanta,  aivib  dh  ncriil  or  too  liot  food,  aivlnrmlly-JntrodacR) 
CBSoplisgnl  Bounds;  in  otltor  cases,  llie  catan-Ii  t-xtt^wlM  fmin  tkr 
Momacb  or  phaiynx  to  tbo  ceBophagiK ;  in  §till  otltcrs,  it  mwy  dopond 
on  rcnouR  cong^^linn,  wliicfa,  in  disntiii^s  of  tbe  Ircart  «ml  IwigA,  oftm 
oxbta  tlirougfaout  die  whole  intestim]  oanal. 

Cro*/^aM  inflBiamoliOD  of  tfae  ceeoplisf^s  is  rarely  Ken,  and,  whra 
it  does  occur,  it  is  almost  always  in  company  with  luoular  inflaming 
tiona  of  the  larynx  and  pharynx,  or  in  prolmctcd  typhiu,  Hiolc 
tbo  aoutc  exanthemata. 

J\t»Ct4lar  inHammation  oomcs  io  aome  rare  c&sc§  of  vaiiob,  < 
the  use  of  tartar  cnx-tic 

ITlcen  of  the  oesophagua  are  mostly  eaused  by  pointed  bodico, 
which  ponetratie  the  mucous  membrane,  or  by  anjTular  bodies  that  ham 
booome  lodged  at  some  spot  in  the  oesophagus ;  more  rarely,  It  oobm 
from  comMion  of  tlte  tiiucoiia  uieiiibmui*,  or  !»  Ibe  course  of  ohnais 
oatarrb.  The  samp  causes  may  excite  iiillamnialions  aud  suppontiaH 
of  tbo  Bubmiioous  lis^io.  ■ 

Lastly,  tlie  mu«ni»  momlminK  a  snnietimcs  btoTUct  by  ooBwii* 
substances,  iiarlU-ularly  by  concentrated  aeid&. 

Adatomicai.  Aii-KARAXCKS. — Acute  dtarrbal  inflammation  of  the 
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is  rarely  foond  on  poit^itwttm  exaauaatioo ;  wbcu  U  it 
l^een,  Ibe  muooua  mctiilinnc  appuKra  Tory  rvd,  Bwollen,  readily  torn, 
uid  ia  eoven>d  with  a  ntuoous  aecn-tiMn.  lu  diroiuo  mtonb,  the  aor 
ooaa  membntno,  partirnlarly  that  of  the  lower  third  uf  the  cwophagui^ 
appears  tliicken'-d,  ilirty  bruwii,  or  alato-gray,  am)  ifi  ooraivd  wUi 
tough  niucua.  Chrooit;  catanfa  may  cauao  dilatation  at  the  craophagua 
by  lelaxaliou  of  tta  mufldea^  ot.Mlrietur^  by  jMitiol  hypertrophy  of  tb« 
■aoBdoB  ftBd  subnuKoiw  ti«tw  (aee  Chapter  UL). 

In  croupous  infiamination  of  the  oMophagua  we  find  the  diucou* 

nwmbratiM  ibjlc  red,  aiid  votxrud  «-ilh  tiudt  layora  of  oxudation,  in 

Fpota,  or  Kproad  out  widely. 

^^     In  puMular  inflaminBlKHi  slight  riovatiotis  form,  (ill  witli  piis,  bunt, 

^■tul  lixaxe  a  auiwrTKsiil  luaa  of  sulatuDiu.' ;  whcii  cntuHxl  by  tartar  onictici 

^Bbs  diaease  is  lintilcd  to  the  lower  (bird  of  tbo  aeopiiagus. 

^^     VTegn  of  the  o^aopliagiis  aro  mostly  superficial  ejMoriatiooe,  bat 

thoy  may  aho  destroy  Qui  cntini  thickncM  of  tho  mtxxms  manbraxte, 

and  atlatrlc  tho  tnuadea  and  sumHmdiiig  ooonective  iimae.    WImci 

cfarcmic,  iajLunmation  of  the  mibmuooua  tissue  ntty  lead  to  tfaickening 

uf  tba  walla  of  the  OMOfihagm  and  Etrictwv;  whro  acut^,  it  may  tot* 

mtnato  in  alnotuw. 

I  la  iDflanimatioM  of  the  tseopbagus  faMn  ootiosirtt  aulatauces,  the 

ptitA  hBkIwI  ore  changed  to  &  dlaoolomd,  bnMrn,  or  bluk  slough,  jn 

.     wlwM  ricinity  injectjon  and  oxtcDaire  uroua  euidation  an  (p^dily  do* 

rcilofied.    Tl»c  ftlouglis  beeoroo  dotaclMd,  tho  loas  of  wjalanoe  may  be 

I     filled  up ;  if  Uu  deetruotion  was  oxtAnsirc,  •tiioliae  of  tho  oaaopha^pi* 

^ahray*  mxiaifla  at  a  mult  of  tlw  ooittnirtion  of  the  doatridol  tiatua 

^ft    Bncfnun  asD  (.Vii'k&k. — Iii  swulknriog  a  hot  iiiouilifid.  we  may 

^Bslke  htivr  liulu  seiuitality  thn  uaopliagui  boa,  particularly  at  tba 

^^NHT  portioiu    Ifvtioo  wu  only  bava  (rnln  in  niry  Mvcre  inflanmntiaos 

^it  tlw  CMOphagua,  when  cauaed  tiy  bww^  in^uriot  from  pointed  or 

angular  faodioa,  hut  parikularly  after  onmahn  fifom  musljo  aubatanoMb 

tiU  pain  Is  felt  deep  iit  tin.'  brciut,  and  at  Ihu  back,  betwoca  Ibc 

abotddefbladaa.    lu  these  caaea  ve  alao  find  difficulty  of  airaliowfaigi 

_br,  u  aooo  aa  thn  tniiadc*  of  the  ceaofibagui  aio  iullutwd  or  b&lbmlod 

I  aerum,  tlwy  caiitiot  |aRS  tlw  iti(ir»ct  dowtiwanL     Tliis  nofulitiun, 

waa  funaitrly  described  oa  dyBj)liagia  inflaniiiuturia,  t*  alwayri 

dimuImI  by  oppnnaion  and  gmt  anxieiy.    The  higher  nii  thr 

"nmrael  ia  Bmiiit«d,  ibo  mora  dluiaotly  the  patient  feels  it.    If  bo  makn 

att«ffipta  to  awaltow,  the  oontraetlona  of  the  ovopbagui  amj 

I  upward  ha  coDt«nta,  whii4i  rannot  pa**  dowiiward,  »a  tJiat  lben> 

bo  a  rvgnrgitatioa  of  tlw  partly-avmltawn)  aubalance,  bloody 

,  and  manei  of  eiudatlon  (urc  i.liniitor  H.).    llMise  aytpto— 

mn  alwap  arennipaainl  by  eiooadrt>  tlitnt,  aiwl,  where  the  fnHaiBBMi 
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don  is  eitcnsirp,  there  msj  also  bo  forer.  When  the  ilisciiM; 
fitToniblc  tntmc,  the  mjrmpUiinK  <lisai|>])«!Hr  gnduitUv ;  afU-r 
Uon  of  a  subiDueous  absocM,  they  nuiy  pass  away  sucLdenlj- ;  jo  <Aker 
cases  ftricturc  innaiiis;  oocasionaliy,  even  death  is  caused  bj  ]icrion- 
Uon  or  rupture  of  the  tSM^^un  {fcc  Chm^tr  V,). 

DuriDg  lif«,  the  sUgbt«r  cases  of  acute  and  <ihrocuc  caUrtb  do  sot 
itami  &ay  rcoofniizablo  srmptoms.  The  same  is  true  of  pustular  ii>- 
flnmmntJ'in.  The  amtpouN  form  also  is  tiximlly  ovcrloolwd,  unlna 
pscud»i»i^nt)nm(;H  an;  vomi(oi)  up;  if  it  ucconipanies  cnHiji  of  \bt 
laiyni  and  lauccs,  iho  dyspDcsa  and  other  srmptoms  of  these  offsfr 
Uons  llirow  into  the  bodigroitmd  the  pain  and  difficulty  of  swallowtng; 
when  It  <«ine«  aa  u  temndoty  iroiip  in  typbus  and  tiinutar  dbcaaWi 
tho  pati«nl«  ueubIIt  He  id  a  ]>er{t.>cll}'  apathetic  state,  so  that  lllBf 
utter  DO  complaints. 

Girooic  utix-ra  ocojaonally  cause  pain  at  soom;  circ-uniHciibod 
BBd  permanently  interfens  with  swallowing;  they  can  only  he 
guMiod  tmm  strictures  by  iiitro<hicing  an  ccsopbagoal  boiigk^  wfaidii 
in  case  of  uloen,  fiitds  ii»  ohntniction,  and  often  brii^  up  ntuKODt, 
bloody  masaea.  As  the  ulcen  cicatrize,  Ibe  aytaptoim  oS  stnoluR 
may  occur. 

TsBATinRrr. — The  <iuefttion  of  trralmeiit  mn  only  arise  in 
more  usven  torms  of  ccsophaj^tLs,  oe  tho  slij^ht^r  caiwn  are  not 
Dised.     Foreij^  bodit^H  rxiutin^  the  inflatninntion  ore  to  bo 
Booordin;;  to  the  laws  of  surgery.    In  oorrooiom  by  miucral 
caustic  slkalic«,  antidotes  can  only  be  used  in  very  recent  a 
the  nwt,  in  awte  catarrh,  we  nuy  limit  ours<!lvr«  to  giving  ibo  pali 
Joe-water  to  swallaw,  or  \f.t  him  take  pieces  of  ioc  in  tlu;  mouth,    (j 
tnvl  and  local  bleoding  are  only  injurious ;  the  emjiloynieut  of 
cincs  is  iliffieult,  and  piomJscJt  little  bcncfil.     If  the  paticiit  <mu 
low,  he  should  take  only  fluids.     If  ftwallon-ing  be  tulally  inif 
tbo  patient  may  be  nourished  ihrou^^h  the  stomach-tube,  or 
mata.    In  dironio  ulocra  of  lh<!  oisophngta,  the  numerous  rco 
rooommeDded  letuain  without  i'Fi>cl,  and  careful  uooriahmnit  d ' 
patient  is  the  diicf  object  of  troatincnt. 


OUAPTEB   II. 

FTBICTVnES  OF  TBB   (BftOFBAOtTS. 

VinoLoar. — OoDUoctjons  of  the  oesoiihagus  nuy  liu  due — I,  to  aw) 
preasion;  S,  to  the  protrusion  of  new  growths  into  it«  canal;  3,  to^ 
stiuotural  changes  of  its  walls.  The  latter  funn  arc  stricturos  ia  tb 
exact  m-n^a  of  the  word ;  they  result  from  tha  iaflauunationa  i 
in  the  lu.tt  chapter. 
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AwiTOUicAL  ArriLUtAxcBii. — Compreeddn  of  the  fesopbagus  nut; 
ubtt  in  vmriota  wnyx  Amonp  the  moat  (miiicnt  caum«  wc  may  mm* 
Itou  :  sivelling  of  the  iLvroid  iMxIicN  or  itt  tiu:  lyin{ilititio  gLuid*  of  thit 
oe«k  or  mediastinum  ;  dislocatino  uf  itie  liquid  lM>De  ;  cxottoses  of  tli« 
vcfttibnc;  altwcsM-s  or  tumora  iKtivPcn  tbc  tnicbcs  ami  aMopltn^is; 
trntODoma  ot  Uiv  lungx  (ir  pivuis ;  unourinti.  Not  iin(itf]ucntly  the 
dIveitictiU,  U>  be  deeGiibed  in  the  next  chapter,  ooinpteai  the  Beotion  of 
tfa«  OMophagns  intmediiilely  bolow  th^m.  tn  eome  m»m  where,  tkniog 
life,  Uicrv  wi;rr  mgn*  of  aKnprrMion  of  the  oomphagtw,  on  poat-morttm 
eKamiiMtioM,  the  n|;bt  sultcbtviun  nrl«^  \m»  btvn  found  tnorbidly  di> 
bteO,  annul;;  from  tx^hind  Ihp  Icfl  subclavian,  and  ntiiaiiitr  to  tlw  i^t 
between  thn  ajsophagiu  and  tnchea,  or  oisopbagua  and  TcrtobnEh 
Tbv  dtlGmlty  of  avaBoirhi^  tfau*  oKUBcd  h»  been  nanwd  dysphagia 
tuaoria. 

In  C'hapitn'  IV.  wp  flhall  *\>eak  of  tho  new  fonaations  on  the  iaatit 
wall  of  the  motibagiiM,  which  arc  tlic  mont  frcqaent  cauBca  of  its  con- 
Inn. 
Stru^tiuva  of  the  ccsopbafrus,  in  the  cxaot  aenac  of  tlte  word,  do 
id— 1,  on  dcntricin)  contnutioos  of  tho  ntembmuo  wiucb  hare  oo- 
altiv  conahlnnlile  lonea  of  aubatanoc ;  Uury  rcmnin  moat  fre- 
illy  after  ONTOelon  ot  cst«naire  idcenitki) ;  2,  on  hy{M-rtrophy  of 
tlw  muanilar  aint)  btlCTinuaailar  OimnMrtinr  tWw,  iiwIiKrd  by  i^imilo 
oatarrfa  of  tin  oiaophagm    On  a  loogiiludinal  acctioa  thnn^  tho  wall 
ot  tbo  caaaphapta,  whiHi,  in  sucii  oawa,  is  frtn{tu-utiy  much  thlckenod, 
in  oftni  a  {ici-ulLir  fnn-liko  appc«rBiMv>,  as  tlio  b)-)iertro|ihiMl  ants- 
fibinw nla  am  ij^myiah  ml,  whlln  l)i«  by|KTin)(iIiiHl  rontwotivd 
«  IxHwccn  ibiiii  |tf«snits  while  filiroiia  bands,  and  Ibn  oiuoma 
Unno  is  tltickt-nol  nixl  Imgular.     fjuitly,  Rtrtottiti-*  may  1m  doe 
byprrtfOphy  and  •iitiaoitionl  rimlriiTiMl  oliriidcago  of  llii'  miUiiuooiu 
tbaur. 

SonettsKw  the  ouolnotioii  is  ahnost  unnotkioabta^  at  otlxwa  ao  ile- 
eUm]  that  tho  ceaopbagua  ia  omnplololy  elosed.  Tho  tnoat  froquent 
aeat  of  ttrictan'  !■  ihi-  Inwrr  iltinl,  tuil  !t  may  ocrar  (n  any  part. 
bovB  thii  atricturr,  ibo  walls  ara  almost  always  hypiTinipkinL,  awl 
irt  cNiinl  dilated ;  b<-lirw  it,  tlio  waUa  are  often  thinm^l,  and  tho  canal 
:illapa<^L 
Snn-roiM  AXt>  Coi-nsx. — As  Btricturoa  of  tho  oMopbagva  tma 
any  ixuiw  (trrclop  gradually,  lh»  diaraao  ia  at  fimt  a|i|iar<-ntly  without 
daiiiTM',  aud  doc*  imt  rnuwr  murh  inoonTonii>i)i.'c.  For  a  long  linn!  thn 
•ulo  Ryinptam  ia  a  allgltt  im|Kdimrnt  in  swallowinK  fau|p>  immela, 
wbidi  I*  ormxima  wbt-n  lint  patient  diialo  or  maiiM  now  rflbrta  to 
•wallow.  Altlwugh  the  patM-nU  beeonM  more  carefltl,  and  dmr  rD 
Ibeir  fcoJ  veiy  iac,  tlicy  gradually  find  it  laoro  aod  morv  diflk-ult  to 
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twkltow.  Bvea  wben  die  etncturt)  b  near  the  cardiac  oti&ce  of  the 
stomacU,  tlioj' almost  alirays  indicnte  tbo  region  bcopatti  the  maau- 
hriutn  stcrtu  ox  the  plnou  wImttu  Ibc  food  aticlcs ;  tinallj,  tbcy  cannot 
ereti  swttllovr  liquids. 

Tito  gnmxer  the  obetede,  the  lo<«  tli«  patient  succeeds  in  overooin- 
■Dg  it  bjr  drinldi^f  cr  by  rooewod  iit(cin{>bi  to  hwoUow,  and  tbo  note 
rrequenlly  Ibu  food  ref;uigiUU>3.  Au  antapenslaltw!  movcmmit,  in 
wbich  tbe  coatiaction  or  a  lower  segment  of  the  cesDphagiis  is  followed 
by  tlic  conlmction  of  tbo  M^^mcnt  just  above  it,  ha»  not  been  pfaysiokigi- 
(nlljr  obiHa-red,  it  in  tnic ;  on  tlie  oonlraij,  tbc  voiitractioDS  which  are 
voluntarily  b^tun  in  Uic  pharynx  always  go  inta  above  downmud ; 
but  these  facts  do  not  exclude  tho  poesibiLty  of  a  morsel  of  food,  wliidi 
cnniiot  puM  downnnrd,  bcitig  iircsM^  upward  by  oontiacttons  wUcfc 
have  proceeded  pciistaltically  (mm  abort*  down  to  llu;  |wint  of  atn» 
ture,  or  of  a  re^urgitatioa  in  tho  same  way  into  tbe  moutb  of  the  onn- 
limts  of  the  oaoplutgus,  vhicli  bus  Ux-n  tilled  iipto  a  certain  poinL 
Occasiotially  tlierti  is  no  abdoiniiiul  pressure  lit  tliis  fonn  of  vocnili^g; 
in  Other  cases  tbcre  ia  spasmodic  ooolracUon  of  tbo  rausdes  of  the  sh- 
domcn  without  any  intlucnce  on  the  evacuation  of  tho  aeopb^pm. 
Wlion  Ihtt  contraction  has  iuereased  still  further,  after  every  attenpl 
to  cat  or  drink — often  after  a  few  moutbfuls,  oocasHHudly  not  till  a 
good  deal  hsa  bc«i)  swallowed  (Chapter  III.)— tht^m  is  u  feeling  of 
preesure  deep  in  tho  breast,  accoinptuiied  n-itii  great  uiipleuantUMi 
and  anxiety,  which  imavasc^  until,  with  intentional  or  ineUnetin  K^ 
Uwpta  to  awallow,  the  food  is  olowly  ovaouaicd  fioni  ilie  mnuth,  tiub 
elianged,  but  largely  mixed  witJi  mucus.  The  introduction  of  a  bougts 
affords  the  best  dia^rnostic  sign,  as  it  shows  not  only  tbo  existence  of 
tbo  stricture,  but  alw  its  gmde,  locality,  and  oven  its  form. 

[The  common  fact  that  only  tbe  niontels  first  swallowed  im>  i 
tained,  wliilc  Bubsctpicntly  tbe  power  of  >iW!illo«int'  improvi-s,  I 
taiKL-d  liie  siip]M>siiiun  that  pan  of  the  vbKtruction  in  due  to  epa>i 
of  the  eunslrictor  muscle. 

Tbe  diagnosis  must  not  only  decide  tbe  exiHtence  of  it  sirictii 
but  the  original  disease  on  which  it  depends.     In  regard  to  tbir  (f 
mer,  we  may  sonictiinvs  W  almost  certain  of  its  presence  bt^fu 
introducing  th<-  u'supliagciil  sound,  from  tlii>  dillicnlty  of  svalk 
iug  and  the  refturgilatiun,  while  the  scnnd   iiiuy  ^how  the  hi 
grade,  chnracter,  und  extent  of  the  con  traction.     Skilful  iwd 
eossful  Eoumlin;^,  besides  a  variety  of  sounds,  re<|uircN  a  cci 
skill  and  ciulom  in  tbo  fxaminer;  otherwise  slight  atcnociii  may  i 
overlookeil.  or  ftriclure  may  be  diagnosed  from  tbe  poiul  of  ll 
sound  catching  before  it  puMiut  the  cricoid  earljlage.     Accur 
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Biimburffer.  auncultatioti  of  the  a?s(iphafrii)i  dDriofc  thi*  aot  of  iiml* 
lowiot;  may  also  b«  uwfol  in  iliajtitoeis;  be  aascalts  tk«  corricul 
portjun  (if  1I10  (mophagUH  un  llic  left  sulu  uf  tin-  npck  with  the 
HaUithoKcopf,  but  (ho  thoracic  ))orlioii  l>y  placing  iho  car  along  tb« 
^nrprt«ltral  enlumn  from  the  last  cervical  to  the  ei^hilt  donal  vt:Tte> 
^Btra,  fU^hlly  to  tho  left  of  the  ipinc.  If,  on  awailowin>(  water,  tb« 
normal  (le(;luti(ion-BouiKls  aro  not  hoard  at  the  lowest  point  mcn- 
tioTiol.  l)«l  8t<ip  midrfitily  higlii-r  np.  it  nhows  tliul  the  suljritanco 
•waUovMl  (1m>9i  not  advauve,  wbicb  in  mcut  often  dtiv  to  a  eontnic 
tion,  a  forvigfi  body,  ruptitra  uf  the  asaphafCDH,  or  a  direrticulimt. 
Id  organic  dilatations  and  paralysei  aUo  solidn  may  be  arrcHted. 
llie  Kpecial  nature  of  tho  contraition  may  iieualty  lie  detrnnined 
by  Ih*?  coincident  circiimxtancc*,  mich  on  pn-ci-denl  injury  from 
avallowJDg  a  «h9q>  IkmIv.  biiraiit)i[  or  csorRMion,  iHtnoni  in  the  nmk 
or  ^tott  diwoaea  of  the  Tertebis,  ate.  SponUncoiu  eonlraplions  in 
peniona  of  niatara  afce  are  nsually  dne  to  cancroid. ) 

Beiidca  the  apjiearanceR  described,  and  (ho  other  symptoms  that 
•  «arcinonui  or  other  tainor  catuca,  ibo  impaini)  nutrition  induc«a 
pulttal  emaciatmn,  and  Uiv  belly  wnlca  in  ;  there  may  Ix'  no  pftMag« 
frntn  the  )m)WcU  fxr  wct<k!<,  ()i«  patient  storvoa,  and,  as  Botrhaat* 
aptly  Kays  "  tandem  post  Taiit^li  pmuu  din  toleralaa  lento  ntaraamo 
oontabcMMint," 

I'ttKATllKNT. — "Vhf  treatment  of  slrirtitre  n{  the  atOfihagU  b»- 
lonpi  to  twgfty.  lly  xkill,  pati<-nn>,  Bn<l  t>«T*iiitmc«,  ntrpriiilng 
re^uliit  an'  HometiinM  attained.  In  th«  aarfttnU  clinia  at  (irHfuwald 
llipfe  N'oa  a  patii-iit  who.  without  perceptible  eaUM>,  had  a  sirictnre 
of  tfco  utaApbaguii  1  at  Kmt  only  a  eomtnon  etaadn  catheter  could  Im 
p— itJ  throttgit  il,  but  after  four  wrelc*  il  wax  •»  ditaloil  ibat  not  only 
ooold  lb«  largnu  oMophni^al  •■mnda  Iw  pawed,  but  ordbwry  moT' 
■ria  of  food  «oald  be  nrallowad  uHlh  caati. 

[Unfortunately,  the  impvoremont  from  dRaUtlon  I0  nol  wmSBtJ 
pemianenu  <  If  late  auocMafal  ailcmpta  haT«  be«n  made  to  ITMt 
OHophagcal  Hlrii-lureo  by  incuioo. 

A«  tJie  (tin«tric(4'd  <rNoptuigiH  in  alwaya  the  NMtt  of  catarrh,  which 
pmmta  anoilMT  ob>trui-iimi  to  lhi>  iMUHaf>e  of  food,  we  may  pre- 
■rrilH)  aa  a  palliatiri'  mula-waler  or  a  M>lution  of  hicarluinnli'  of 
■odn.  or  vrbidi  NcTeral  spounfulH  may  be  taken  liefore  meals.  When? 
th*  ooiulnotion  i*  gnal,  only  fluid  food  ■bonld  be  uted,  ami  in  «x< 
I  eaae*  attempt*  may  In-  ma<le  to  f«ed  the  patient  by  a«tom' 
■be.  Nutrii-nt  cm  inata  may  nl*o  be  raaorUil  lo,  <-<peeJally  tbe 
ktic  ctnubdon  rteommcndcd  by  /<rMAr,  Avo  to  ten  ounce*  of 
I  meat  cliopped  line,  with  ane-tbinl  tJie  quantity  of  fitK-ly-ehopp«*<l 
faar—i  of  bwf  or  lto{f,  and  cttongb  warm  water  to  make  a  pappy 
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coneistcnoc.     ITiis  composition  is  suited  to  the  OAtaral  digestive 
power  of  the  rectum.    It  should  b«  preceded  by  a  cleansing  enema.) 


CHAPTER    HI. 


DtLATATIOK   OP  TUK  IIKOPUACI'S. 


Etioi^uy.— The  dilatation  of  the  a-sophnj^ns  is  eotnetimn 
affecting  the  entire  ot^an,  ttoinvtimiM  partial,  limited  to  a  short  see- 
tJon.  In  partial  dilatalion  sometimes  only  one  wati  ih  afTiictvil,  ibca 
enlargements  form,  which  ofte-ii  develop  to  Inri^'e  sacs,  comiiiiinicat- 
ing  with  the  u^wphsgus ;  they  are  railed  <livcrticiili  ;  their  walls 
jtrt!  sometimes  fonncd  of  tbn  inucoiui  membrane,  which  protrndM 
hcrnta-liko  between  the  muscular  filaments,  aiid  of  the  externa)  oon- 
no(;ttve- tissue  layer. 

Besides  the  direriiculi,  dilatationx  of  the  awopha^na  are  man 
frci^Hciitly  foiiud — I.  Above  a  constricted  portion  ;  in  strictaie  at 
tlic  eardiao  orifice  there  i»  total,  when  the  iitricture  a  higher  Bp 
tliere  is  partial  dilatation.    2.  In  other  eases  the  total  dilatation  ^^M 
pears  to  depend  on  a  chronic  catarrh  and  on  the  muscular  parsij-Nll 
induced  by  it.     S.   In  many  cases  the  eaa«M  arc  unknown.     XoH- 
Uti»l-i/'*  hypothesis,  that  concussions  of  ihr  body,  and  0}-i)ohfi't,^ 
tliat  the  treatment  of  gout  with  large  (jnaniitiea  of  warm  iraiiTif 
may  cause  enornioiiA  dilatation  of  the  whole  wsophagna,  appi-ar  to 
me  Tcry  problematical. 

The  divertiouli  are  formed — 1,  Dy  foreign  l>odics  whieh  bavt 
BtHck  in  the  walls  of  the  ifiiophagiia,  and  ore  eon.-itantly  drivvo  fsr- 
Ihrr  in  by  the  food  whii-h  |>iii>.%cji  down.  2.  l^oy  are  twmeliiiK* 
formed  by  the  shrinkage  of  bronrlitnl  glands,  which  have  becoMf 
adherent  to  the  raucous  memhraiic  while  they  were  swollen,  vAf 
which  ou  contracting  draw  the  mucous  menihraiie  after  tbvm. 
In  other  caeci  we  can  discover  no  cause, 

AxAToMieAi.  Aei-KAiiAXcit^. — In  total  dilatation  of  th«  ' 
gua,  the  entire  eanal  has  been  found  dilated  to  the  sixe  of  a  nuBl 
aim  i  the  walls  are  usually  hyperirophied.  more  rarely  thinnc<t 

In  partial  ditatation, the  portion  immedi.ite!yalK>vv  the  constric-l 
tion  is  usually  largest.     The  dilatation  gradually  decream-s  m 
g»  iipwaril,  so  that  an  elongated  mc  is  forme<l,  at  whose  fiindn 
thero  is  a  sei-oiid,  narrow  exit. 

OiTerticuli  usually  form  near  the  bifurcation  of  the  trachea.' 
at  the  point  where  the  pharyns  becomes  the  (csopliugiis  ;  tbey  , 
at  lirtt  roundish,  but  later  tlwy  form  cylindrical  or  conical  ap 


uTATios  or 


KAOPiiAGtra 


487 


_  Q  (Bsopbaguti,  lying  iNTtwccii  it  un<t  tli«  xjiiiic.    Such  diver- 

^■jUcuIi  HomctimcH  oiity  L-ouiumiiivaio  witb  Uie  a^opbagu:)  by  a  narrow 
^|Bwur«  ;    in  olber  caoea,  they  se«m   to  be  prolonKationa  of   the 
^Hssophftgus  itself,  with  a  blind  cod,  wbicli  (br  food  cnttrrs,  wliUe 
^ndongiide  of  i(  the  lower  part  of  tho  wnophngiiit  lira  riuply,  coa- 
atrioted,  collapsed     SJtU  olunu  tliai  nucli  a  ttUUi  i»  nm,  and  Uut 
in  moBt  Binall  divvrlic'iili  all  ihc  coata  are  found ;  tbat  tho  mtuoa- 
.      Imt  coal  doc*  not  diiiup)H-ar  till  they  enlar^^ 
^B      SvunvMEi  AXb  CoimsB. — Moderate  dilatations,  that  are  twt due 
^b>  n>nitrictioo,  do  not  cause  decided  symptonu,  and  arc  only  rwoog- 
niivd  aft«r  dealli ;  larger  one«,  witb  morbid  relaxation  of  tbo  niti»- 
calar  coal,  may  1>c  ncromjiaiiiod  by  dyaphagia  and  regurgitation. 
The  iliagnnsiN  way  Ix-  inadu  by  introducing  an  (Eeophageal  aonod, 
and  finding  il  move  too  freely,    'lite  partial  dilatation  that  forma 
abovtt  a  contracted  {nrt  modifies  tlic  symptoms,  f*t  that  tin*  food  ro- 
maiDa  in  the  <p»ophagns  for  a  longer  limo  and  in  gniat«T  qnanlitica 
before  rcgnrgitnting.     ^Iicn  the  fi'od  la  finally  voniiuid,  it  Is  aoft- 
«iml,  mixed  with  mncu.t,  noinctiuiM  decomposed,  but  it  is  undi- 
geftfid  anil  almottl  always  of  alkaline  reaction,    llila  <nrcam«tanoe 
ay  be  useful  in  deciding  whether  the  food  comes  from  lli«  atom- 
h  or  (Tsophagus. 
Wht'n  till-  ilivcrltenii  are  »o  large  that  tbn  food  goes  into  them 
itml  of  into  the  Htonia<'li,  tbcy  pxci(i<  the  xanMi  nyniptotns  aa  •trio- 
re  with  pnrlial  dilatation.     'I'he  food  tlut  haa   liorD  airalloirad 
motinies  rcgiir>;iLiic)«  boura  afterward,  and  may  then  bo  mix-li  de- 
ftme*i,  lo  that  Uicn'  will  Iw  a  very  bad  smell  from  the  month  of 
patient ;  or  it  may  bo  hut  Ultls  changod,  and  ntay  bo  chewed 
r  anil  again  nwallowiHl  (rumiDotioD).     Occasionally  introdueiog 
boogie  render*  ihu  diagnosis  certain,  sinoe  we  may  at  one  linv 
■nd  an  insurmountable  obataclo  to  it«  poang*^  while  at  another  h 
:ay  n-aillly  jioas  the  divcrtienlunt.  and  enter  the  H^Bnaghi     If  iha 
vcrfit-ulum   \u'  ut  the  oommenci-ment  of  the  iMOpluigtis,  a  aoft 
UKir  may  Iw  funnd  in  the  neck  liebind  the  larynx,  whli-h  inttnssaa 
■txo  after  eating  and  drinking,  and  diminisliii*  when  ibu  foixl  and 
nk  havo  been  eraruatcd  ;  if  it  be  fortlHT  down,  by  pri-wurv  on 
tru'hea  and  gr.-at  vcsaabt  It  may  oause  dyspniea  and  distarb- 
Lcc  iif  the  cir<:iilutii>n. 
{The  divertienlum   usnolty  goes  on   Increasing  grmlually  for 
and  may  evm  progress  from  childhood  to  old  age.     \^nwn 
nc  ia  of  moilenito  site,  it  does  not  (breaten  life  :  when  ofton- 
I,  the  pntimt  mny  die  of  inanition  unlaw  sooner  killcl  by  db- 
ani-r  of  rirculalioti  or  n-sp'irattoB,  or  by  uhwratiuc  and  pvrfi^ 
m  uf  Ibu  walls  uf  tho  sac. 
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Tbeatuext. — In  <liIntnlion«  due  lo  stenosis,  th«  primirr  ilUeam 
is  to  bo  trcatcil.  Tii  iiliopntlite  i-axc^,  Inxilj  of  tbe  mn scalar  coat 
riiould  hv  p'.tmbalcA  by  the  in«aiu>  mKitionvd  in  the  chapter  on 
pArnlvHis  of  tli«  <E!M>j>haji;us.  Wh«n  there  are  diYgrti<-iili,  Iliii<)  food 
only  fibonld  be  u<»d  ;  and  such  aa  are  in  tbe  oeck  aliutUJ  bv  kvpl 
empty  if  podiible,  wllli  »  very  s]i^ht  bop*  that  if  food  no  ]ongtT 
enters  tbem  thoy  may  dccrcaee  in  size.  Jlaniburfffr  proposes  tI|pU- 
ing  the  dhxTlkulitni  by  an  operation  allied  u>  ■xaopbagotomj'.] 


CHAPTEB   IV, 


XOBMn  OROWTIIK   IX  TIIB  (BSOmAaCS. 

KTtfti.iKjy. — Fibroid  tnmont  nro  rarely,  and  tobcrclea 
Ufiver,  9V«a  in  the  teaAphagOK  ;  bm  i-arcinomata  occnt  quite 
They   are  usually   priman-,   more  rarely  careinoinsluiia  groviln 
spiead  from  tbe  niediastinum  to  the  <esopba^a3. 

1^  caa)>c  of  cancerous  degeneration  of  tbe  (csophatros  is  jQgi  m 
nrknon-ii  ft*  that  of  cancer  eUewhere,  It  bai>  been  olaimed  tfait 
bnttidy-drinlMTs  are  particularly  liiible  to  Ibc  disease. 

AxATOMtCAL  Appearan<'E8. — The  fibroid  tumors  form  movable, 
bluish-white  Poneretions.  of  the  eixe  of  a  lentil  or  bean,  iu  tbo  »ab- 
maeoua  tiHRUe;  or  they  appear  a«  pediinciilateil  polypi,  often  loba- 
lated  at  tbe  free  end.  whieb  usually  originale  from  tli«  cricoid  rar^ 
lilago  {R»kiUinKk>i).  ' 

Of  (he  onreinoRtntona  growths,  scirrlius  and  inedallary  c«iie«r, 
and  very  rarely  cpilhelionia,  occur  in  the  tpsophagns.  Tliey  fctws- 
ally  nfTfiri  tbe  upper  or  lower  third,  morr  rarely  the  middle  ifaird; 
the  whole  cirvumferettee  i«  usually  oom|>riRed  in  the  dog»nentioa 
forming  a  eaneerous  gtrietnre.  Tlie  degeneration  alnraya  Iwgiui  in 
the  submncouB  tissue,  but  soon  nttneks  the  uinoona  membrane.  If 
the  eauivr  woftens  and  dicinteprales,  uneven  ulcers  form,  BarrxniDded 
by  a  niediiilary  infiltrated  wail,  and  covered  with  sanies  and  bletd- 
ing  fnujiiouH  growtliw,  or  black  ragged  massM^  Prom  the  ext«Tul 
connect ive-t issue  membrane  of  the  <MOphagii.«,  the  eancer  may  ex- 
tend to  tlie  neighborin;;  mructurc*.  and,  when  breaking  down,  canw 
perforation  of  the  trnehca,  bronchi,  or  even  of  the  aorta  ami  [luliBih 
nary  ai-lerictt. 

SvMrroMH  AMD  OouBSR. — The  small  movable  flhr'uds  of  the 
OBiophagiiB  cause  no  symptoms.  Pcduneulatc^l  6broti»  polypi  nut 
the  (tymptoma  of  stridnre  of  the  (rsophagna,  and  may  indnce  bmnor* 
rhage ;   tlie  oiophngcsl  sound  may  be  passed  around  tliem,  and. 
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wben  ih«y  tb^y  are  Iiigli  cnouf^h  up,  tbvy  msy  Im  rmclivd  with  lh« 
fiugiT. 

('XDCCT  of  ihfl  cesophagtia  U  not  easily  mislikcn.  If,  En  n  p«raoii 
of  odvan«<l  age,  pariicnlarly  in  one  who  has  been  in  ihe  hahii  of 
drinking  strong  liquor,  <lifliruit;r  of  swallowing  gndually  occun, 
iUiout  any  otfat^r  known  oauM*,  and  incrcaitei  slowly  till  it  pro- 
duce* Ui«  rerj' p&inful  Kymptdnm  ilowrrilwd  in  the  MCOnd  rhnpter, 
WO  may  vtry  strongly  huhim'cI  c-juvinoma,  for  we  know  that  tliin  i»  liy 
far  the  moc^t  frvquvnl  cause  of  striMur«  of  the  (Esophaf^us,  and  that 
•11  other  fonoa  are  proportionati^ly  v«ry  rare.  'I'hc  presumption 
the  disease  is  cancerous  incn-aM-s  in  probability  when  there  are 
lancinating  pain*  at  various  plar<-«,  particularly  liclwci'ti  the  shoul- 
der-blades, when  tlio  patient  i-miu'tatcH  rapidly,  and  ihc  dirty-yel- 
low, cachcet4o  appcanneu  of  ibo  face,  eoromon  to  eaucc-r-paticnta, 
ocean.  The  dlaftnoiUJi  Ix'oomc:*  absolutely  certain  when  we  find 
ftvgraenta  of  cancer  in  ihe  mucous,  sanioas,  or  bloody  masaes  that 
are  roraited  or  broni;hi  up  with  the  a>mplug«al  sound.  Siibee- 
qneatly,  when  the  cancer  sJoiigks,  tho  syinptonw  of  strictore  enb- 
■ide  ;  DOTenbelew,  tho  eroactatioo  continoM,  the  fret  »wcll,  eoagnla 
fton  form  tn  (he  femoral  reins,  and  finally  tlic  patient  din  from 
.haustiun,  or  from  perforation  of  one  of  the  above-iuum-d  organs. 
TsxaTMKin-. — Dilatation  of  the  ranccroas  stricture  by  bougies 
dangentuH,  ami  ahoald  nmr  he  tried  when  i1m>  diagnosis  is  our* 
n.  In  the  earlier  itagea  it  may  hapten  the  ploughing  of  the  raa- 
and  later  it  may  cause  iK-rfuralion  of  ihi-  i««n|^gUN.  The 
enl  must  Im  symptomatie,  If  llien  u  great  pain,  wo  may 
ive  opium  ;  when  there  i*  inability  to  swallow,  we  may  make  tba 
felmost  bopelem  attempt  to  nourlab  tbo  patient  by  vnvmata. 


OUATTElt    V. 


rcRPOBanoM  axn  RcmntB  or  m*  aoriuotia. 


iroBATiox  of  the  cMophagUB  may  take  plare  from  wittiin  out- 
Of  the  reverse.  The  first  form  most  frejjurnlly  re«ii!l»  from 
Hih*  bnakin^  down  nf  cancer,  mon-  rarely  from  iileera  caunerl  hy 
liniers  of  bone,  or  fn>m  tiei-p  sluoghs.  excited  by  eorroainn  with 
«MMtio  auhsunoi-s.  Si>-ra]le4l  pvrf<itmUag  aleen,  sueli  as  are  found 
Is  iha  atomaeh  and  dtiodonum,  are  ni>v«r  aem  in  the  (Mopbagiu. 
The  cBsophaguM  may  Ik-  pfrfurated  from  witboui  inward  by  anau- 

Ei  of  tlie  aorta,  by  the  breaking  down  of  tuhereulous  bronebial 
da,  BipMiaUy  of  those  located  at  the  bifurcation  of  the  traeboa. 
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by  atocVMM  on  llio  anterior  surfai:<>  of  Uic  8|>ii)i.',  by  oarii'R  of  til 
vertebnc,  eren  by  tubcmulous  eavitiea  in  the  luiig^  et«. 

Ru)>turo  of  the  tesophagtis  without  pi-ct^cdcnt  dbeaiie  baa  only 
been  obst-r^ed  in  a  vtry  fen-  cases  (Hocr/inarf,  Oj^ofar).  It  moK 
frequently  happens  that  thv  wall  of  the  asophugus,  whivli  bus  been 
]ilinoi>t  <)c:itroyG(l  by  caroinonia,  corrosion,  or  nk-oro,  ami  ncvlj  pcr- 
foritii],  ix  >iiil(}cnly  ri]ptur«<]  by  s<!V<-ri!  rulcliiiig  nod  vomiting.        ^ 

If  the  Willi  ai  lh<!  ceaophagtia  is  opened  in  any  way,  \X»  i.-oiiiiiid| 
paes  into  the  f^uiTonnding  c<ouncctive  tiMue,  or  communication  is 
opened  with  tho  trachea,  pluural  or  pericardial  sacs,  or  with 
grciil  r(««cls. 

Befon:  [K'rforulion  iir  ruj>liirL*  of  the  (K>(i[>liagtw  <>ccur8,  thljl 
advancing  di-struciion  niny  cnune  adhv.iivo  inflammation  uf  the* 
adjacent  organs,  tho  symptoms  of  which  precede  tbo  pcrforaiiMi. 
I  have  eecD  doable  pleurisy  and  pericarditis  j^radoally  develop  in  a 
nuin  wIlli  varcinoniH  of  ibc  <e»ophagne ;  on  pofl-rmirlrm  cxamiiuitioD 
I  found  the  parH  of  (ho  pleura  and  )KTic4irdium  lying  u«xt  tliv  on- 
cer diMoIorcd  and  mortified,  but  no  i-srapu  of  tbe  contenU  nf  ih«^ 
<csopbagiii(  into  ihoNe  ciivitii.'s.  8udd4.'n,  wvere  pain,  deep  iu  tlidH 
breaat,  u&ually  indicate!*  the  moment  of  perforation  ;  besides  thii 
there  are  chill,  paleness  and  coolness  of  tbo  exln-niitics,  faintinj;, 
and  tiomvttnie^  dvpcDiling  on  tlx'  neat  uf  th«  perforation,  nilack*  of 
suffocation,  or  syniptoiiM  uf  severe  pluurtHv,  or  ]irofuse  vomiting  vl 
blood.  Dvath  sometimes  occiint  immediately.  There  ean  be  ao 
trattnent,  [except  that  in  easva  where  there  is  any  hope  of  tvcoi- 
ery  we  should  allow  no  food  by  the  mouth,  and  sliouhl  nouri^  by, 
thf  rectum.] 

CUAl'TER   VI. 


NEBVOrS  AITKCTIOXS  OT  TIIB   OEKOrilAGfit. 

Globcs  hystencus  or  tbe  feeling  of  a  ball  rising  lo  a  cer 
point  in  the  a;*>ophagiM  and  rcmiaining  there,  lias  Iwen  calUsl  /lyf/ff- 
asCJitiiit  (i.  e.,  increased  cK'itabtltty  of  the  eeitsury  nervct)  uf  ibc 
ixsophagits.  We  have  aln-ady  mentioned  globus  hysterictu  vrliM 
speaking  of  the  nerrotts  affections  of  tbe  larynx.  Some  caaM  ibAJ 
arc  de^-ribcd  as  spasm  of  tbe  ccsopbagut  should  alsA  bo  rockoac 
ninODg  the  liypenestbcsiic  ;  such  as  thoM  whore  the  patient  fveb  : 
if  the  (i-HU]>h;)git>i  were  ligated,  nnil  thinks  he  cannot  swallow.  Thi^ 
stat«  not  un(rt-<|uently  oeuurs  in  )>crs<iii»  tliat  bare  been  bitten 
dogs.  Andntt  relates  a  ease  where  Jloyer  was  obliged  to  etay  with 
a  patient  nt  meal-timea  for  a  whole  month,  becansc  she  tbuugbt  thSj 
wonld  sulTuciitc  as  soon  as  she  attempted  lo  awalloir. 
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There  can  hunlly  \>*!  atuMthuia  (tlmt  !>,  iliiRinUltcil  or  lo«t  ox* 
ctlability  of  Uiu  KeRM>ry  ncrrca)  of  the  ceso[^gii«,  bccauiM!  lli«  nor- 
niEtl  irniiitireiiMS  U  so  xerj  a]i((hl. 

}It/f)erkincaU,  increased  excitability  of  tbo  motor  nervas  (G«^>ba- 
g^Umus,  or  tlyspUagia  spaatira,  ocvnr«  itioni  firqitontly,  although, 
doubUesB,  manjr  cmm  cIxmciI  aii4er  this  h«ai)  havo  bvcn  oiiMntor^ 
]>rct«(i.  S]>n.«in  of  (hv  ir-MophaguM  tit  moat  fr('(|ueiitly  of  n-floK  origin  ; 
it  \»  often  cxoitvi]  by  trritftlioii  of  the  utcnis  heucv  in  most  rr«i)ui-Qtly 
met  in  hyntvrical  women  ;  occasionally  it  is  of  central  ori;;in,  and 
fornu  one  iiymptotn  of  disease  of  the  brain  or  upper  part  of  tbr!!)>inal 
narrow;  it  may  also  bo  lodaced  by  poisoning  with  niin-otic  snlMtani-ir* 
or  alcobol.  Like  mofit  neuroscK,  Fpa»m  of  llw  tMOpkilgiit  riin»  itji 
outline  nitb  paroxysuia  and  freo  intcn~ab.  Ilie  altaeka  mo«t  frv 
ijDcntly  oc<nir  during  eating  ;  the  patient  iuddvnly  becomeit  nnable 
(o  swallow:,  and  frela  ait  if  tlierc  were  a  foreign  boily  in  lh«  ossophs- 
gns.  If  till!  Npaxm  Im'  at  tbr  upper  end  of  (lie  organ,  the  food  re- 
tutiM  a^  »oon  lu  introduced  ;  if  at  the  lower  end,  it  does  not  rcgur- 
j{itate  for  a  short  time.  Inhere  are  usually,  at  tbeeamc  lirop,  attack* 
of  oppression  and  suffocation,  and  sometimes  spumodio  eontracttions 
of  tbe  muM-Ie*  of  tho  neck.  After  lasting  for  a  while,  tbeatta4.'k 
usually  pasNcx  off ;  in  other  4'ilm-»,  a  Hliglit  umotiut  of  spavm  rcmaias 
for  wi<«lu  or  months  as  a  permanent  affection,  called  "  spastic  striet* 
Uuring  the  inlorval,  if  we  examine  with  the  bougie-,  wo  find 
obstacle  ;  if  wc  examine  during  the  allaek,  tbo  Mrii-tnre  oock- 
ionally  dipiupjwani  during  the  probing.  Koui^Ies  a  |<n>prr  treat  me  nl 
of  the  original  disease,  it  ii  lulviHable  to  u<«-  nnrcolien,  (lortieulaHy 
lielbilofnia,  or  tho  so-ealled  antiii|>a.sin<Klieii,  Hiieti  a»  valerian,  aso- 
firtiila,  musk,  etc  If  the  paiienl  cannot  swallow,  thnto  retncdles 
sliouUi  IfO  used  by  ent'ma.  Itepcaled  careful  introduction  of  ihe 
(i-M)pliageal  iMugio  promises  the  best  results. 

|.-UVrm/«,  which  i«  diminution  or  toes  of  S4-nsibil!ty  of  the  mo> 
r  nrrvM  of  the  phsrj-nx  or  CMOphagns  {inability  to  Hualluw,  dys- 
iliSf^  panlytic-a),  ii  said  (o  occur  oocasionally  from  cold,  coooas- 
mn,  fHghl,  [fs'I-jmisoiiing,  and  unknown  caiiacs.  Somptimus  it  is 
ruiive  to  physical  changes  of  structure  in  the  musoks  after 
or  partial  dilatation,  lu  most  frr^iueiil  cause  bsomo  affceUoa 
the  CMitnl  iterroui  system,  as  at  tlie  ori);in  of  the  gloMo-pharyn- 
(cal,  i-agiu,  and  aoceasory  nerre*^  or  at  the  coordinating  rentrv  of 
daylutiiion,  0*  iMWors  in  Mome  cerebral  bihI  spinal  disonses,  svch  M 
■poplttxy,  progremirc  bulbar  jKiralysis,  tnuacidar  atnipby,  tabes  dor* 
ulis,  etc.  Paralysis  of  ileglutilion,  whieh  occurs  late  in  severo  dls- 
•ases.  and  which  even  tlte  laity  rcRaril  as  an  ominous  sign,  may  be 
400  to  tM-gloct  of  Innonratiou  from  (his  ceiiliv,    IIh-  syniptoins 
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Tiiry  in  Rwalloiring  solid  or  6nid  snbstaDces.  WTiity?  there  is  mere- 
ly paresis  of  deglutition,  finn  morsels,  espe>ciallT  if  largv,  [ixtn  down 
witli  Eome  delay  and  diHiculty  ;  if  there  be  complete  paralystN,  they 
stick  in  tbe  ph:irrnxora?M>pbagns,and  mny  pre^s  on  the  air-paaugei 
so  OS  to  enuHv  dy.'ipntva,  iinlMH  immt-diuicly  vomited,  or  traced 
donni  hy  DwaUowing  licjuids,  or  pushed  down  by  a  bonfpe^  Ii 
simple  paresis,  liquids  are  readily  "swalloired  th«  wrong  war;" 
but  when  the  patient  is  erect,  tbey  pass  into  tbe  stoniai-li  with  a 
pecnliar  sound.  In  eomplete  paralyiiis  of  deglutition  in  dying  pa- 
tients, the  attempt  to  make  tliein  swallow  liquids  is  dangeroas  (torn 
the  liability  of  iln-ir  running  into  tbe  InrjTix. 

Tti<-  ilifignosis  ii*  imually  cncy  from  the  <'on(v)mitunl  ityraptomi, 
And  in  doubtful  cases  may  be  verified  by  introduoing  the  ocMpha 
«ouad. 

The  pTognous  depends  on  the  original  disease,  but  in  cent 
paralysis  is  mostly  imfavorable. 

Besides  treatment  suited  to  tbe  rauee,  t)i«  most  varied  aeli-! 
paralytie  treatment  has  bc«n  advisod,  mteh  ni>  internal  and  hypode 
mie  use  of  strychnia,  ergot,  and  ftmlca,  irritants  to  the  Kkin,  int 
dudion  of  sounds,  hot  baths,  eold-waler  Ireatment,  and  npcctally 
elcrtricity.  Ifuchrnnf  faradiccd  tbe  pharyngeal  nitiachit.  Bau-^ 
diet  galvanixed  the  s[iine,  applying  tho  sine  pole  lo  the  front  of  i 
neok,  tbe  copper  to  the  spine.] 


SECTios  rv. 

JOISJUSES  OF  THE  STOMACM. 
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OHAPTER    I. 
junrnt  CAUBitnu,  lyrLAHUAno^^  or  toe  wrcors  vekiikaxb  ov 

TOB  sroUACU — ACCTK   OASTWC  Ci.TXBia\. 

SnoLOOT. — Durinjc  nonnal  digcslioo  cbangca  occor  in  Uw  gaatrio 
—tffsfiM  meinliniie,  wliicb,  if  (oudJ  iu  other  mucoiu  lucmbranca,  ntnild 
be  CMlled  nlurh.  11>o  eccrctioti  or  the  gastric  juice  ia  alvrain  oooom- 
puiinl  bjr  consklcrablo  hypcnvmiii  of  tlic  maooiM)  mcmlwrnur,  wbidi  in 
irgnlnHy  foUovretl  bjr  wi  Bbuudut  flow  of  nuKUB,  aod  a  ootoidenUe 
deUdimcDt  of  cpilheUum.  This  pbjruologkal  proceai,  Itko  Uw  aiuJo- 
gout  |»ll)olngicnl  ow),  is  BoooiDiwniocl  hy  n  slight  gi-nvral  disturbance, 
tbo  H>cal)«I  digmiive  ferer.  Huim^  the  (Ivfitiitiun,  that  wo  harv  girtitl 
iiir  oaburh  of  niuoaus  umnbranoa  gcnenlly,  (Iocs  iiot  aiiBwer  for  jpw> 
Xnn  nslanli ;  what  in  tlictn  is  patbolqgioal  in  here  hotiiiaI,  awl  tro  can 
oatjr  spc-sk  of  jputric  cuUitIi  whea  tfae  iilijmiototpcol  ppxcss  incroMn 
beyowl  normal  bouDiJo.  It  will  be  readily  luidcrslooil  that,  u  the  act 
of  <&KMticm  to  rvp«t4xl  serciul  time*  during  tlw  lUy,  wid  our  food  ia 
oonplioatcd  aiKl  sotnetimos  of  ioqirofwr  dbaracter,  tlw  proooss  laajr 
lOMlily  iNvioiao  nliQunoal ;  hviwe,  as  niajr  «»ily  be  aiondTed,  aouto 
ipstnc  uatanli  b  ouu  of  tiio  iiMet  frequent  of  dtaonacei  On  the  otbor 
buMl,  it  18  just  oa  enilonl  ilial  a  morbid  aiigmootAlion  of  uoniul  [>k>- 
esMoi  ma;  subside  inur«  nwliljr  lud  quiokljr  than  oUht  nan  raaturial 
JpvlatioDB  Erom  tlie  oonoal  suto.  Hcooo,  uodor  hntablo  draum- 
•bUMO^  gaatrio  catarrh  usuatljr  laals  a  sbortor  luno  thau  titat  of  otlux 
uuHOua  BwnbnuKN. 

Tlw  preiiipMitioit  lo  this  affoctiuu  nrlcs  vritfa  thtt  Individual;  in 
■OHM  panona  It  b  li»ducnl  by  oxatiag  oiuscm,  vrlildli  wiiil<l  bavo  on 
HEpct  OB  Otiicrs.  Iu  many  uaaM  Inocaaixl  ptnliapotutioa  tu  jptstfio 
(bIwtU  flujwnda  wi  tou  souity  a  socretion  of  gastric  juioc,aa  ibla  faron 
alxMnnal  daoompcattiou  in  the  atomaoli,  wluch  is  tho  nost  Creqqenl 
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muso  ot  tho  disease.    Chi  this  diminution  of  Uiu  gastrui  juioe  depcodl 
the  great  ineliimtion  to  gastric  natnirh  ol»erve<l: 

1.  In  k11  frvcr  pntit^nta.  It  U  gcaajf  too  tai  to  say  that  cvcty  feret 
is  accoiii]mue<)  by  caUirrb  of  Ihc  stoniacli;  neither  the  ooat<^  toogge 
nor  the  loss  of  appetite  of  fever  patients  jiuliltcs  Uiis  viriv.  Bat,  u  b 
every  fever,  in  consc(]ueiii;e  of  the  iiicrca.-u!d  tMQiieratun;,  tiie  omoucit 
of  vrutf^  lo»t  Ifarough  tlid  hIuu  iind  lui^  is  oxoesstvt^ty  iuoeaaed,  it 
may  be  concluded  a  ftrtorl  tliat  less  pistric  juice  will  bp  secreted; 
this  suppoeitioD  is  conlirnied  uot  only  by  the  analogous  oonditioa  of 
other  secretions,  but  by  actual  obscrvolions  {Bcattmont).  (It  is  posn- 
blc  that  in  kvixi  tlw  (ioiii{>usition  of  \hia  gantrJo  juice  b  also  dnu^^cd; 
but  tltia  hy[Hitlmsi!i  in  iu>k  nece»uy  to  explain  llie  resulU  of  slight 
errors  of  diet  on  the  part  of  the  Gever  patients.)  If  the  patieote  do 
not  bear  this  in  mind,  and  adapt  their  diet  to  the  dimiiiiidin]  srcrctioo 
of  the  stomach,  i-ery  distrcwiiig  gastric  cntarrii  will  Ksult.  A  laige 
portion  of  Ihc  giistrio  coiiigilicatiiins  iu  poeumonia  aivd  other  iuftsm- 
matoiy  affttclioiis  result  tioni  neglect  of  t^  simple  dietetic  rule 

2.  The  increased  predisposition  to  acut«  gastric  otan-h,  which  wo 
Bcc  in  debilitated  and  bndly>nourishcd  persons,  appears  abo  to  dqieml 
OD  diminisbod  quantity  or  infcri'ir  quality  of  gastric  juic<s  whidi  favoni 
thedeoompositjonof  tlivingt-stn.  If  tlie  amouutof  blood  be  decreased, 
tt  Is  probnblc  that  the  quantity  of  };astric  juice  as  well  m  of  tlte  oilier 
secretions  is  diminislied.  As,  in  hydremia,  there  b  a  diminution  of  Iho 
albuniinatcn  of  the  blood,  which  we  mtist  ix-gunl  wa  the  matcrnl  of 
wliidi  [)cpain,  the  oi^inic  canKtttuciit  of  the  gn.stric  jutc<-,  is  fbraiol, 
the  siippinitioii  is  \rumntvd  that  a  juicx',  delirit'nt  in  pc|>^ii,  is  foimtd 
in  suoli  cases.  tVoni  the  diininislicd  action  of  Ibe  gastric  juice,  pari 
of  the  ingesta  rcmnin  undissotvcd  and  decomposed ;  benoc  many  eOR- 
valcsocnts  have  gastric  catarrh  from  citing  wluit  would  not  ban 
banned  tlu-tn  ut  auotlier  time.  In  the  same  way  ptuiy  diildnm  hare 
tliis  disease  wiicn  they  take  the  same  amount  of  mother's  milk,  or  (lur 
same  quantity  of  cow's  milk  diluted  to  the  same  extent,  as  hoaltliy 
diildrt-u  of  the  same  age  can  take  without  liarm. 

3.  vMtbou;^li  we  have  many  analogous  facta  in  other  organs^  it  tt 
not  e^sy  to  explain  tlie  increased  predisposition  to  gastric  (atarrfa  ia 
p<tr»on.t  who  are  ^-ery  careful  aliout  their  storaach,iuul  cnrvfully  prottivt 
it  from  irritation.  Catarrh  nf  tlie  stomndl  ia  more  readUy  toduord  by 
a  slight  excess  in  dritikiiig,  in  persons  unaccustomed  to  the  use  of 
liquor,  than  in  those  who  take  a  moderate  amount  daily ;  aiid  by  • 
•light  error  of  diet  hi  ehililrcn  whose  diet  is  usually  carefully  watchoi 
than  in  those  accustomed  to  eomplicated  and  Indigestible  food. 

■1.  Ln*Uy,  we  find  an  increa»ed  predisposition  to  gastric  oat«nb  ia 
persons  who  hare  suflercd  from  it  repeated!/. 
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t.  AinoD)7  its  erctiing  emaea  'a  Uia  use  of  rvry  large  tpiantilies 
of  food,  even  of  tliBt  U'likh  \a  wry  easily  dif^ted.  We  bftve  alreadj 
pointed  oat  that  in  tl>o«c  cues  sciito  gmstric  catarrh  ia  not  imluccd  to 
much  by  the  orerfilUngof  tlw  rtomncii  ns  )>v  the  nciioit  of  tlic  prodocts  of 
decompoeition,  fotned  when  'Ate  g»Hlrie  juioe  doet  iiot  suiBce  tot  the  sul^ 
stances  lo  be  dij^tcd.  Ueuoe,  after  oreriouUng  tbe  Momacb,  the  symp- 
tom* of  Bcutc  r«lanrh  do  not  occur  immediately,  but  conK  on  Dcxt  day. 

Id  gmtTH-up  and  acnstUc  people  it  docs  not  onen  happen  that 
thrv  linvo  sunply  «atcn  too  much  ,*  tliis  is  far  more  frcqiicmtly  »ecn  in 
iJiildren,  esfWciBlly  among  stich  as  hnvo  tiivir  diet  very  much  restricted, 
and  hence  are  nercr  satisfied,  but  sate  ttrexy  opportunity  to  overload 
tbestonodi.  Children  atthebrpa^lnrdiy  haveany  feelUlj^oCaliety; 
i^Kra  iKXirUnnrnt  i«  plenty,  they  usually  dnnk  till  iho  otomach  b 
overfilled.  If  they  roinit  vonily,  the  ovcrioadiag  is  soon  icmortd,  and 
only  so  much  nourisbmei^t  remubu  na  tliey  can  nndily  digest;  if  they 
do  not  Tomit  easily,  the  stomach  remains  ore(6Ued,  and  they  are 
afircteil  wilJi  gastric  catorrfa,  although  they  bavo  token  the  mocit  suit- 
nhit!  tiiiuri.Hhroent.  Nunini  know  reiy  wdJ  that  diildrrn  wliirli  romil 
cAen  and  easily  (" spci-kioder ")  skken  less  readily  and  Ifarive  better 
than  otbcn. 

a.  Gaslrio  cstonh  may  be  excited  by  moderate  vac  of  food  difficult 
of  dfc<»*ion-  In  *lti'  f^f^,  &^  it  ia  not  the  food  ilM'ir,  but  the  jvod- 
Drta  of  its  deoompooition,  wlwn  portly  undigested,  Ihal  cauoo  ifao  dJt 
finihy.  Tko  IndigtmtJbility  of  food  often  di^penda  un  its  shape;  Per- 
who  eat  witli  aridity,  or  who  hav«  nu  teeth,  ofira  fiitroduee 
pcffeotly  dig(«tihle  food  into  tltnr  slomschs  in  «  state  whW-h  olTefs 
ittle  turfso)  to  tlte  gastric  juke,  wlucb  is  oonsoquiMitly  slowly  abiiarbed 
mkI  digcaUon  ia  manledL  It  is  well  kmm  ti  that  tlie  yolk  of  a  liord- 
boitad  «gg  is  far  mote  ooslty  dlgwte<l  than  the  white ;  thb  Is  simply 
bwosiBM)  thi>  farmer  is  fiir  mora  rvadily  bmki-n  into  &an  mcirscb  ill  lbs 
tWKllh  than  ibe  IsItiT  M.  TIii^  use  of  fat  lueatffjr  gmury  sauces  mlxml 
with  the  meat,  often  cauaea  goatrio  catarrh,  mUf  as  tho  Ulty  sujipose, 
bMatwe  fat  i«  indigestible,  hut  because,  when  mixed  witli  tlie  mrat,  it 
Unden  it*  irnliibitioo  and  so  diminbbra  its  digestibility.  It  n-iiuliJ 
loul  ua  ton  fiir  if  we  inm  to  mrntlcio  all  tl>e  oiibslanoea  that  are  indl- 
gcaliUe,  and  may  oiiiBO  gostiio  catarrli,  even  when  used  hi  modenilo 
tftwilitlBa. 

9.  Gastrin  catairli  ia  often  mused  l>y  ihu  use  of  oubstancn  that 
bmt  begun  to  dcoompoao  before  itnl'Tiiig  tine  stomoeb.  It  miy  be 
thus  oiincd  bi  adults  by  spoiled  meat,  or  by  new  beer;  bat  it  mosl 
Avqnantly  oocan  in  children  from  tho  um  of  nilk  that  Im*  Itegiui  to 
■oar.  TUs  b  wliat  rendeia  the  artiSdol  nourialmiant  of  itiUnta  mi  di^ 
faolt  in  hoi  waather,  when  milk  boguia  to  spoil  very  soon.    If  ihililiem 
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do  Dot  hnvc  their  mouths  rej^uUrif  dcancd,  or  if  m  txtgjuAcMt  bo  ] 
tiiota  U>  provcnt  their  eying,  tlic  ilo»ni|)i>!iitioD  ot  gowl  fivsb 
Diilk,  or  4;vi.-ii  of  Uiu  inotlicr*a  milk,  may  bo  ooinmeoced  in  the  nMuth 
iteolf,  (It  is  well  koonn  how  cftrcfully  nulk-cans  must  bo  cJeaiued  vmI 
puriiiod  of  all  dcc^omposiiig  stibstaiioi-s  in  order  to  prcrcnt  the  imlk 
from  spoiling'.)  If  drxtomiXMttion  haa  oooo  begun  in  tlu)  ntilk  in  die 
Btomadt,  Ibe  best  utilk  takon  subae<tueatly  will  oot  as  a  poiuia,  aa  it 
also  sooD  bof^ns  to  deoompose.  W«  sbftU  bematt«r  aee  tltat  fermeDl- 
ing  suhstanoce  in  tho  stomach,  after  (lc»tli,  maj  dcBtioj  and  dJswltrc 
ita  walU.  Even  if  Mtieli  nn  action  oti  tliti  \viillit  of  the  Ktonuvh  be  pny 
rented  duiiiig  life  by  tlic  drculution  nod  the  ta|»d  cbange  of  tinsm:  b 
Uieon,  it  i»  DoreTt]telis&  uot  improbable  tint  the  epttbeliuni,  where  Mt 
trition  is  less  active,  mity  be'  destroyed,  even  during  Ufi^  by  tbo  fer 
minting  subttunco ;  and  that  tW  (Icpriwlton  of  tli«  inucoia  membrwH 
ot  its  protectioD  may  cause  czteosive  transudatioofl.  It  appcan  no*, 
to  be  tbo  lactic  odd,  tbo  product  of  tbo  souring  of  tlic  milk,  but  tlie 
process  of  fenncutation  itself,  which  cxdtcs  the  symptoms  of  diokn 
bibntum,  and  nftcr  dostU  causes  ttie  Kaftvntng  of  tlu;  Mtonutch.  Wn 
ooroe  to  l)i!«  eoiioluaion  because  milk,  whiufa  liaa  already  ounllDd,  aad 
whoso  sugar  lus  bcoo  transformed  into  lactio  acid,  may  be  ealea 
ovRu  io  large  quandtics  by  older  childreu  and  by  adults,  witliout  del^ 
terious  iiiflueucc ;  luul  because  the  soiaUcd  sodeDiuj^  of  the  stom- 
ach mny  l>c  tuoro  readily  induced  in  that  orgui,  vrhea  cut  out  of  ta 
Buimal,  by  filling  it  vrith  fresh  milk  and  exposing  it  to  a  laoderale  ton- 
pcrattnv,  than  l>y  filling  it  Vi-itl)  dilute  acod. 

4.  Aculc  eutarrU  of  tlie  alouiacfa  may  also  bo  caused  by  irritating 
from  taking  into  it  ver^'  liot  or  oold  artidas,  sonvo  mediciiii-&,  olnibul, 
or  H|iiccs.  Alcoholacts  most  injuriously  whua  it  is  but  aliglillydilut«L 
Spicos  and  siniibr  wilMtimceit,  in  small  ([uantitiei,  esdto  tbo  nonatl 
prmrcncs,  and  bcnco  mny  improre  digestion;  in  lugor  qua&titivs, 
howevor,  liicy  incrcaite  Ukino  piooeMitt  boyood  the  aonnal  liniita,  and 
lead  to  gastric  catarrh. 

5.  Acute  gnstrie  catoirh  is  oxcitcd  by  tbo  introducUoo  of  nd^ 
Btauces  that  weBlnm  llic  digestive  [xturvr  of  the  gualric  juice,  vr  rotaiU 
the  moveracnta  of  the-  Htomncilt.  It  is  evident  that,  in  either  cose,  tlwR 
may  be  abnumAl  decomposition  of  (bo  contents  of  the  stomach.  Apart 
from  thedircot  irritation  of  the  gastric  muoousmemhran«,thoRiisusaof 
alcoholiu  stiiDulanta  aoU  injuriously  in  llUa  vray.  In  tin  matter  Tonnt«d 
the  day  aflor  &  debauch,  inudi  to  the  astonislunent  of  the  patient,  lie 
often  fiiuls  some  of  tho  food  eaten  the  previous  day,  wltich  is  hardly 
changwl  The  narootios  particuhirly  ostium,  aeem  to  cause  the  gss> 
trie  catarrh,  which  is  so  often  aecii  after  larg^  dosce  of  theni,  by  irapat^ 
Jig  the  morcments  of  the  stomach  and  tlius  prcronting  tlie  food  tram 
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ly  mixwl  nitli  g«.itrio  juici^,  luiil  kmpiiig  it  too  loi^  in 

6.  Cktcliuig  ooM  hIso  leads  to  gMtric  catani,  tboitgfa  loas  bo- 
Jjr  than  to  catarrh  of  tJtc  napintoty  oigiuis. 

7.  lAstlj,  at  certiun  tunes,  without  Ldowq  cause,  frwa  a  "gcmm 
r]ii(lcinious  pislricus,"  gastric  calajrh  occura  suqirisiogl;  oftcu ;  and 
Bt  euch  tiiDFS  other  ftfTectioofl  arc  coinplicatcij  with  it,  witlKnit  thera 
baiit^  bmn  any  vntx  of  diet.     In  tliiii  diiM  Ixtltmg  tbi;  fci-crixi),  gt»- 

^^*icj  and  iittcstinnt  attnrrfat  anil  d>oWn  inorbm,  wbuih  are  oocaudoiuUjr 

^■Bpidcinic. 

^K     W1ic4i  speaking  of  inCbctious  dlscaiFcs,  vc  aha])  treat  of  those  case* 

^HM  gaalrio  caLin4i  whidi,  like  utlier  flatairi»,  are  ayinptonutic  of  on  id* 

^P'HWtton. 

AxjiTouiCAL  At-r£Ai:.VNCKS. — Wc  Kcldoni  liavo  iho  opportunity 
ol  iKx-ing  tldu  rvmoiiia  of  sciitc  giutrio  cslutrh  oa  poit-morUm  cxataiiu- 
tion ;  vilnere  ire  do,  the  giulric  uiucoua  metahratu!  is  found  nxUened  ta 
spots  by  a  fiiio  injection,  il4  tissue  b  n-lancd,  and  its  surface  corcred 
with  a  bycr  of  tough  mucus.  Uut  mon;  tmiucnUy,  cspedally  »atoag 
who  die  n-ith  tlic  symptoms  of  diolcin  iiifonlum,  the  luttnpsy 
jr«  ni^gatiit!  restdtx,  <.-xa>pl  as  to  appuatanoca  that  wil]  ha  desccllMid 
leafier.  This  does  not  appear  strange,  when  wc  remember  that  Iha 
in,-  IinTiwaiu  of  olber  rauoMU  raemlifsiioa,  wliicb  wo  bun 
,  ablr  In  obwrre  directly  during  life,  Imvo  no  tt»ca  after  death; 
I  that  a  ntlaxatina  anil  partial  lau  of  i^nlltnliuni,  vrldch  we  httfO  ra> 
:  nn  i!m<  iiHMit  prohaUn  ouu't  of  the  (.'xlciiMve  tranauilnilim  in 
i.'r.-jiUiti),  may  tin  rny  nraillly  oviTtuokcc)  in  thn  di^il  Ixxty, 
bimI  mil  very  ran-ly  Uh  olM-riTd  with  cirrtoiiity.  IIcnOR,  the  ofaaervi^ 
tiuns  tliat  Heaumont  niadn  on  hi*  Catudian  IH,  Jfartin,  when  ho  bad 
oatBRfa  of  the  stotnadi  after  arcrloading  that  ocgau  with  iiuiigtMihla 
,  or  after  thn  cxoowiro  um  of  liquor,  aro  very  Im|)ortaiil. 
I  enanacDoomoDt  of  tho  albctioo  the  gaittio  tuueous  tDorabrane 
appcannl  hileuwly  redtlLtMHl,  bod  aphthous  (T)  spota  oa  It,  and  wan 
wrercd  with  tixi|^  tmicua,  hero  nud  there  tulxcd  wllli  traaes  of  hhiod. 
Lrtur,  tlir  niuuoia  oorcriiig  was  tltidocr,  an<l  tliu  »ecralim  at  Rulrio 
wu  Mtpproancd,  Thn  lluid  uken  out  throu](li  the  iistuU  ooo* 
1  mostly  of  nrorui  ami  muMhjius,  whtdt  showed  an  aUufiM  nu> 
la  a  Utvr  days  tlic  muooua  seoetJon  and  the  alkalino  reastfaxi 
tho  racitvnta  of  thd  sloowcdi  coo»c<l ;  au>l,  at  tht^  mmo  tiuu^  tho 

I  iiiembi«ii«  ng^aod  ft*  nomal  ai>fH-umniv. 

TIh  jpstnunalacia,  or  >oftaiin([  of  tlte  walls  of  tlio  etotuadi,  (rwad 

I  aolnpay  of  diildrtni,  was  ntU'ti  U>a|fno«tiiattt.-d  dunng  UCe,  mi  thai  it 

I  oa  if  Ihr  (Uugiiosis  n  era  noitlimMrJ  by  tho  poll  morttm.     An 

CKluiirtiTe  tlMonptiUD  of  iJie  s)inp<uns  of  gasltotMlada  has  alao  been 
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l^von  (JiMSftr),  tnd  vn  oft«n  mcvt  -nith  comi  answmug  tb 
tion.  NorertJieless,  there  cau  be  uo  doubt  (Bhaftter)  that  , 
lanift  is  always  a  pott-mortem  appconnop,  Tho  description  of  soEUo- 
in;;  uF  the  stomach  is  precisely  tlmt  of  ctiolcm  in&uituin,  mid  iIiim  t]iac 
is  A  simple  cxplnnntioii  of  tlit-  njipoiviit  ounriravUion  of  llu>  dingnOM 
hy  the  autnpsjr.  For,  if  a  cbitd  dies  wbo  baa  bod  vomitinf^  oM 
piu^^n^  (ram  abnormal  fermentation  in  the  stonutch,  nnd  if  there  air 
still  fermenting  siibtttanraa  left  tlicrv,  t)ie  fnraentation  n-IU  not  be 
arrc«t<.'d  by  (be  gradual  oooUug  of  tbe  body.  When  tbe  rimilaliOD 
eeaaea,  the  atomaeb  can  no  longer  n?eist  tho  dccomposittoo,  vrbich  tfaen 
extends  to  it  also,  just  as  the  stonmdi,  that  has  been  cnt  oat  of  kn 
mal  and  RUn]  vHtli  milk,  iH)ft«DR  if  left  only  fur  ■  riwrt  time  in  a 
pluiv.  Hencd  ])hy»i(-ians,  who  con»der  stoning  of  llie  stomach 
poit-mortein  appearance,  may  also  predict  it  vritfa  certainty,  when  a 
child  that  has  died  of  diolera  infantum  bad  eaten  milk,  tyt  any  otho 
eadly-dwomposcd  substance,  shortly  before  death. 

Jtotitafiy,  who  d»ci  nnt  roniiidiT  tuifu-ntag  of  the  atonuirdi  as  a 
poft-mortem  apiieaninit!  iu  all  cohca,  dlitinguiahcs  tvro  tottax,  the 
gdatino*a  and  the  Naek.  AocordiDg:  to  Ids  description,  tbe  lanMi 
almost  always  begins  at  the  fundus  of  the  stonutdt,  and  gmdually  cx" 
tends  along  the  gread^r  cumittnv ;  the  mucous  membcanc  n  linrt  soft*] 
ened,  but  the  softening  soon  cTtends  to  tlic  muscular  coitt,  and  Batiiiy 
to  the  p'Titoiurum.  Tiic  membranes  altogetlicr  changv  to  a  gnyiA 
or  yelloWLib-red  tran.tlucrut  gi^latin,  u-bie)i  oociuiiORally  baa  KMt 
blaekisli-brovm  striie  through  it ;  thcso  are  the  blooit'ressela  that  ore 
also  softened  When  the  softened  iinier  layer  is  deladkod,  the  ftmdni 
ooQsists  of  a  thin,  ca«iIy-tom  peritonaeum,  llie  softened  stomach 
on  the  slightest  toiieli,  and  comes  to  pieces  between  the  fingen, 
else  fre  find  Ibat  rupture  bos  already  occurred,  and  tlie  oontcnts 
escnped  into  the  abdomen,  llto  proceSB  ta  not  aln'ays  limited  to 
ittomacb,  but  may  attache  the  neighboring  organs,  especially  tlic  diS' 
plinigm ;  thia  mny  even  he  perforated,  and  the  contents  of  iIh;  stooiadi 
may  pass  into  the  left  side  of  the  thorax.  In  the  btacA'  softening  cf 
the  stoniarh,  (he  walls  arc  not  changed  to  a  iranstuccnt  grhitin,  bal 
to  a  bUckinh  liran-n  or  btnt-k  pulp.  This  modification  occunt  if  thecip- 
illnries  of  the  atomaeh  are  o^-erfiIlcd  when  the  iwflening  licgiu*. 
blackisli-brown  striffi  in  tbe  gelatinous  softening  reprcecut  the 
changes  of  the  tat;i^  vessels  and  of  the  blood  cotitained  in  them,  wUd^*' 
m  this  cnce,  nlfwt  the  capillaries  and  their  oontents, 

Tlie  theory  that  gnstromaladn  docs  not  occur  till  aft^r  death,  or,st 
ieut,  till  a  sliort  time  before  it,  wlien  tlic  circulation  and  tho  chaagH 
oFtiasue  in  the  walls  of  the  stomach  have  almost  ceased,  is  suppoitoiV— 
I,  }j  the  fact  that  Ibe  eoftenii^  is  almost  always  found  in  tbo  fimdia 
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'  tiic  Etomach,  whom  ibo  odd  contocis  ore  ooIIccUmI  together,  and  II 
'only  attwJcB  the  pyloric  portiofi,  vhea,  from  the  position  of  th«  body 
on  tbc  rifflit  KiiJo,  the  contents  Iuto  kcIIImI  to  that  purltoii ;  2,  by  tbe 
cfntmutaniw  that  it  b  nlao  found  iii  itu!  bodies  of  childrf^n  who  ahowcd 
oostgnsof  gnalric  disturlnnoe  durinif  Ufo,  but  who  had  taken  milk, 
Migsi^vratcr,  or  other  eaaily-formonUng  eubetancos,  dorii^  tbc  last 
boun  of  lifr ;  3,  bronsc,  nvn  in  cues  where  the  wall*  of  (be  atomKb 
mm  Ibuud  torn,  and  its  eontcnts  bare  entered  the  nbdoiniiul  nrity, 
there  haro  bc«n  no  symptoms  of  peritonilia  dunng;  life,  nor  ba^'o  any 
Tvmains  of  it  been  found  on  auto]»y ;  finally,  4,  another  proof  is  the 
abovo-menlioocfl  erpprimmtji,  where  artificial  softening  iraa  Induocd 
.  Nlonuu^bii  tbut  Itnd  [jocn  rpniovi^  fmin  auimalit. 

(Hie  L-a.v.'A  trbcre  auneuiii^  of  the  atomocb  liaa  beffn  found,  wUle 
that  or^an  was  empty,  do  not  bckn^  ben.  It  has  been  attempted 
to  explain  this  by  dtlnj;  the  digmtiro  power  of  the  ({^Mtric  jnior,  and 
■Mertipg  tbat  then  was  a  >clf-dige*tion  of  the  stooHch,  and  tlmt  tbc 
gtutnc  juico  Morctod  abortly  before  death  It>d  dignttoil  the  stooMcb 
just  OS  it  vould  digett  any  otbcr  memliniDiius  tissue.  It  is,  faowercr, 
unptobabic  that  gastnc  juice  wouid  t>c  secreted  into  an  empty  ateroaeh, 
and  il  is  poaablc  tirat  a  deoomposition  of  mucus  (nliidi  also  sets  free 
lactic  add)  would  hare  tlic  santc  eflbct  od  tbc  wall*  of  tlic  stonuch  an 
&siiU)ntin|[  ingcala  do.) 

Sntrrous  axd  CorBSK. — Wo  sitall  first  ppeak  of  Uie  5yRi|>toB» 
of  acuta  gaatrio  catarrh  wltcn  it  is  aooompanic<d  by  n»(xU:nite  fe\-er,  and 
oAoo  oonettttites  only  an  ephemorml  affection.  This  form,  tbo  iDoet 
ft«q|aent  racult  of  emra  of  diot,  b  usually  ollod  atatua  gastricns,  gas- 
tiUsaiua,  gastiosia,  "  dJsorderod  stoniMh.'* 

Even  llie  physiologMa]  pioooM  of  dlgeotion  is  aoennpNided  by  a 
oeftain  doprrmion,  sluggiibneaa,  and  dUndhiation  to  bodily  or  mental 
oxertloD ;  and  tho  hypenenda  and  pmducUoii  of  mucu*,  wbon  {ma«ajwd 
lo  acute  catarrh,  nw  iw^roinpatiiol  by  a  tpmi-ml  n»aAi/«ff  and  sU  tool* 
Ing  that  seem  out  of  pro]X)rtii>n  to  the  sliiflit  and  cvanMoont  diBaa9«\ 
Tlie  patients  frel  dull,  are  fnrtrul,  nun|>tiiin  alternately  of  licat  and 
ookl;  have  a  liot  lirad,  cold  extreniilit-N,  Imt  partiruUrli  a  praasinK, 
tonncathiK  pain  in  the  fofvliea<l,  whidi  extends  touanl  the  oecipot ; 
on  Uoofnng,  they  Ittvr  Suium  baton  tboir  cyea,  wul  (eel  as  If  theii 
hmi§  woidd  bint.  Ilie  aOlsetkin  of  ibo  muooua  nmnbrane  nf  tlvi 
■loraodt  anses  a  feeling  n(  prrasure  and  fuluoaa,  even  when  that  orjian 
ia  empty ;  lbi<  "  pit  of  tbo  stonoch  "  is  WDaitire  to  preasure  j  tbete  Is 
lam  uf  [i]ip-iitr,  but  iiwraaaod  thinl ;  then  Is  ninolly  dtatoate  for  fuml, 
and  (pialmbhiMM.  BooUm  tbeoe,  tlwre  are  symplorai  oaiaed  by  ab- 
novmal  doooaqMailion  of  the  contents  of  ilie  sKjnach;  ([aatrio  Atocrb 
ia  often  the  result  of  ahnomul  dccompusitioa  of  the  inffesta,  and,  on 
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ihc  oUi<rr  iiuDi],  it  in  aomutimcd  Uui  cause.  Bidder  aod  SchnwU  have 
■howti  thut  vrken  the  gastric  jtdce  is  reodered  alkaline  by  admuture 
of  muous,  it  lose*  ita  pow«t  of  dissolving  |>rotcin  suh«uiKcs,  wUdi 
then  undergo  sponbkQOOUS  dcxxnupoKitioii,  mid  ^ve  out  u  putrid  odgc. 
Diuty  cxiirncncc  in  pmictJcc  confinn.1  tliis  ex[)eTini«at.  But  Humv  suI>- 
ttoitCM  hIho,  that  ant  not  (IJ^nted  by  the  gastrio  jtiioe,  undei^  abiKX^ 
mal  deoompOMtion  in  jcastjic  cat.-irrli.  The  amylaceous  subetancei, 
frboso  cbtatgo  had  already  begun  in  the  mouth  from  the  adnuzture  flf, 
»ali\-a,  under  normal  circumstances,  aro  not  converted  into  eogar  urn 
they  vnlttr  tliu  Ktonmtili.  But,  in  gastrie  cntanb,  tiie  mucus 
acts  08  tt  ft^ruit^iit,  and  iiiduec-»  a  ebaiif[e  of  a  larfce  [loi-tiuii  of  thu 
into  laclic  acid,  and  often  also  into  butyric  acid,  i^  duiiiij;  gas: 
catarrl),  fcrnieilted  substances,  such  m  beer  or  wine,  be  taken,  or  if 
ocssivc  nse  of  these  luu  indiioud  tlie  affection,  acetic  fermentation  tal 
plan- ;  if  fatty  nutmtBiuv!!  be  svrallowed,  Gtlty  aeJdt  appear  to  be 
velope*!  from  tbeni.  In  all  of  thcM!  dccwnpositioim  of  the  contents 
the  stonukcb,  vxoi,*]>t  tlio  taetio  acid  fennentation,  ganc-s  nrc  set  fne. 
la  tlie  breaking  up  of  albuminoua  substances,  atiiikiiig,  Kulphiircttrd, 
Hydrogen  gases  are  freed ;  hydiugen  and  carbonic  iicid  ar«  (bnoni 
in  butyrioacid  fermentation ;  in  acetic  fennentation,  earbouic  acid  is 
fn^od.  Thin  e.xplaina  why  the  e|»gnstnum  i«  slightly  promineut  in  pa> 
ticnts  with  aculo  catarrh,  and  vrky,  frotu  tim«  to  tiai«,  tbey  belcJi  up 
gnscs  wliii-h  sometimes  smell  disagreeably,  at  otiiers  >ro  odoflDa,  aiv 
cording  to  tlw  <]uidity  of  tlin  food  tlut  ti.is  been  taken,  At  the 
lime,  sour  or  ntmHd  sulatancos  often  mo  Into  the  mouth. 

Sluco  gastric  catarrh,  OS  belbrc  mentioned,  is  unially  (XMnpIi 
with  oral  catarrb,  Die  tongue  is  generally  coated,  the  l«st«  atidi; 
alitny,  and  there  is  a  bod  breatlL 

If  ibc  |>ntieiita  tni,  and  do  not  expose  tbemsdrcs  to  auy  ■>*« 
aimro^  of  injury  until  the  stomach  is  al>le  to  fulfd  ita  norrml  funelioiKi, 
the  abora  symptoms  nsually  disappear  qtdckly.  The  abao^naUy-(l^ 
composed  eontenls  of  tite  stomadi  pass  tbrmigh  the  pylorus  Into  tht 
intcstiiut;  ibirrc  furtlw^r  deooinpoxition  sCRins  to  1)0  airvstod  aometii 
by  the  admixture  of  bile,  but  more  frcrjuently,  Mltlioti^  moderated,  il 
still  continues;  the  secretion  of  t)ie  irritated  intestinal  inuoouK  mm* 
brano  increases,  the  moi'cnients  of  the  intestines  are  haalc^ned,  Stl» 
Icnce,  nunbling,  etc.,  with  griping  pains  in  tbe  belly,  occur,  and  arti 
rulicrcd  by  thi>  passage  of  badly-smelling  gaa;  finally,  one  or  man 
pulpy  ftt<«)lti  occur,  and  the  trouble  end^  If  the  fiatii>nt  slpops  ifcn 
following  night,  his  gen<-ml  henllb  is  nsnally  imptored,  or  fidly  ivstonnL 
W<^  inny  also  menti<ni  that,  during  tlw^  aircetino,  tUo  uriiw  usually  cncr 
tnins  quiuitities  of  ptgjiie:it  and  umleN,  and  Uiat  bcrpetio  vnslrios  00* 
unfr<H]ui,aitly  come  on  the  Itjks. 
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lltp  injuries  tint  excite  the  acute  ga«tH«  mtiurh  arc  more 
Or  tJio  imtient  more  Kciwiliip-c,  thpro  is  pwal^r  nauiieia,  wliicfc 
ly  inrTr«sn«  to  rrtdiing  and  vooiiling'.  Uy  the  latt«r  tlw  nwitcnbi 
tite  Ktotnjicli  nrc  vraouutcil,  moix^  cir  k'ss  chnnp-d,  witli  a  vfTV  Mtid 
rll  and  taste,  and  usually  mixed  Nttth  <ituiitil«ti  of  niiinn.  Th« 
vomitutg  mny  be  repented  at  vmrying  intcrrals;  tl>e  lon^icr  II  lastti,  llie 
marc  tbe  matter  rotnitnl  U  mixed  with  bilr,  which  f^vm  it  a  hitti^r 
teste  and  gnva  color.  TIm-so  Berera  ttirms  <>f  ihn  stxtna  gastricus  are 
•ImiMt  always  aocompanicd  by  f^at  in-itat>on  of  ifac!  inl4!atiii*l  muooua 
Bimnbnino.  Then  there  is  scrcrv  ^ItnirlKra,  by  whidi  fft^cii  aoMta  nnj 
pMiwd,  with  ur  n-ttltout  pnin.  AHcr  tlic  vomiting;  and  purji^nir,  the 
patient  'n  alinoat  always  roliet'cd,  and,  nltlHX^h  perhaps  n  little  focblc, 
is  uMiaily  wdl  otherwise  in  a  couple  of  days.  In  olhrr  nucvn,  the 
Tomiting  and  dinrHtafv  arc  my  bad,  and  present  the  aymptonw  nf 
iletB  morbuii. 

By  ehotera  nuxrbua  we  mean  that  form  of  acuti^  gnstrio  catanti 
'blch  exIciMls  to  itie  inte^tinnl  mueoua  membrane,  ai>d  is  dianii'lcrinHl 
bjr  ]tfofusr  tniiHttdatitm  of  n  lliiid,  containing  little  albumen,  into  llie 
Btomsrh  nod  intmtinML  Tbe«e  wnteiy  tian.'iudntioiui  occur  so  fre> 
qucntJy  iu  Hw^  lirat  Btage  of  acut(>  catjirrlis  of  oiltcr  muoousi  mcmbmno, 
eapeciallv  c>f  ihe  nasal,  that  »'c  cannot  li«silate  tu  desijKiiate  lu  a  Ga> 
tArrfa  Ilic  (^^Inc  and  iiilcstinal  alTivtion,  ou  wliidi  dopcnd  tbo  qrmp- 
Inm*  iif  chiilcm  iimrlnw,  aitd  miwtly,  alao,  thmx!  of  AaiatJo  cholom, 
hirJi  will  Xtn  licn-nnrr  tleacrilid,  and  wht<-h  only  ImuIs  to  BymptOOU 
lut  olbr-r  (vlafrlis  du  not  hare,  on  iioeoinit  nf  il$  CTlrnt, 
Tbr  discsMi  prevails  mvot  during  tlM^  Iiiot  w^'ntlxT  of  nmnMRT,  and 
oAnn  attaHc*  a  nimibrr  of  ponons  sitnuluncously ;  it  la  moiv 
rarely  rxciiixl,  ■(  oilwr  linifs,  by  errors  of  diet.  1'ho  <^Iefa  attadca 
are  mrely  [imn^i-d  liy  {mtnonilonr  aymptoms;  oil  tbo  coBtrmry,  tbe 
jMlimt  b  usually  albtckcd  suddonty,  ntlra  during  Ihit  night,  wtlli  o 
dtaanreeahle  fcwUng  of  preaaura  at  the  pit  t>f  i1m-  atonvidi,  which  1* 
soon  fnllovrvd  bf  natwfa  and  nmitlnfr'  At  TtrBt  tlM>  focH]  but  ral4.-n  ia 
rmmfHt,  liltic  diangrcl,  but  tbr  vi<niitinff  is  soon  n-jwaled,  rihI  t^utuf 
<if  a  |ialo>yellow  or  in^fntsh  billcr  fluid  arr  thrown  u|>.  .AfItT 
or,  in  iOfiM  oases,  enm  prcriously,  there  are  InHiyrigmi.  fullowod 
pidpy  Btoob,  whiHi  aoon  beonme  tliin  and  Uqtiid.  I»  d  short  time 
innnua  quanlitin  of  fluid  are  eracunt^d;  the  greater  tlie  amount, 
leas  Milorit  has,  as  the  bill-,  eren  if  of  DimiMl  nni«tint,  no  lottger 
tocolorall  tlie  tranjtidalion.  Thn  InoaoT  water  fn^m  the  Iilood 
Intensn  thint,  wliirli  li  only  teniponrily  (lui-ucbrtl  liy  la/go 
iuimiti>ii  of  drink.  TIm'  fluid  uken  into  the  «tonuudi  b  capUtf  n«ov- 
I,  upwunl  rir  ilownwurtl,  U-iiig  voided  erery  ipafter  of  an  hoar,  oc 
',  u  long  as  tlte  diairhoea  and  vomititig  oootfanHi    Hm  blood 
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jonstantljr  becomes  lUickor;  tho  secretioDs,  panJcularlf  that  of 
are  dimli^icd,  or  como  cnUrclj-,  for  want  of  iluid  to  oiainl&ia  ihum; 
Aa  iDtcrstitLiI  liquid  iit  nlMorbixl  from  ull  the  tiMuc*;  hence  the  ^io 
appears  drjr  Hiid  slmvt)U«il,  tlie  )>atii>iit  looks  collaptied  uul  diafigtued, 
tbo  DOSe  ia  pointed,  tho  ojcs  arc  GUnlccn,  bcuauso  the  cooneotive  tiaue 
in  the  orbit  hns  I>ocuinc  dry,  and  haa  hence  ttctunlly  lost  in  vxiJibdb. 
Wlkilc  tbRTc  i.t  niTcljr  [uio  in  thn  iihdoin(-n,  thMru  an;  vcrjr  luiinfol  ooo* 
Uadions  of  Uic  muscles,  c«pecial!y  of  tho  calf  of  tlio  ing.  If  these 
occur,  and  the  evacuations  of  iho  patient  coiuisl  only  of  oolorlesa  llaiil, 
ooatdning  shreds  of  iiitsKtirukl  cpitlic-liuin,  »o  thnt  tbcy  resemble  rioc^ 
iralur,  or  oul-nutnl  f^ruul,  tki^  cboleru  morbus  will  very  miKh  rcccioblc 
iVsiatic  cholera;  nevcrlheless,  it  rarely  pocs  od  to  ihfl  a«ii|ilt;tn  dis^ 
pcar,tnco  of  tlio  hcarl'boat  ami  the  pulse,  to  t]tc  cyanotic  hue,  and  k^ 
tiln  tvmpcnituTo  of  tlie  nkiii,  whiflh  is  Kccn  in  tlic  iKKallcd  asphyxiated 
Htugc  of  ibti  Astatic  cbolcnu  \o  ttiattt-r  how  lltrenti-ning  titc  symp* 
toraa,  how  gTi>at  tho  oollapso  and  deprosaion  of  tlie  puiutit,  hntr  d^ 
piritod  he  and  his  altoDdants  may  appear,  the  phy^cian  ruiul  not  leii 
discoutngod  if  he  i»  Miro  ihat  cjiidemii;  cV>lcru  is  not  ruj^nft,  fiir  l» 
must  knon'  tliat  a  prnvioatly  lioaldiy  adtdt  vtay  widom  dies  of  cbokn 
morbua.  Usually,  after  a  fevr  hours,  rarely  not  till  tho  tM>xt  dity,  ibi 
vomiting  and  purging  subeido ;  tlic  skin  bcootncs  warm,  and  acT]uiia 
Its  ^nc»  again,  thf  exluustud  patient  £i)l3  asleep,  and  only  stiBen 
tram  gn!ttt  depression.  More  rarely,  the  syiaptoms  of  gsKtrio  fom 
jo«n  on  to  the  oholcm  morbus.  In  tli«  rarest  oases,  and  otdy  in  aicU; 
ind  wcalc  ponton*,  or  in  otilldrcii  ur  old  peraoiw,  do  wc  soe  a  fatal  ter-' 
mlnation;  then  the  bowcU  are  parslyxad,  the  %-oautuij^  aiHl  pur^iiff 
oeose,  while  tho  transudation  continue ;  the  pulse  dbappcan,  \hc  move- 
ments of  tho  heart  become  vrcttkor,  the  intcllcot  cloudy,  and  the  putint 
dio*  of  exhauMtioD. 

The  acute  gastrio  oitarrh  of  cbUdren,  duiiu;;  the  fir«t  years  of  lUs, 
pn^-soiiU  curtain  peculiarities,  wluc3i  arc  duo  to  the  Cant  of  aush  duldrea 
btnng  almost  cxdusivoly  nourishod  with  motlM.-r's  or  cow'a  milk. 
nar  consid^ira  tlic  fennentation  of  Ibe  iiigcski  as  tltc  aalo  euae  of 
disturbauon  of  digontion,  and  d«ni«a  eitlwr  a  [irintuy  or  secondary  ps^■ 
tidpatiou  of  tho  walls  of  the  stomach  in  tlie  aOeotiou;  l>o  dostgnatiS 
tho  mildor  forms  of  the  alTcelton  as  di/4peptia  ;  according  to  tlie  duAe 
doMnplioii  of  tliU  author,  tlic  apjimranoc  of  the  dtild  is  little  dianged, 
at  most  it  only  looks  a  little  lulo  and  has  a  slight  ring  arouttd  (he 
eyes.  Almost  alnays,  shortly  alter  nursing,  tfacro  b  vomitiag, and  tho 
ndlk  rvaniat«Kl  i«  no  longer  ounllod.  Thin  sort  of  vomiting  ia  an  10- 
portant  symptom ;  even  the  auraoa  reoogniiie  tt  as  audi,  aod  ivadily 
distinguish  it  from  the  healthy  ovacuations  of  au  OVerfiUtid  stomaclL 
Tlie  ounlUno^  of  the  milk  in  tlic  so«ul]cd  "  puking  of  childrca  "  doM 
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aot  afaow  that  (ho  milk  bas  beooiiie  oour,  but  tlitt  the  gMtric  juice  has 
■ctvtl  normaliy  on  it,  ntxl  cwUlotl  tbo  casein ;  wkcn  the  vomitod  milk 
■a  nut  cunUcd,  it  sliovni  tU&t  there  in  an  alHiomul  siKrction  in  the  ston> 
Mh,ai)(l  tlus  tiiiut  excite  lite  sttt{jiciod  oi  gmtno  cotAirli.  Soon  afto 
die  VMoitioff,  or  erca  at  the  eamo  time,  tlte  passages  £k>iu  tlto  bowda 
boopme  abnormal,  or  there  may  be  do  vomiting,  and  the  appeanuoe 
at  the  pUMagm  inajr  funa  tbc  sole  symptom  ot  gastric  catarrli.  Tlte 
uvaouatiuns  cooaisl  of  a  very  acid,  grvcii  or  grcKinijtb^cUQw  fluid,  coo- 
teioin^  more  or  lev  Srm  lumps ;  Ibey  reiuiud  us  of  the  cbangos  that 
tbo  milk  undeigoca  after  standing  (or  aomo  tiiuo  out  of  tlw  body,  and 
•how  that  thv  giutric  jwcn  hna  not  even  digested  it  enough  to  caiwr 
iU  mdden  coagulation.  The  romitiug  and  purging,  which  arc  usiiall/ 
pieoedcd  by  nstiossneas  of  the  duld,  by  crying  and  dratriug  lbs  Ufp. 
up  toward  the  belly,  occur  more  or  less  froqucntly ;  the  eracuatioil* 
wftea  change  their  oAar  aud  consi»tciwc.  In  mnny  cue*,  the  v«Mi>itmg 
rrnirn  after  a  few  daj-s,  the  uudigestiMl  milk  dl-uip|K--an  from  the  cnuf 
uations,  die  diildrcn  improv'e  uud  pick  up;  but  tn  other  cases,  bum  tima 
to  time,  quantitios  of  aeid  milk,  partly  uni.'baoged,  partly  ourdlod  and 
mizod  vrith  niucu*,  arc  vomited;  tbo  purgmg  iocreascs,  the  eracuationa 
liecomt!  ihfn,  liquid,  uiu]  very  free;  at  limt  they  arc  bright  yellow  or 
greeii,  but  ut  laht  aliniuit  whit*;.    Some  yfdlow  or  gTecnish  fluoctUi  swim 

to  the  oolorl«s8  fluid ;  tfaou)  nhmuo  on  Um  diaper,  whi]«  the  (luM  ptrtly 
j-Sl^m  through,  partly  leave*  largtt,  danqi,  diaoulurMl  spola  in  it.  Evan 
botli  tbo  »mall  and  rvadkiti  of  the  oraciHtJoas  ara  ac«i  Orauioo- 
'  ally  the  appeoraiico  of  the  dcitYitioas  changes  suddenly,  without  our 
Iwlngalile  to  say  why;  they  liecoiiw  dark  brown  or  eUyey,  tunl  wifler 
tnuMa  of  diaogMoable  miioU  arc  oracualcd  In  largo  (puntitka.  Ihae 
severer  forms  of  acuto  gastric  and  btestinal  mtorrfa  raduoa  tliv  diild  np- 
klly ;  ita  fiu)0  Uls  sail  le  uontjncted  witli  pain,  it  may  ovan  become  wrio- 
UmI  in  a  bw  days,  the  ej-ee  are  usually  half  oitcnixl  ami  dixTp  f>ol,  Um  ti|ia 
w  W4-11  aa  the  liaiuh  and  fiwl  are  uflco  bluiali,  ibr  rest »( ilw  body,  ea* 
pocUly  the  back,  b  mottled.  The  tcropotmtura  ia  uaensi,  the  trunk, 
aapoJally  tlto  belly,  is  burning  liol,  while  Uic  face  ami  Umlis  ar«  oooL 
SVom  the  diiuiuutioti  of  cen^bral  prossuro  the  fontanelles  boaoao  de- 
pwed,  oeoMJonally  even  the  frontal  and  ocdgiita]  bonea  aiuk  aUgbtljr 
balow  tlie  parietal  bones,  the  movemouts  uf  the  chihlrvn  become  slugglah, 
•na  amslng  truublus  ihrm ;  ihey  let  go  of  ilw  breast,  Iwt  eogtsly  drink 
WBt«  when  it  is  oflen-d  to  ilu-iii.  Tbo  criea  of  pain  wbiufa  usually  pr> 
^^udo  the  evaenatJonB  gradmlly  liiangii  to  wuak  whimpering;  in  tbo 
^■htoml  tbc  cbtld  lies  half  osloop.  As  the  exhaustkxi  bcreasos,  many 
^^dkt;  ocnaionslly,  shortly  bdbce  dosth,  oonntUotu  (bydn»cpt»lol4| 
■ad  other  symptuma  of  anaeoua  of  tbo  bcaln  appear.  When  tbo  diwiaee 
ram  a  (avureUe  ooune,  the  cvaouBtiou  gnulually  liooutne  fewer  and 
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aiore  normal,  tbc  coU&]»«  dlaappenta^  the  tonipcnitnn;  Itcooincs  mm 
even,  the  child  improves  and  conralesoes,  Init »  gm&l  tendeac^  to  n>j 
lapse  ranuiins. 

If  till-  ^vinplcimft  (i1kiv<'  (U'sirilxxl  appwir  vrrj  mpiillj,  and  the  en^ 
ualiona  come  odo  right  af(i?r  the  oilier,  if  dfciiW  cuIUpse  acaaa  b  ■ 
four  hours,  with  ^tfnt  depression  of  ihe  bodily  tempcratope,  and  signu 
of  thickening  of  the  IiWkI,  before  emacistioD  Iirs  resulted,  wo  call  it 
c/iol^ra  iiijtinlum.  Tlie  thiekening  of  tlw  UoocI  Is  fihown  hy  the  no- 
<juencluil>le  thirst ;  older  cluldreu  follow  the  glass  of  water  «-ilh  «nga 
vycs,  and  when  it  Is  offered  to  them  »ciic  it  with  both  bands  and  bold 
it  tightly  till  it  is  empited ;  it  further  bctraj's  itself  \ry  tbc  incnssii^ 
fijanosis,  and  bv  a  ]>eculuu-  d_vft]ni(£a,  iu  which  tbe  ihomx  and  di^j 
pbragra  make  extensive  movements,  without  there  being  any  apparent  • 
obstruetloo  lo  the  breallitng,  cxee[)t  the  difficulty  of  the  thickened 
blood  pasKtng  through  tliu  c-apillitrica  of  tltc  lunga.  Tho  pntienlji  nuy 
^  in  a  few  hours  of  cAolav  infantttnt,  with  the  aborc  srinptonu; 
In  other  cases,  ibo  cholera  pmpcr  passes  off,  and  a  milder  fonn  of  the 
disease  remains ;  and  finally,  in  other  cases,  rapid  and  complete  n- 
oovdy  take  place  Irom  eooditions  which  arc  appnrtmtlv  utterly  bopo 
leaiL 

DiJiaxosis. — lo  Chapter  X,  of  this  aectioo  we  shall  speak 
di«t!nelion  between  go»1ric  catarrhs,  oeeurring  as  tJie  tlattu 
and  other  diolurbancos  of  digi^lioii. 

During  an  epidemic  of  Asbtio  cbolers  it  is  imposeiblo  to  dtstingfuiib 
<«ws  o(  c/iolera  $nor6tu  from  tiioso  caused  by  the  cholera  miasm,  for 
the  symptonu  nro  not  only  aimilar,  but  aro  absolutely  t]ie  same  as  those 
of  the  milder  cases  of  Asiatic  cbolera.  The  diief  diflicKnoe  is,  that  of 
those  attacked  witb  Asiatic  cholera  about  half  Ibo  paticnU  die,  whil« 
alnKMt  all  rcoovcr  &om  cholera  morbns.  The  diMnsc  may  much  mora 
readily  be  ntiiitakcn  for  poirioning;  but  cholera  morbtu  a  raroly  acvotn- 
panted  by  sut.*h  severe  ptun  as  pmaonlng  with  adds  and  tnotallie  sails 
induce,  nn<l  they  seldom  cause  such  copious  ovactintions  OS  cbaraclniM 
diolem  morbus.  If  the  disease  lasln  nnusiiatly  long,  or  if  iia  coum 
■howH  any  othex  peculiarity,  we  should  curefully  examine  every  circtnB> 
stance  (hat  eould  indicate  the  prescoco  of  poison. 

Acute  gn.Htrio  catarrh  of  children  in  tho  first  years  of  life  and 
the  diarrho^  of  children  cannot  cn»ly  be  mi:ttjik<ii  for  otlur  di^ 
cases. 

PKor.vonti. — ^Thc  prognojutt  ia  evident  fiom  llw  dcAcriptton  no  hsn 
just  girni  of  the  course.  Previously  bealihy  adults  rart^y  dio  of  lUi 
dtscose;  but  chronic  catarrli  may  result  from  lejicatcd  altadta,  weakly 
and  decrepit  |>ei8on8  may  die  of  gastric  fever,  or  still  mora  really  of 
atorrbiil  fi^rOT  (sec  tliis  disease).    In  diildren,  acute  gastric  catarrii, 
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mUi  lU  rasnlts,  is  a  rvry  duignrntn  dbcncc,  whk-J)  may  end  EutoUjr 
Bven  aaier  Uin  most  careful  trratmenL 

Tbriturxt. — To  spcnk  witli  only  modcTxIo  cxftctnosa  of  uuto 
gastric  catarrh,  wwitd  lead  too&r,  aswv  r^hmild  linvc  tn  nwHitlon  niltho 
ndes  fur  did.  Fruni  tlxi  mauHca  On  fitiotp^-,  we  nuy  nrc  tlmt,  in 
onJer  to  aroid  gastric  catmrh,  tho  diet  of  Bomo  persona,  «s  of  fever 
^■BKttents  and  coondcsccatx,  but  particnlaxty  of  infants,  must  be  canHuUy 
^KrMdied.  In  tiw  latter  num,  wIh-fr  it  Is  im[KiMil>le  to  gtvc  tlie  child 
tlie  breast  of  the  mothor,  or  a  healtliy  nun^,  certain  preoautions  must  be 
exereidMlin  thcdioiceafoow'sniilk;  these  wcrcmentioiiwd under cttolo- 
py :  1.  The  milk  must  be  fresh ;  even  in  the  city  it  should  be  brotight 
twioc  dailr.  If  it  aIh)ws  iImi  IimhI  iitiUtatioa  of  acidity,  it  shonM  hv 
boiled  immediately,  to  [ir^rveut  furiber  transfonratioo  of  tl>e  sugar  into 
lactla  acid;  carbonates  of  the  allcalics  may  alao  bo  adrantogvoiely 
uldBd  to  such  milk,  till  it  bcoomes  onrtrat  nr  slightly  alkaline  [small 
I  qoantitioi  nf  suljifaitt*  of  soda  ore  very  ftnod  for  ihb  puiposo].  S.  HHlc 
trom  cows  fed  on  oil-cake  or  distillery  swill  should  imt  be  used.  In 
la^ce  dtiea,  the  best  mitk  is  lh.it  from  brewery  oows  wliicfa  are  led 
□n  gmina.  3.  Hm;  milk  should  be  sulBctently  dtlutcil,  the  lirat  tkrm 
manths,  with  about  two  porta  of  water,  the  aeoond  qmrtt^r  vrilh  ono 
•1.  It  should  bo  given  at  regulir,  and  not  too  short,  interrals. 
)unn^  tha  Gnt  weeks,  tlie  inAtie  may  be  girea  crery  two  hours.  Inter 
three  or  four  hours.  The  shorter  the  interi-ula,  the  Iras  milk 
itld  be  given  at  each  timr.  R.  The  ressels  from  which  the  child 
drinks,  aa  well  a*  ita  mouth,  ahould  bo  carefully  cli~anwL  Neglect  of 
any  nf  theae  rules  may  kad  t«  gaatrJo  ealarr^i,  ^ihile  ihdr  iiticuTvanca 
tnay  pnivc,  at  least,  some  pcotoction  for  the  child,  agninet  the  dtsaoflOk 
The  eaiiMJ  iitdhalimu  may  raqidre  tho  odminktratiun  of  an  emetic^ 
I  injurlooa  or  dMomposIng  iood  in  tlte  stoondt  kecfis  np  the  oa- 
Sono  cnny  the  use  of  cmctii.'s  in  gaslrie  catarrfi  too  ^r,  wluto 
''otbnr*  iirf>lect  Ibcm  too  much.  If  wn  aocede  to  the  m|uml  of  thn 
patient,  nr,  frum  the  frelingof  pnoauio  and  Arlneaii  {n  the  epigutrium, 
the  eoatvd  tongue  and  the  odor  from  the  innullt,i.iiDvliiitr  ilmt  the  atom- 
■di  U  coated  also,  and,  tn  idl  Midi  cases,  giro  nn  r-im-ti.:  nf  Ipecaeu- 
aaha  or  larlntle  of  anliinony,  wc  shall  often  protrac*  the  disraoe  by 
lotting  a  new  Injury  not  unneceasarily  on  the  already  diaeaaed  mueona 
nbrano  of  the  stomneh.  But  just  as  much  ham  is  done  by  the  e» 
'  Agar  of  the  hijurioos  effects  of  F-mrliw,  inihuvd  by  their  acting 
I  ■•  purgatives,  and  by  tbu  pu»tulnr  iri<Uiiiitmtion  nf  the  Blotnach, 
ontwinnaUy  caused  by  the  nmtinuiil  use  of  tartrate  of  antimony,  but 
pntieuhuty  by  a  blw  theory  of  their  actioa  It  b  fi)iB»tt«n  that 
the  irritntiiin  of  thn  gastric  mucous  meralirane  by  the  emptict,  as  la 
urovnl  by  daily  experi  enoe,  b  not  very  malignant  or  bjurlonsi,  and  thai 
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ihc  bcauli{ul  oxpcrimctits  of  MatfeudJe  luul  Budge  linvo  jnovod 
llic  eiRu^  Influence  (if  ijwatc  and  tartrato  of  unliinoitjr  do  t>ut 
lh)in  irriutioa  of  the  gastric  mucous  tuembranc,  but  Irom  aL 
iDlo  tlio  bloOfL     Hy  injecting  tartnr  t-nictic  into  the  veins,  Ma 
proTcil  thiit  vnmitiii^  oould  be  <-sdU!il  vvi^i  wiu^rt!  n  bladder  bad 
jtuli.itituli-d  fur  Ibo  etouutdi. 

If  tbo  promincDcc  of  Uic  epigastrium,  pcrcUisioD  over  tbc  sUjimac^ 
t<TOctalton«  of  giutc:!  und  fluid;)  wbow  amcll  and  taste  arc  liko  tlioae  ot 
tliu  Ibod  thai  baa  been  caleu,  t«uder  it  ocrtaln  Uial  ifau-rv  arc  dooom- 
posb^  substonocs  in  liic  stomacb,  and  if  the  e^Xeaagi  of  tlic  |iati«Dt 
justify  sucb  airtivo  trcalmont,  it  will  be  beet  to  ^ro  a  sura  emetic^ 
Bucfa  as  ipccncuaidia  3j  v,Hlb  lArlratv  of  antimouy  gr.  j.  In  (be  pais- 
grupb  oil  symptonis  we  bav«  itbowQ  tbat,  vva\  tii  sudi  cauca,  wiUioot 
the  use  of  an  emetic,  tlio  uodij^tcd  and  <]eco4n|>oM.-d  ingcata  rmj  be 
oocaaiaDally  pnieml  from  tbc  Ixxly  {{uickly  and  uninjuriously ;  but  tUi 
is  not  by  any  mtiuna  an  abaoluU:  rulv.  TIic  injurioua  aubstnaooa  oAm 
renudn  a lonji;  uliilo  in  tbo  stomacb, and  wbon  tbcy  pou  into  tbc  tntcf 
tinos  cause  severe  and  lasting  disturbance  If  we  can  rid  the  idoandt 
of  the  aubitancc  diuiiing  a  continued  irriUitioii  und  proicct  tbo  bowell 
frora  its  action,  wo  sbould  not  dtcad  the  t«in|>aruy  irritntion  oC  the 
gastric  mucous  membrane  by  tbo  cntelic^  li^  in  aucJi  a  cose,  wa  ile 
nothing,  or,  instead  of  iin  emetic,  prescribe  the  popular  mixttire  of 
DtagneiUa  usta,  wo  may  jui>t  as  rmdily  cnu.<to  a  pnjongation  of  the  •!>, 
tack  as  if  vre  gave  au  euictio  at  the  wrmi^  time,  or  n-itbnut  su 
cause.  Moderatn  fei-or,  aeoompsnyiiig  tlie  ^striu  oatarrb,  doca  i 
contraindicate  at)  emetic ;  Init  if  tlic  fcrer  is  nKUv  severe,  attd  wfl  bati 
the  fuinU:;it  Hus[^eion  uf  a  commencing  trphus,  it  slioutd  iHit  be  ukiI. 
for  tyjilma  almost  always  runs  a  severe  couiae,  vrltcn  cmotios  or  Uxa- 
tivcs  bavc  been  used  at  its  commenoenieiit. 

The  e.iusnl  indications  never  rafjuirc  tlie  use  of  laxatives  in  tlie 
treatment  of  6im)>lo  acute  gaslriu  caliin-li.  It  is  diUcreut  wbeo  tbo 
injurious  tngcsta  have  pissod  into  the  bowels  and  caused  ttatuleaov 
oolioUy  pnins,  c«iaii>c  of  flatus,  and  otber  symptoms  whkb  are  calM 
ihic  poii&nge  of  this  gastric  lurgcsoonce  <lownwnnL  lu  such  OSM 
mild  laxatives,  sucb  as  rhubarb  or  compound  infusion  of  kqdb,  niaj  \» 
prescribed ;  if  there  is  excess  of  acid,  we  may  usu  a  mtsturo  of 
ncMu  u-tta  {%»%  to  3  viij  water,  a  tnblcspoonful  every  hour  or 
wbiuli,  in  these  casca,  acta  as  n  mild  and  iifltoivnt  laxative;  tbe  ] 
live  neutral  salts  are  loss  suitable. 

[f  there  be  an  excessive  formaliou  of  acid  in  Uw  stomach 
seems  to  keep  up  the  catarrh,  whether  it  bo  guuhhI  by  tbo 
tion  of  tbe  ainylacea  into  laotio  or  butyric  acids,  or  if  acvtic  fe 
tloa  has  been  induced  by  the  use  of  beer  or  wino,  and  Lf  the  m} 
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OKxlerale  Buflerioga  oT  tlic  pativnt  do  not  jtudfy  tlio  UH  of  an  cinctu^ 
wo  ftfaoulJ  give  •  cvbouate  of  ono  of  tbe  ilkaltes.  The  most  uxcd  is 
Uio  likvrbwulv  of  toda^  in  doses  of  gr.  v-x,  in  powder  or  stdutioo ;  if 
we  wlah  lo  cid|^o}-  it  iit  tlio  popular  form  of  miiwra]  vrator,  nc  slMuld 
^lint  assure  our»clvi-&  tint  tUo  «-ater  funuahed  stctuallj'  oontoins  bicai^ 
ite  of  soda,  and  docs  noi  simply  oauiM  of  catfaonio  add  ami 

lu  »iMe  of  uuiuuraus  eramationa  upward  and  downwaid,  small 

unonntsof  ibedeoooiposii^aubataDocrt  iiut  imfroiiuviitl^  remain  in  tkc 

Tlie  alkalies  prescribed  can  ticulrallze  Uto  ackb  alrcud)' 

,lt  ia  trur,  but  tboy  cannot  entirely  aiToet  the  proecsa  of  dcooin- 

atid  ihi!  fiinuatioa  of  new  acid  pnxIucU.     The  Kubdlatw.'S  n> 

:  in  tbi!  Aloinaeb  and  undergoing  decurapo&itiou  traosfcr  ihcir 

chnnioa]  aciioo  lo  llw  frc^li  and  unspoiled  food,  aiul  render  the  most 

hamilcjw  food  iiijiirtotn  and  wen  dangcruus  for  th«  gastric  mucous 

toembnuK  of  dtildrfii,  iu  whoiu  this  alttt«  n»oat  freciueotljr  oueun.    In 

Bodi  cues  it  is  ncoesnry  lo  anest  the  deoofuposilion  of  tiie  ooulenla 

tho  stomach  rvmaitiiog  after  the  vomiting  and  purging.    It  b  diS- 

■  to  ftiUU  this  hKlication,and  all  the  skill  of  tbe  phpidan  often  fails 

iitt4fni[it.    If  we  reooguiio  the  afaooRDal  dcnnnposititin  uf  the 

[ilciits  of  tLf)  stomach  and  intestines  as  the  ntoet  fn.-(|ii'^Dl  cause  of 

(lie  diarrluso,  we  eau  at  Icnat  undcrtUod  the  tmlbrUuMto  remiltt 

ita  Inxtiticnt,  whldi  ivu  <-aiii>(>1  do  If  we  regard  the  gaatiio  and  io- 

1  (atonli  as  tlic  m>Ic  discasi-.     Kren  outside  of  ibo  body,  as  18 

1  luMnm,  it  ia  uOiiii  dUKenll  Ut  armt  a  fermuntatiiNi  or  otbar  di>> 

tliat  Itas  onoe  begun.    But  the  means  that  answer  Ibr  this, 

outaidc  of  tbo  body,  cannot  a!  ways  bo  used  in  it.    Wo  <wuiut  perfoolly 

dry  the  coolMila  of  the  aUuiutcfa  or  keep  ihvm  al  >o  high  tx  so  k>w  a 

lediperature  as  to  omMit  dceompuallion ;  and  onrtaiu  aiibalaiKM  that 

I       prewnt  fRrrm-utatiouarupuiaoaousto  the  orfpuiiaiii.    Uut,  if  wo  rrgani 

tbo  nuiui-nnis  remedies  (uftcH  exactly  o]>|>osit<i  in  their  utlwr  iiitaUtH.-a) 

wliirli  {ili^i'iaiM  eni|i)uy  in  the  diairluea  and  t-omitlng  of  diildn-n,  witli 

t^  wliliout  clear  >>Ieu  of  tbo  rcaaons  (or  so  doing,  and  which  arc  some* 

titDca  itnniistokaMy  servioeablcs  vre  fiw)  that  they  arc  such  eubatancca 

as  are  used  outside  of  the  organism  tar  amatiag  feminotaliou  and 

^^dw>  deoom)KMutiDiM.   Tbo  remedies  most  Artjucnil}'  ^iveti  in  infantUo 

^^^Bhs*  are  owbonatus  of  tl>c  alkalies;  itiiitenil  acwhi,  |>articularly 

^BSwtic;  matallMt  alls,  Mpocially  catomtil  and  ntirala  of  lilrar ;  ahtu 

^nMmln,  (Kaaotr,  and  mu  vooUoa.    PoaslUy  part  of  these,  such  as  tbe 

nitrate  of  silver  and  tannin,  faan>,  at  the  same  titno,  a  fsvorable  dioct 

the  irritated  touooue  membtmne  uf  the  slomanh  and  inte-sliun,  by 

■slrbgont  notioo  on  the  byponnnia.    But  the  grratcr  part  tk 

retDciIicat  especiaUy  iImi  one  most  uaod,  cnkMoel,  mmot  be  aah) 
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to  tdL  in  tliia  wity,  and  tlvnr  effect  lii  onlj^  to  be  eipUined  hy  ilicir 
power  of  turesting  dcrompcwitioii.  If  tt  cliild  is  suFlcrin^  front  a  sUgbt 
gutrio  catnfrli,  wliiHi  only  sliows  it»«lf  by  Uk;  olwnu;t<!ri&tic  vonitiiij; 
and  t)i<!  prt-Sf>[ioe  of  uivllgefttcd  milk  in  th<!  uciJ  dejections,  besides  strict 
diet  (of  n-liieh  wc  nill  hereafter  sp^ak),  vrc  shoukl  use  the  mildest  of 
the  above  remedies,  hmc^  os  the  esrbonatcft  of  titc  alkalies,  with  mnU 
dosrf  of  rhuliaiti ;  n  n-cll'known  iind  pO]>ular  fiinii  of  tJicw!  is  Um?  pulv. 
rhn  «imp. ;  if  the  diarrha-a  is  nnwio  severe,  we  may  ;iive  the  tiuc,  thd 
aquosa.  An  old  snd  extensively  used  mode  of  tricing  the  Ultcr  is  in  a 
mixture  of  tbictttni  rliei  »i|uosn  Z  ij,witli  liq.  potoMii  oarbonici  gtt.  xij 
iK]iiii  fuaiioiiH  5  ij,  and  sjttipuft  wniplex  3  ij,  of  wliich  a  teaspooafd 
to  be  taken  several  times  daily.  If  ihle  treatment  is  inefficacious, 
the  deootnp<uilion  in  thi^  Klomnnh  continues,  and  the  passages 
more  fietiueni,  uo  may  give  »iiiall  dose*  of  iTaloou-l,  n  plan  thit 
bus  long  heon  justly  popular  in  the  treatment  of  inbatite  diarrhisa. 
I  usually  give  1  to  ^  gr.  two  or  three  times  daily,  Jtfduar,  who  pv- 
fcffs  calom<^tI  to  nil  otticr  mmedic.t  in  this  disejta;',  ^vcs  it  nxnbuKd 
with  jiklap,  in  hunger  und  more  fn^^ucnt  doi<\-i.  His  prrscriptinn  tti 
"B  calomel,  RT.  iv;  pulv.  jalnpigr.  ij;  saopliar.  alb.  38a;  ii.  I^  pul 
na  vijj.  S.  Take  one  powder  in  water  ei-en-  trvo  hours,"  Even  Oii 
tniitmivit  is  not  always  sw^cieHiiftil.  The  evacuations  often  persist  i 
spile  of  Uio  most  rigid  diet  and  the  free  employment  of  calotneJ,  uni 
we  fuar  to  use  any  more  merrury,  nltlunigh,  from  the  eontinuaocc 
t}ifl  vomiting  and  purging,  but  little  of  ft  seems  to  bo  alworbed,  anl 
hencw  inererurial  stomatitis  rarely  occurs.  lit  such  oases,  fivnry  pnx* 
tising  phj-sid'nii  sometimrs  dads  himself  to  a  poatioti  when;  he 
ohiigcii  to  give  up  the  nrmody  from  whioli  he  has  •win  the  best 
and  which  he  ufiuully  tnists  most,  and  trjr  one  In  which  ho  has 
confidence.  He  may  even  fee!  around  froni  one  remedy  to  onoiheA 
There  arc  no  delinit«  and  ourtiin  indicatJons  for  tlte  cases  where  nitrate 
of  silver,  l^nnin,  muriatio  add,  tincture  of  mix  vomica,  etc,  an  n> 
spectirely  advanto^cniB.  Usually  the  remedy  that  was  rtGcactooi  is 
the  hist  attack  is  given ;  if  It  fails,  others  are  t^ied.  Without  1b)4i: 
particular  stresa  on  it,  I  would  recnnimemi  very  innall  do^es  of  tiitni 
of  silver  (Ij  ai^^nt.  nitrat.  gr.  };  aqii%  distiltat.  3  ij.  it>  S. 
n  tcnspoonful  cvirry  half  hour  or  hour),  and  frequent  potion*  of  lof' 
water,  in  those  cnses  where  there  are  excessive  vnmitinp,  great  lUial, 
and  copious  watery  ei-aountJona.  If  there  l>e  no  vomiting,  but  great 
purging,  and  Ciilomel  does  not  answer  the  jiuqMse,  I  usually  girr  ta» 
nin  (^  unnin,  3ss ;  lujws  diitillat.  liij,  i|,  &  A  t«n.-<|NXUirai 
cvei}'  two  hours).  In  mild  but  prolonged  com*  1  pn  muriatic  acid 
in  mucilage.  I  have  not  much  experience  In  the  use  of  tinctmi  of 
vomica,  cTcnsotd.  or  tincture  of  muriate  of  iroiL 
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In  gnittrio  cntarrii,  cutwctl  by  cattching  coUt,  tlic  csusnl  indinliotu 

id  (liaplioreUc  ir-iitmLiit. 
When  [uduoed  hy  utikituwn  vjiiilcmic  iDflucDucs,  tixrv  nre  no  musd 
tndktttioos  to  fulfil 

For  tlic  Ailfilmcnt  of  the  indicaliont  tfftke  diteaaty  it  U  just  m  ne- 

ocMKiy  Iq  follow  out  tlut  Gtrictcat  dietetic  rutca,  as  it  is  uoDwestarjr  to 

givo  meniidae.    Ex]>ff!rDcr  ti-nchcs  that  the  nboormal  hrpcnDmia,  inti- 

y      QOUB  aecKtion,  aic,  of  the  giuttno  muvou*  mcDibmtin  rviutily  aud  B[>e«di' 

^HjrdUappraron  the  imnot-al  of  tli«  causes  vrki<-1i  liad  iuduoed  or  kc^it  il 

^B^).    But,aa  ihcTts  is  do  doubt  that  even  tbo  uuldc^t  ioKvata  inay  uuud- 

^Blain  atiurhal  bviicnvmia, it  is  ufcEt  to  keep  ]uli«nlsu-idiacutc|rA*t'ic 

''  CBtanli  nitliout  food  for  a  witilc — to  lot  tlicm  fa«t  ciitirdy.     Thia  ia 

particularif  advtsabiu  in  tlic-  forra  cvlWd  stiitiu  giiKlrii:ui^    Thb  order 

i»  often  objected  to ;  anxious  motlieri  oau  hardly  n»ko  up  tlwir  lainda 

to  refuso  thor  ehildrcn  all  Douruliiui^iit,  m-vn  for  a  tihort  time;  adulta 

with  acute  gwtrtc  catarrli  do  not  fov^l  hungnr,  it  is  true;  but  ihoy 

ItDVU  a  loii^ing  (i«  ludty,  |>M)uniit  food.     Tlio  mocQ  we  imist  on  tho 

fiutiu^r,  tlw  better  rcsulu  w«  slmll  bav(^     If  the  diacaac  ia  ]uoUacted, 

if  it  ia  acoDoapaiupd  bj  fcrer,  or  if,  on  oooouiit  of  the  oon&uinptioa  of 

tiamr,  rauMHl  by  ibu  fwcr,  «c  fcnr  continuing   the  atnrvuiioD,  vio 

give  ODun»buM:til  in  ibi.'  fiuid  fiwni,  ua  tlnit  cautus  IvoNt  irrita* 

la  rhoootag  thin  nuurbliiiieiit,  wo  must  rcaiL-mbur  tliat  iha  gi» 

•ravtion  h  midered  nlkaliiw  from  llio  admixluraof  inuciM,ai)d  ila 

iW  power  gnatly  faniniFod.    ilcnco  wv  abuuk)  iiatially  furbiit 

Ogga,  and  meats,  wldcb  rar|uij>o  add  gnstrio  Juka  for  llwir  aasimi- 

aud,  OS  long  as  tbcro  aro  uo  aigua  of  alawnnaJ  lijnnalkxi  of 

yttt  alKMild  only  |Kniut  amylaoooua  food.    Tbo  au-caUMl  wal««- 

■n-  i-<T}-  aultaiile  nowialunent  for  ]wr9ou»  whb  protnrii.il  |ta» 

ntarriu 

II  is  exorv<iltn|iIy  iLIpMult  to  nMitagu  the  diet  uf  riulilnii  witli  auutn 
tvtaiHi,  wliit-Ji  bos  Iwvii  cuumhI,  and  is  kr]it  up,  hy  divootpiMi- 
tlie  Rinl4tilN  of  iho  slotnadi,  tbnl  it  in  diHi^iiIt  to  artoal.     Milk, 
ia  tlw  nwot  suitaUo  and  ualural  food  for  cluMrcn,  la  injurious  to 
llwni  in  these  Ases,  bocauM  it  quickly  dooouipuntM ;  thou  ariaea  the 
dUBeult  tiuoatlou :  What  ahaU  wu  giro  them  iiisl4.-ail  of  milk  1*    UitildT 
thna  cinsunstanrvs,  what  nulriiorot  idll  tuH  be  doroui|MMcil  and  tniH> 
Innmtl  tnli>  bjurlous  suImIbihi-s  t    Wu  may  aasUy  satisfy  iwmJrrs 
tlist   iMt  niiil    Iwihry  gnirl,  as  well  as  arruw-iuat  oitd  ponaib,  am 
^^ksjijt^'d,  aiul  UvnoKT  tuar  as  <{ui('kly  as  inilk, 

^K  Kor  the  sooceaaful  trcnttnent  of  the  disease  in  qttestion,  we  aboukl 
^BHblly  moembcr  tlisl  tlw  cblUmi  do  not  aulfo'  fiom  bungrr,  even 
^Hn  withdraw  all  uouriafaiiNat  for  a  day  or  two,  and  feed  tlw-m  u« 
&R*ih  water  aioao^  avoUitig  imNi  iIm  adihlioii  of  nu^ptr.     11^  under  lhi» 
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treatDient,  the  vomiting:  ond  putging  ceaM,  If  ibc  mttcr  be  rratored  M 
Uic  thickened  blood,  th«  ooUapso  often  diaapfiean  quidd  j,  utd  it  look) 
a»  if  iJk!  flirting  chiM  n-cro  rccnrcring,  then  ire  commMtcc  gn»da>% 
with  sm»]l  c|uiuitiUcA  of  <iilutMl  milk.  If  this  be  rojocted  again  luul 
again,  and  it  appears  dan^terous  lo  subject  thn  ebildrcn  to  a  longer  &)>- 
stinciiM-,  I  can  rocoratncnd  traspoooful  doses  of  beeresscoor,  whkji  a 
prc[nnrd  by  cutting  t)i(?  (tc-^1i  into  sir»))  cubes,  placing  tfacae  tu  b  bot- 
tle (u'ittioul  iidiliug  n'uti.rr),  cloiung  tlitn  nccurelf ,  »ad  ienixtg  it 
Teasel  of  boiling  water  for  several  bouia. 

The  indieatio  nwrhi  very  rarely  calls  for  the  80-caIl«xI  witipUi 
g^stii-  riMnrdica,  Ab«tractioii  of  blood,  general  as  »icU  as  local, 
bo  dispensed  vritli.  Iii  aevpre  cumri,  rfaimtctcrixod  bj  cxccssivo  vomit- 
ing and  Uuret,  eoM  is  serviceable.  Both  in  cholera  moitnut  and  cbolen 
infantum  the  use  of  ico-wator  and  Biaall  piocce  of  ioe  Is  bcariicul, » 
is  nlKO  t!i(!  iipplication  of  cold  compresses  to  the  abdomen ;  these  AaM 
be  frutiweiitlj-  renewed. 

Wo  can  speak  even  more  deddodlj-  against  ibe  use  of  muriaU  nf 
ammonia  in  titc  treattncnt  of  ncutc  gnstrio  cntanb  than  vrc  diil  of 
tt«  tuD  ui  bronchiid  cntnrrh.  Wc  cantitrt  depend  on  it«  anticatanlial 
notion,  and  it.4  irnipiotincnt  can  onir  tncreiisft  the  difficulty. 

C'ariofiiVtici'^isver}- popular  in  the  Irealioentof  tliiadbeaso;  it  it 
given  lU  pffim'i-scing  powder,  or  cfTerresclng  mixturr,  or  as  carbotde- 
apxi]  wultir.  It  usually  eausea  emetatioii  very  soon,  and  thia  appean 
to  bring  up  other  gases  froni  the  stonutdi,  80  that  tliere  is  alsnt 
always  momeiilaTV  relief.  It  is  not  doiined,  however,  titat  csrlmie 
acid,  which  ci'erynrhcrc  acts  as  an  irritant,  moderates  tlto  hyponemit 
of  LIi«  Ntotnoeh,  and  has  any  direct  infiueucc  on  the  rapid  xnuv  of  llie 
disease. 

It  is  diOfercnt  with  the  use  of  the  carh»natts  of  the  alkalies;  Ibey 
lessen  the  toug^incas  of  the  woretod  tnuewi,  and  facilitate  its  «rac^ 
tioii ;  hcnee,  IndojKnident  of  tlieir  use  for  fulliUing  tlio  causal  tndiia- 
Uoiia  (sec  above),  Ihey  dcsffrre  full  coMtdemtioo  in  the  later  stag** 
of  acute  gastric  catarrji.  MoreovCT,  tlio  alkaline  arbonntcs  uppMr  l>i 
assist  the  socre^on  of  tlic  gaslrio  juice;  at  least  SUm^ot  aod  ^in^ 
riela  observed  that,  after  giving  carbonates  of  the  alkalies,  emxigb 
acid  gastric  juioo  ^vas  formed,  not  only  to  neutniUzie  the  alkali,  but  to 
give  the  contents  of  the  stomach  an  acid  reaction.  In  tJw  status  gs^ 
trious  Ihey  are  luiially  ^ven  in  llie  form  of  soda-water, or  ttnclum 
squuau. 

I'\irlber  nilca  are  rarely  reqinrcd  for  the  tivatment  of  aymjafoiiM 
Among  the  symptoms  that  moat  frequently  call  for  treatment  ui  voMt- 
Uiiiff,  and,  where  the  bowels  are  afTccted  at  the  same  time,  diarrAcM 
If  moderate,  these  may  bo  regarded  as  favorable  STinptonu,  and  re 
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no  Bpevuil  treatment;  but  somctimr*,  as  in  cboli-nt  morbus, « 
dfdcra  inf«nlutn,  thrj'  nay  be  >o  >c\'crc  tlutl  Ui«  lilood  wilt  be  much 
UocSccned  by  tlio  loss  of  water,  and  Ufa  be  «iMlan((ered.  Optum  b  the 
most  usuftl  pnMriptioa  Tor  the  exocsaivc  vomiting  and  purpiifr.  Wo 
do  not  know  exactly  l>ow  opium  arrrats  thc«c  8jmplon)&  If  it  only 
panilyxcd  tbo  intcNtinR*,  aud  »0  <]nntiiblM.'d  tlie  nmnber  of  tfae  aloola 
vrittiaut  (lenvasin^  ibe  smretion  of  tbe  mucous  loembnDe,  U  would  be 
of  litili-  tea]  benefit;  but  it  mlly  seems  as  iT,  besides  tite  inHucnoo  it 
faas  on  the  nwrcRwrnts  of  th«  inlcKlinc*,  Bn<l  prrhnp*  ■*  a  ilin-ct  nsnilt 
of  lbs,  it  alao  HpiitMl  tbo  so(xetion  cjf  ibc  intcgiliiuil  niuocjius  memlimDc. 
Hencr,  if,  in  cholera  morbus,  ice-water  do  not  arrest  i^omitlnjf,  and  the 
passages  beoomc  more  Dumcmu,  we  should  f^ivo  i^r.  as  of  opium  id 
powder,  or  its  rqtiivnlent  of  laadanmn,  alone  or  trith  onalqitice.  In 
spite  cf  our  dislike  to  give  opium  to  eliildren,  and  in  tt]Mte  of  our  bt> 
Brf  thai  it  atuwen  twitlw^r  the  indieaiio  morbi  nor  ihe  causal  todiica- 
tfods,  we  may  bo  oblif^  to  give  >maU  doaes  of  it  in  dwiera  infantum. 
In  cfaolem  morlni!i,  or  rholcnt  infnntinn.  the  greater  tbi;  rollap«r,  lliu 
,iroakcr  (be  pcdih*,  and  tbn  lowtT  tUu  tiinpeiatun;,  tlui  more  necessary 
beeoinea  to  use  stimulants;  Iniratdly  we  may  give  araall  doses  of 
wine,  rlher,  cnfleo;  outwardly  we  may  use  fiinnpisms. 

On  tlie  other  bond,  in  the  minvo  of  acute  guttk  calanh,  in  spite 
of  the  allcalM-s  that  litivo  been  exhtbiloil,  a  (puuitity  of  mueus  may  eol 
leol  as  a  product  of  llie  disease,  and  by  lis  doeonposittOR  oause  on 
ofaalinBte  oontiotMUiM  of  the  affection,  or,  after  thb  has  nm  hs  eowso, 
Biay  retard  oonralesoeiier  ami  itUiurb  dij^Ktinn.  If,  in  thn  lulrr  stagas 
of  goBtrw  ealwrlt,  the  painful  nitscks  of  voniiiiitj;,  vrliidi,  itoin  time  to 
lloM^  throw  out  'luonttties  of  nuxnis,  the  km  of  appeiitn,  or  iJie  alow 
tMOnry,  muter  It  probable  that  such  a  state  of  offiUrt  exists  in  the 
■tOMWih,  it  may  bo  neoassary  to  giro  on  enetia' 
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^otooT. — Chronic  fiputric  caiarrfa  aometimnt  ooeurs  as  a  rasoU 

tho  scute  affection ;  wlien  this  is  protraeted  or  relapses  frequently. 

ll  originates  as  s  t^raolo  dis(tts&      I{<im«  the  rtlolog) 

Is  nimtlr  the  aante  as  that  of  acute  gsalrio  estorrh.     It  may  be 


I.  By  aU   injurious   itilturaoes    that    excite    the    above 

tbey  sot  contiiiixninly  or  irpBaledly,    But  the  tiahltua]   mis- 
of  spMtnous  li'iuors  desorres  partloular  montinn,  as  it   ia  by 
U*  tlu  nosl  frG<|gent  euise  of  chrooio  gosttio  oatanh.    We  sbo  ob 
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tcn-c  ibntalobbol  wta  the  more  injurionaly  the  more  undilutoj  it 
taken ;  heuue  lH«ndy4rinker8  are  most  liable  to  the  aOecl ioti. 

S.  Id  many  cases  dtronic  gisiric  catairh  dcpcnils  on  oonj^tion  of 
tliv  gastiic  muooiw  mcmbimnc  Tbe  obstruction  of  ttic  circulation  io- 
dudng  this  oot^cstlou  ma^  be  located  in  the  portal  vein ;  lienot)  we 
Und  tbat  all  aflections  of  the  lircr,  by  which  tbe  portal  veiii  or  ita 
bronclics  arc  coin[)rc«K^l,  arc  always  ocoocnpaninO  by  vhronic  gsstrio 
CBlorrh,  Hut  tnuru  frcKjui-iitly  tlio  obolrw'tiuii  lit-A  Ixryond  tlw  livir 
al!  iiffoL-tiuDs  of  tlio  U<^art,  lunj^  or  pleura,  that  cause  an  ot-ioAi 
of  the  heart  and  obslruction  of  the  vena  cava,  aUo  obstruct  the  escape 
ot  Mood  from  the  liver,  and  Iicti(»  from  the  Htomacb ;  consoquoDtly,  to 
cmphyscmn,  ciirTiotuH  of  tlii!  liui^,  valvular  disease  of  the  hoart,  ctiVi 
we  uioel  diTOuic  gastric  catarrh  ju£t  as  oileit  as  wc  do  cyaoooia  of  tlw 
»kin,  and  both  atfcctions  must  be  indiiceil  in  the  same  way.  i 

3.  Oironic  gastric  etLtarrh  otUm  accompanies  plithi^  aod  otha- 
rhrODH!  dtsicaana.  In  p<ui  L,  vie  showed  (hut  palic'nts  with  iucipictit 
phthisis  often  complain  more  of  their  gastric  catarrh  than  uf  tlic  lung 
trouble,  and  that  is  what  Gret  induces  Ibcm  to  apply  for  aid. 

4.  It  always  acooa)paiu<»  cancnrous  or  other  defeneration  of  Uw 
atomuch. 

Akatojocal  Aitbabakcbs. — In  dirouio  gastno  catarrh,  tho  inu- 
coiB  niembnute  v)  ofteo  redfli.ih  brown  or  slalo  gny,  jiut  as  it  is  difr 
where  when  it  is  tJic  scat  of  tiironio  caloirli.  Ttiis  i«  caused  by  aiaall 
capilhuy  l»cinorrbagea  in  tbe  tissue  of  the  muooua  UKuibnuic,  and  llio 
tran&fornintion  of  tho  luematin  into  pigment.  Instead  of  Uid  fina 
injection  seen  in  acute  cjttarrh,  nu  usually  Cnd  n  ooorsc  anost^imtub, 
and  in  aoine  iHaeet  dUatationa  of  the  vossclit.  MoRiover,  tlto  tnacoos 
tncmhvane  has  bcoomo  hypcrtrophied,  it  is  tliicdwr  and  llniirr,  Bnd,0' 
when  the  muscles  are  not  contracted  by  rigor  inortl^,  we  find 
mucous  mcmbnnc  formii^  numerous  folds,  and  eotnu  iiaria  of  It 
oceaaioDally  derated  to  soil  apongj-  uodutca  by  a  vcKi-ty  hj'portroph; 
Wc  often  fuid  iDnuroorabU)  small  prominences,  aeparalcd  by 
ficial  furrows,  a  state  desciibed  ns  tho  Uai  ntaOKlonnt,  The 
millnted  apin^imncc  tixii^t  fre(|iKmtly  depends  i)n  |xirlinl  liypertiojiliy 
of  tl»e  gastrie  mucous  nivniliranc,  by  wliieli  sonic  uf  tho  glaiids  tad 
tltcir  instcrelitial  ooancclive  tissue  have  been  eularj^vtU  FVirkM 
iiMerla  that  it  ia  also  caused  by  roundJ^  oollcolions  of  fat  in  thr  tub- 
mucous  ti£<;ie,  or  by  the  dcvolojimcnt  of  doecly-crowdcd  dcMd 
lielcs;  acooi'ding  to  Jliutd,  they  reault  in  aome  csim^  from  O' 
of  the  gastric  glands  ivith  retained  secretion.  Hesc  changes 
found  most  frei|uently  ant]  farthest  advanced  In  tlic  pyloric  end  of 
•tumucb,  llic  uiner  surface  of  the  fetonucl)  is  covered  n-ith  a  gtajri 
whiles  tough  mucus,  whitji  clings  finnly  to  it. 
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The  tiu>ii(-niiig'  b  nut  iilwnja  limitml  to  tbc  mucous  mrmbraDi* ; 
•ametiniK  tlio  submuiociua  aud  muaouUr  UnaueH  an:  dwngcd  bi  r  fatty 
DtaM,  SFvcTs)  liiMs  or  trvea  balf  an  iucfa  thick.  This  thtekeain^  at  ihe 
nil  of  tlin  MomAch  nlito  ticjwnds  oo  nmplo  bj-pcrtrophj,  in  whkli 
Uioe  b  iNitli  a  new  Eurninlion  of  muKular  txlh,  uid  an  iucrrjuo  of  tli« 
■ubmnraiuii  nml  uitcnnuwcnlnr  <)MllM^ctive  tiHUO.  Oo  the  cot  eur&oa 
the  thickeDed  muwalnr  tLiMS  sbowv  ■  fmie  gnjulfrcd,  acA,  Aeihij 
warn,  tnwned  bf  parallel  eooneolire-tisBue  Plnx^  nuuiiiiK  from  vitlh 
out  inn'ard,  and  linvin^  a  pemljar  fun-liko  nppeiriuioo.  Occa&ioDaUf 
the  nliolc  pylijrin  end  uf  the  Ktomach,  and  cniicmlly  the  priorus  itself, 
la  dunged  in  (his  <nj ;  iii  otiior  cases  tke  tfalckctung  uf  lli«  walls  of 
the  ttomach  is  more  nminKcHbed,  and  forma  oedain  prominoiit  DOit 
olea  {fbtnltr).  The  {nrlorus  maj-  be  frieatljr  oonstiictod  by  thiakoi^ 
iag  of  tho  wall*  nf  the  stomach  fcom  simple  h)-pcrtn>phy,  and  this  cOD* 
Btricti»[i  may  causn  great  diUtalioai  uf  tbe  part,  of  the  atoinadi  obore 
the  strict  urc. 

SncrroMS  jlxd  Coitbsk. — In  chronic  gasttio  eatanh,  the  patioils 
ooniplatn  nimt  of  a  disagreeable  feding  of  prcMorc  and  fulnns  ia  the 
storaach,  which  u  increased  by  eatii^r<  bat  larely  amounts  to  scvete 
pain.  Where  the  lattit  ooctus  after  eating,  and  the  epigastrium  is 
MnHiTC  to  praasurc,  wc  must  always  suspect  that  tbc»e  is  not  simply 
dmnlo  gaatrio  catarrh,  but  tltat  it  is  oomplicsted  by  soow  noro  iOJMH 
fflinsc.  Wltli  tlic  feeling  of  fulnrsa  tlwre  is  almost  always  a  praml- 
Doom  of  tlx)  Pi>iFfa«triiun,  catiscd  by  the  lilltBg  of  the  stomach  with 
gao,  anal  by  the  in^-nta  rr«iiiii»iiig  in  it  for  a  itinff  whili'.  Tbo  gaaoa 
In  tlw  stomach  an;  fiiniuH]  in  chrauic  catarrh  bIm  by  the  docoin)iasitka 
thai  ilia  iogvata  undergo  when  the  gastric  juioe,  which  has  beoonia 
■Ikalini-,  no  lonjfpr  causes  Domial  digestion,  and  tho  mucua  in  tha 
■lamsrh  arts  as  a  ferment  oo  its  ceateat*.  The  abnoni)*!  deeompoai- 
tkn  is  assi^it*^  howercr,  by  the  &ct  that,  although  the  muKulor  ooal 
of  the  siMiiBoli  has  mcreasod  iu  thickness,  its  fuactiocis  are  pandyxed 
by  scfous  infillmtion.  When  tbo  movetnrnts  of  tho  stomsdi  aio 
hImU>I,  bod  mBiiaa  b  rt  «  groat  wfailo,  and  wkhrgoaa  aboomMl 
daeompositfatu  Fh>m  tlote  to  time  there  is  eruolBlkn  tit  gtaoi  having 
the  MflMi  oompositioii  as  those  farmed  in  acute  gastric  oalarrii.  Wilh 
tin  oraotatiun,  wliich  is  a  oooBtont  synpton  of  chronio  gmstrio  oalairh, 
bMidsa  the  gases,  small  qaaatitiM  of  sour  or  lanoid  ftuid  often  rise 
Inrlo  the  mouth,  aud  atv  either  spit  out  or  swallovrcd  again.  Tbttlb» 
tnalion  of  hurtic  and  botytio  acids  from  ibo  transCunnaiuin  of  tbo  any- 
Imob  is  often  very  esteasire,  and  tho  soar  and  actU  flukls,  risui|r  failo 
Ihfi  'rry^wg'f  and  |)haiynz  on  beUiing,  eausfl  the  Imniing  folding 
jailed  AsnrfAiim. 

OooMkinaDy,  bosUe  the  aborc  sTmplonis  there  is  eomMi  jr  /  this. 
M 


fiU 


D1HEA5K  Of  TUi:  STOMACH. 


bowerer,  is  not  connttint ;  on  th<;  nnitnin',  it  in  mtlior  nue.  Acvording 
to  ibe  observation's  of  Frtrieha,  to  wbom  we  owe  inOBt  of  what  ve 
know  conccraing:  the  anomalies  of  di^^tioo,  tlw  bjdroorbons  an 
oocn.«ioititlly  (-Uaii;r>:^  into  a  tougb  lUamcntniM  nuuu  rrscmbliDg  gum, 
and  wliio.h  i«  not  wnfrwiiicntly  fimnctl  hy  liicliL-sicid  fcntw-ntntioQ  owb- 
side  of  the  body.  Tbn  voniitcd  aubntaiuwa  uot  unfreqtictitly  eoosisl 
of  large  quantities  of  tliia  noD-nitrogenows  tnatcnal,  whkb  is  tbtown 
up  in  raucous  fitamcotous  masws  after  painful  retching.  In  otbcv 
Moee,  pure  mucus  with  an  insijiid  fluid  is  tiiruwu  up;  this  fonn  of 
VDrratiR^  ocicura  dueBjr  in  tlic  duooic  catarrh  of  drunkards,  and  cuo- 
stttutm  Uie  celebrated  vomitut  m^utiaiu  {watcr^mdi).  Frerieht, 
who  hiut  can^fidt y  oxaiDiDcd  those  mn«sc«,  found  tbat  they  were  noa^ly 
Blkaliii4>,  had  a  low  specific  granty,  alwaya  contained  Kulpbtirett^  wA 
tliat  alcoliol  added  in  eict^ss  threw  down  a  wliite  flooculi^it  |)rccipitatn 
which  rapidly  onnvtirtod  starch  into  sugar.  This  peculiarity  at  \he 
fluid  ihowcd  that  it  was  not  formed  iu  the  stomach  but  iu  the  salinrr 
glands.  We  hafo  befom  «ai<1  tlial  irritations  and  disoosca  of  the 
Momach  inercvH-d  thn  Hali\-ury  secretion;  hcnco  it  appenn  that  in 
dnmkardV  dironio  gastric  catarrh,  (he  salira  swallowed  durii^  Ue 
ni^t  b  tlnown  off  in  the  morning  m  wmitHt  mattamug.  In  simple^ 
noooonipltcated  chronic  gaatrio  catarrh,  unaltered  food  is  very  rarely 
vomiud.  If  this  doos  occur,  it  is  usually  mixed  with  a  qiinniity  of 
mupus,  and  from  odmixtun;  of  butyric  aod  has  a  disagroeable,  acrid 
snwl!  nnd  taste,  and  occasionally  oonlatnt  a  peculiar  microecoplo  iof- 
mation,  tbo  acxallod  •anina  ventrical.  It  can  scarotily  bo  doobMd 
that  the  sartina,  which,  when  it  occurs  in  tho  stomach,  is  always  Ibnd 
In  great  uunibcra,  is  an  atgoid  growth.  It  presents  cells  of  tho  xkt  *" 
j^  of  a  lino  in  diametvr,  with  square  Mituioe*  divided  into  four  reyolat 
parts ;  isuolly  sorenl,  aoroetimca  very  many  of  theae^  arc  united  brio 
snutllin-  or  lai^fer  squareo.  It  is  not  to  bo  supposed  that  it  is  tlus  pa^ 
asilio  plant  which,  acting  as  a  ferment,  causes  an  abnormal  dcoocnpoii- 
tioD  of  tbo  contents  ot  the  stomal^  for,  hi  healthy  atomaelu  (thou^ 
tt  rarely  oocun  there,  it  is  true),  ita  preoeooe  docs  not  induoo  this  a^ 
Domal  dooompontion. 

Tho  tmtati&n  of  hun^tr  is  almost  lo«t,  even  when  tho  patient 
mnch  emaciated,  and  tlie  body  b  xety  much  in  need  of  support ;  &*' 
queiitly  tbo  patieats  can  hardly  be  persuaded  to  take  nourisluiMnL, 
other  cases  tbero  is  a  feeling  of  hunger,  but  even  a  few  rooolhfult^ 
aatisfy  it.  Finally,  in  some  cnsc^  particularly  where  onuli  add 
formed,  there  is  oaen-siottally  puin  ui  the  alomndh,  acoon)|wnied  hf  btair 
Dess.  As  tliia  is  generally  relierod  by  eating,  it  is  oommonly  calU 
"  wollisli  appetite  "  (liciss-liun^^r).  As  there  is  no  ferer,  tho  IhhttJI 
not  increased ;  it  ts  often  lc«a,  like  the  af^titCL 
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If  die  fihronJc  CRtarHi  extcoda  from  Um  sUmmcJi  to  tb«  mouth,  vre 
bare,  at  tbi>  saino  time,  the  symptoms  of  diroDk'  oral  dttarrb:  thr 
too^o  b  coatod,  ftltows  llw  imprcssioa  of  the  tcctb  alont;  its  sides; 
then;  i»  *  sinh-,  slimy  tAiitc,  niH  »  more  or  loM  fetid  smell  from  tbe 
mouth.  But  II  dnui  tof^i;ue  nud  i^iacace  ot  the  otbcr  ajnnptottis  of  omi 
oitarrit  do  nut  at  all  prore  that  ibc  stomach  is  bettlllij-. 

Not  unfn^qucDtly  the  chrouic  i^astric  calurit  extends  lo  the  inle^ 
tiops,  uid,  )>csidc«  tlic  symptoms  above  described,  wo  hare  those  of 
flhrooic  inttwliiittl  calarrlt.  Wp  must,  Itowovcr,  bmr  in  roiiKl  tliat  in'cry 
intrjitinni  raLarrh  dora  uut  <aiia«  dianfioua,  btmtute  it  is  not  alvrsyi 
aoM>inp>nie<d  by  Siiid  seorctions,  or  li^rge  qiiaotities  of  mut^iu.  Tltero 
is  moTtf  apt  to  bo  sonowhat  obstinate  roiutipation,  boOMlM  the  taoVB' 
monis  of  tb«  int«stiiM«,  like  those  of  the  stoiiMcli  in  chtame  gastric 
ottarrfa,  are  greatly  impeded.  Decomposition  of  the  contents,  which 
thus  renMia  a  lonf(  time  in  the  intosUaea,  oootinuos ;  then  is  flatu- 
lence, whaiA  renders  tbe  belly  tenM,  and  tke  paticnta,  wbo  fod  roliered 
]y  the  r«c)ipe  of  flnttis,  tniHlly  ascribe  their  difBcolty  to  the  "more 
meets  of  tbe  flatus." 

ODDastooally,  also,  the  catairii  extends  fnxn  tbe  duoilenmn  to  the 
ductus  (.-bolcdo-hus,  and  tliere  are  reteDtton  and  abaorplioM  of  Uhx  We 
shall  lind  that  tbe  jaundice  caused  by  f(astn>duodenal  catarrh  Is  the 
most  frniitrnt  furm  of  Icterus. 

In  rr^nl  to  the  ffeiterat  Mate  of  the  patient,  the  Mivcra  Iwnlifiiij. 
pain  bimI  wenlncsB  of  the  limba,  and  other  general  tympUmm  which 
■onMn[Kttiy  ai'iite  ^ftutric  catarrh,  are  usually  afaeent  In  tlwdironJe  fotm; 
lajt,  OH  the  otlicr  hand,  tliere  is  usually  aorao  mentat  d$pr*mioit.  If 
tlus  state  be  designated  as  hypodtondria,  booniM  the  alnoraNl  eidup 
ment  of  tiff  brant  depends  on  abnormal  moditiona  of  the  abdomiaal 
visorra,  tliere  mil  be  no  objection  to  it;  but  the  nwntal  diatoriaitaa 
aroompanying  gastro- intestinal  catarrh  sliould  not  bo  distiagtariMd 
firm  other  Ibran  of  mrUnoliolia  hy  the  lart  that  the  bodily  state  !■ 
tbe  sohi  object  of  l)ie  ^Vjomy  thoughts.  I  have  seen  a  gfneral  dif 
enuragraieMt,  an  itiuler-vniustion  of  mental  power,  dr«|>air  as  to  baat> 
noaa,  etc.,  induced  by  cfaronia  gaatrie  eatanli,  aud  lure  seen  thaw 
aymptoma  dinppear  on  tbe  cure  of  the  disease,  Only  a  lev  jaam 
■inn>  1  tmitnl  a  very  wealtliy  man  for  chnolo  gaatrio  and  intekina] 
aalarrh,  who,  ihtrinj;  ihe  di^vM-,  tbongfal  be  waa  near  bankruptcy,  and 
Mt  unfmivhral  a  btdhliiig  that  bo  hail  begim,  bccausa  ha  thought  bo 
had  not  sulllctciit  money  to  i<nolinun  il.  After  apendbig  fiwr  werici  at 
f\rWKd|  Ida  nU  strenf^tii  nixl  fe^ings  returned,  he  Gnlsbed  hb  faouao 
with  (ttrai  splendor,  and  has  been  well  ever  since. 

When  the  iSseasa  Usta  a  lua)f  Kblle,  tho  mutrition  at  llw  patwnt 
wtdhn  frORi  the  disturbance  of  rhyinilkation,  as  well  as  bom  the  in- 
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U-rformno  with  iceorption,  cnuecd  hy  the  Uh^  miK-ua  on  the 
and  inUvtinal  mucnus  nw^mbrane ;  the  Jat  disapp^sn,  die  niuarJt'*  h»' 
onme  relaxed,  and  Ibc  Hkin  dry.  Not  unrnviiMmt))-,  Bcorbutic  aSco 
titme,  looemin;;  of  the  fforaa,  bleeding  fiwn  tlmni,  and  i*vmi  ixcbyraiMM 
Oil  the  cxtrcmittn!,  oro  seen.  Excesfiire  «ina«iatioii  U  suapJcious ;  ithn 
it  ocdvK,  wft  Diay  fear  that  titc  gtutfic  catarrh  i«  a  eccODdary  or  ayn^ 
toniatic  afTet^ion,  whidi  is  oausMl  nr  niaiiitaiuiyl  hy  nucincMna. 

The  firinciit  eftattgt  obMrvcd  in  tbe  urin«  in  Uiia  diwBAC  is  peeth 
liar,  ntid  iliflic^ilt  lo  undcRiUiiKl.  V.xvn  taking  into  conaidcnitioii  the 
fact  lliat  di>itur}>ed  abeorptioii  muHl  rxnitt'  a  clmiif^  in  Uic  cscret*au% 
ff«  cannot  explain  tbe  liif]>b  color,  the  stfdimeuU  oi  unttca,  or  tba 
frrfjiirnt  np;>riirancc  of  qtiaatili<-«  of  oxalato  of  lime  ia  tbi;  vmm 
(if  paticatti  who  liavff  chnniin  gxHtrio  mtarrh  (ace  diajrter  on  dffr 
pefMia). 

As  to  the  co^rae  and  resulu  of  chronic  gMtrio  ntairb,  the 
loms  above  dcacribed  may  nm  on  for  moDtha,  or  eren  years,  with 
or  less  scrCritr,  and  ofton  with  frequent  raiiationBof  iiitciwty.  When 
tli«  causes  caii  he  r«-nu>vtd  by  [iropt^r  trealment,  tlie  di«ea«e  is  oAoi 
fiured ;  in  olber,  nol  very  fre^juent,  cases,  it  induoes  severer  leaioas  ol 
the  Kt<ininoh.  pHrticiilnrly  ehronie  vletr  t^  th»  itvmaeh  (f),  and,wlMa 
iuducy-d  by  mirchaninkl  diriurbaiutw,  it  may  twwo  AtemorrAoffe  fitm 
the  stomach.  Not  coiiutinf^  the  sroondary  affections,  this  disesM  is 
rarotj  fatal ;  nlthonglt  owes  do  occur  where  the  patieota  finally  die  cf 
nansmiw  aad  drop«r,  but  they  more  fiequently  die  of  tbo  ijinrinn 
mmplioiting  or  eausiog  the  gastric  catarrh. 

Hypertmphy  of  Ibe  menibniDra  of  the  Htoinach  cniuiot  be  reoo^ 
nized  dtiring  life,  uiilosa  Ibe  calibre  of  tlio  pylorus  is  dimiiuahed.  TUi 
may  n?»u1l  from  the  i-illous  hyportrophy  of  Ibe  gastric  tnuoous  itien»- 
bntnc  whioh  wo  d<wcribcd  among  tbo  nnatoniicul  apgicanincm, 

Stricture  of  Uie  pylonis,  from  hypertropliy  of  the  iiiuomis  tnen>> 
hrane,  impedes  the  exit  of  the  contents  of  tlio  alomach ;  a  new  eauae 
of  abnormal  decomposition  is  thus  added  to  those  reaulting  from  ihf 
catarrh.  Tfiix  cxptninx  wliy,  in  slrioture  of  ibe  p%'IonM,  the  ayntptoov 
that  we  <hvliK>ed  (mm  uhDoniuU  decomposition  of  the  oonteiit*  of  tbo 
stomach  (such  as  eructation  of  goaca  and  badiytasting  fluids,  fauait- 
bum,  etc)  reach  even  a  higher  gnwle,  and  are  more  distcmBi^g  tfaaa 
in  Rimplc  chronic  gontrio  catarrh.  Besides  this,  wo  hare  99mUittff, 
which  does  not  occur,  or  eoines  only  occasionally,  in  many,  or  even  in 
most  eases  of  sjinple  chronic  gastric  cntairh,  as  one  of  tbe  most  ooa- 
■tnnt  8ym])lonis  of  pyloric  obstruction ;  it  usually  eotnea  i^uito  rvgit- 
jriy  two  or  three  hours  afUr  ealiiiff.  This  is  occasionally  dJilirreet 
when  Ibe  wloinaeb  is  mudi  diatcndcd,  and  hence  can  bold  a  Urg« 
quantity ;  then  there  ruay  be  no  i-omiling  Eim-  Iwo  or  three  thiya ;  afhv 
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»uA  pBWca,  enomxMK  quantities  uv  cntcuatod  M  one  tibm^    In  oiob 
caseH  Ibero  may  be  a  certain  regularity. 

In  siriclurc  of  tho  pylonu,  Iba  yoniitod  massea  almost  always  out- 
•iat  of  more  ur  kn  digeated  fiwd  cinbetkktt  in  iDUcua,  wbiek  omeU  <li»- 
agreeably  sour  and  raadd ;  tliey  uHuully  M>ntain  quiintiii«s  of  Uctio 
and  bulyrio  actda,  and  freqwDtly  Bamno.  If  timsm  bo  decided  acidity 
yrbirh  cannot  be  checked,  wiUi  froquciit  and  regular  voaihutg,  thsra  la 
very  prubalily  pylorio  obstnictiuii ;  tbo  diagiMMis  booooios  mOTO  certaio 
J  we  can  make  out  a  couseculivc  dibtaliun  of  the  atoniaub  (wliidi 
may  bcoonio  Urga  cDOUgli  to  fiil  tlio  gnrntor  port  of  the  abdotDcn)  ; 
tliiit  taay  iu)nivtinM»  bu  done  by  invpoction  of  Uic  abdomen,  when  tlio 
diotended  atotnaoh  tuay  be  auen  us  a  eonvex  pfooiinenoe,  extending 
don  to  tile  navel,  ot  even  below  it.  jBamb«rg«r  calb  attention  to 
tli9  fiwt  that  whcra  the  stomach  is  very  lo«r  down,  not  only  ttia  gra«t«r, 
but  alio  Iho  Iwiercun-atiifi',  muy  be  miulo  outasa  promineDco est«Dd> 
ing  from  the  oartilages  of  tiie  false  ribd  on  one  aide  to  ibofte  on  the 
other,  just  belaw  tlic  so-called  "  |Mt  of  the  ttomacfa,"  which  is  sunk  in. 
On  moving  tlic  aIud  in  tbo  upigastriura,  we  oocaakmally  observe  tbo 
itfgiim  uf  tlxt  atumaoh  to  swell  up  and  fonn  a  linue  tumor,  Tliis  np 
peanooe,  akittg  with  whiah  tbe  oootours  of  the  stoinaoh  may  be  Coll, 
is  doubUeat  duo  to  tbo  taoskm  o(  tlw  o^an  o««r  its  fluid  aod  gas- 
oooa  ooateots  wkiuh  eaaaot  csuape,  and  to  its  ooaacqueni  change  bom 
its  tuual  relaxed  state  to  a  more  ^berical  shape.  Ti»  laost  olovnted 
•ogtaonta  of  this  sphcfv  boooine  vUibhi  on  the  abdoman,  whUo  tboaa 
lyiag  douper  ana  (loroeived  ucily  by  tbe  touch.  This  dmagt  of  Um 
■tomaeh  fron  a  rclsxod,  loose  Uf;,  to  an  olaatto,  lanse,  spturioal  Uad- 
dnr,  u  Haually  aecunipouicd  by  a  dbagrwwble  and  inurv  or  hwa  paiufiil 
■maaiinft  Apart  tnm  the  tiaaaitofj  aymptofn  Just  daaoribdl,  w» 
aotioe  tho  alight  rosistanoo  of  the  apiButiic  ngioe,  whioh  MamUr^te 
lias  so  well  described  w  feetiaff  like  an  aiisWucn.  IIm  |iroitib«ooo 
(if  tho  rpigastriun  deoraases  or  diaappuan  wlwa  the  patient  has  n>ni> 
ited  freoly.  In  ikmi  oase,  treated  at  the  QntAwaMer  olinio,  on  giving 
the  patieot  an  offcrrvrscing  powder,  tlie  region  over  tlw  sl'jnuch,  oimI  as 
Gtr  down  as  the  n^vt^l,  awsUed  oonsidoraUy,  and  tW  oootoura  uf  the 
sttwiach  were  chiarly  marked.  Tben,  if  part  of  tlto  oulmdo  acid 
were  bebbed  up,  tho  swelling  subsided  NVbon  the  stiMMoh  ia  bill 
of  food,  Ihe  periMBBoa  duhteao  is  vety  extenH>« ;  but  if,  as  is  usually 
tbo  caae.  It  eoaUiins  a  i|iiuiility  of  gas  at  ll>o  aanM*  time,  the  pereuaah)iK 
sonnd  ia  particularly  fuU  ami  tympanitic  al  llu  proounont  plsnsfc  If 
the  pntieat  chaitges  h!a  position,  tho  soUd  suhalanooa  alwaya  go  to  the 
lower  parts  of  the  atomaeti,  and  |Im>  bounik  of  Uio  dull  and  dear  per* 
mMsiao  ohaagn. 

TiM  above  syinplomt  render  the  oxisleooe  of  pylocto  eouatiulMM 
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raty  inrDbablc,  but  wc  c*n  otilr  ascribG  Uuit  to  Minpl*!  lijrpertrujilijr  of 
tha  walU  of  tliR  atomacli,  wben  we  caii  exolude  Ike  other  aud  mace 
frequent  fomiB  of  stricture,  partic^ilarly  the  cancerous  and  the  cka- 
tridal  Btrictiirc,  not  anfr«qncntly  l<;ft  aft«r  tho  healing  of  a  duoak 
uloer. 

The  proffnoau  of  cl)ionic  gastric  catarrh  agrees  with  wlmt  we  have 
nid  of  its  oounto.  Stricture  of  tbo  pylonu  tpust  bo  classod  amoog  the 
CrcqufMitly  (atn\  iliNt^aaPH,  (ur  patSeuta  with  tliit  dtMiaHe  always  t&t, 
sooner  or  later,  of  nianisnius  or  dropay, 

Tbkatmknt. — Of  all  eorious  chronic  diseases,  chromic  gaalrio  cutanh 
probably  give*  thu  Iwst  rcnult  from  nttional  treatoKiit, 

As  vre  lave  described,  in  the  limt  part  of  thia  diapt^,  ihn  iajunee 
which,  according  to  the  duration  of  tlicir  action,  ioduoe  acute  or  chraMO 
gastric  catan-b,  wc  niiiy,  in  speaking  of  the  causal  indications  for  treat- 
ment, refer  to  that  di-wriptiiin,  and  src  have  little  to  add  to  it.  lliese  hw 
<linttJons  at«  rarely  fiilliUed  by  the  u»e  of  au  eractio,  as  there  are  nnlf 
any  injurious  substances  in  tho  stomat^i  that  can  be  ooasidctred  a> 
keeping  up  the  discjuc.  On  this  point  wc  oft«n  meet  opjxMitioo.  It 
is  difKciilt  In  i-onviiion  the  patieiiU  that  the  prcttstare  they  fee)  is  not 
excited  by  "  something  heavy  on  tho  atomadi,"  aud  that  an  amdie 
would  bring  no  n-licf,  but  mther  n-ould  make  mattcis  wotb&  The 
cuusal  iiidicutions  urgently  rf<iuii«  the  /or^tdjin^  of  ail  uftlnitton* 
liqvort^  if  tlielr  coutiiiued  iimj  Itaa  caused,  and  ia  keepii^  up^  the  ade^ 
tion.  This  oommand  will  rnirly  bo  obeyed;  nereitbeleM^  we  taaM 
nf>t  wcaiy  nf  rppcating  it,  TeiDpentnoe  lecturm,  who  also  deaioo> 
stratc  the  terrifying  N^ulta  of  brandy-driokiog  on  the  stotnaduof 
topen,  usually  preach  to  deuf  cara,  it  is  true,  but  tbey  attain  some  V> 
deuiable  results,  and  these  should  encourage  tho  pliysidati  to  penirt 
in  his  adricc.  In  tho  chronic  oiljiTrli  causc^l  by  repeatedly  catcUngf 
cold,  or  hy  tlie  action  of  n  inoiat,  oold  climate,  tlie  indtcntion  ia  to  ex- 
olio  tho  netinty  of  tlic  skin  by  wann  ololhea,  warm  baths,  and  siraikr 
means.  Such  cases  are  not  at  nil  nrv  ;  and,  oven  at  UrcibwaJd,  pa- 
tirnta  who  have  come  here  without  prcporii^  for  the  dunpy  windy 
climate,  by  dressing  more  wannly,  aro  often  affeotod  with  dironic  gas- 
tric catAtrh,  which  is  better  in  summer,  worse  in  winter,  and  u  not 
cured  till  t)io  eausal  indications  are  properly  attendtid  low  When  the 
disease  results  frotn  ooiigeMion,  the  eausal  indioaliona  can  nuvly  be 
fulfilled. 

Dietetic  rules  are  also  of  tlie  greatest  importance  in  fulfilliiifr  tlia 
indicafiont  t>f  the  dittfuf.  It  is  not  poasiMe  to  koep  tho  patients 
fasting  throt^hout  this  tedious  compUint,  but  we  aliould  oxnt  tmrv 
fully  seltict  ibeir  food,  and  urgently  infLit  on  itn  esclusivo  uso.  Tin 
more  precise  the  rules,  the  more  carefully  they  will  be  followed,  and, 
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If  Um>  presaribed  diei  be  cooaklcrwl  ma  a  ngulftr  tnsttncnt,  it  b  immOy 
otMcrrcil  by  tbo  [wticDt  nith  painful  cammatiouaaeaa,  Siaee  the  nae 
of  mcAt,  Mid  other  animal  food,  putJenlBriy  iwjBlfM  aotinty  ct  Uw 
■Umaacli,  ono  ini^bt  suppoau  Dial  tlws  iudicntiun  was  to  allmr  onlj  vag» 
laUe  dw4  to  a  patient  with  dironto  calairb  cif  Uui  atoontfii,  the  digefr 
dvr  pouor  of  whtMC  g«»tric  jnko  has  bmomo  ire«keo«d,  Uit  expect 
cnoe  teniclws  tho  contnuy.  The  power  of  tho  g&slrio  juice  to  coarert 
the  protein  ■ubstuMCS  into  poptuac  {/^Aman),iyr  altntminwc  {^Mial/i»), 
is  diminialicd  in  clironio  catarrh,  it  is  Inw,  but  it  it  not  Antirdy  UxA 
If  tiiry  bo  ginm  jitdiciouBly  and  in  proper  fonn,  tho  patients  iiiiprore 
nuirt!  th»a  if  fird  mily  oo  amjtaoeo,  fmm  whirJi  ijiinQiiiics  of  lactic  and 
bulyiio  acids  ar«  formed  in  thi^  stomach.  Fnna  vibat  ha*  bcrn  luud 
above,  it  follows,  of  murve,  that  fut  moat  and  eauoea  are  to  be  for- 
biddi-n;  tliat  tkc  lood  b  to  be  oirrfully  chcwnl,  and  only  sm&U  por- 
tifOOM  of  it  swallo«'<xl  at  a  tiniv.  Some  palieota  get  along  very  wcU 
when  tbey  oulr  eat  oonoenttated,  unBldranMd  meat  broth;  olluim  tlo 
so  whon  tboy  only  iMt  cold  meat,  and  but  liltlo  whito  br«a<L  Hm 
latter  pr«»cri|»tioa  is  v^pr^Ully  uncful  bi  patients  who  suffer  from  ox- 
eeaaii'v  acidiLy,  and,  in  ver^-  obattuato  casea  of  tJib  kind,  nutcad  of  the 
**ooid-niQai  treatntentt"  wo  may  Twommeod  tho  use  of  nil  or  smoked 
moat.  If  it  bo  oousiderad  eurious  that  aomc  patients  bear  mrat  bolter 
wkoH  in  tbls  iudifteatUJe  funu  than  othcrniM,  it  is  bMauso  tin*  (ad  b 
urrrlookcd  that  Hnokcd  and  salt  meat,  crea  if  iadigaatilile,  Inu  tlus 
advantage  ovrr  lrc»li  nirni,  that  it  b  sot  ao  rotdtly  deoonito^cd  as 
frMb  meat.  In  one  case  that  I  tn.-aled,  the  |>a6cnt,  who  Itad  cbtoaio 
gaxtrio  oatairh,  witli  great  iocUnatioo  to  acidity,  knew  exactly  wboB 
bo  must  abandon  all  otltcr  food  (becansc  it  increntcd  Uiv  goslrio  juioo), 
and  liinil  Linaolf  to  the  tuw  of  lean  amoked  ban,  soa-biaoBt>  and  m 
little  Uongaiian  wine  The  exduami  ttae  of  milk,  lh«  WHaUlcd  ndll^ 
ouiCi  apucs  n  uiiderfully  with  iomo  palicnla,  wkilo  othura  eannot  ataad 
it  at  all,  and  we  cannot  certainly  toll  beforehand  which  will  Inj  tht 
sac;  Buttct^niilk  suits  many  patients  bolter  titan  fresh  milk.  la 
iCmkmibyrff't  oUnio  1  have  seen  very  brtllbut  r^-milis  fmm  tho  jtn- 
Hriptlm,  "when  the  patient  b  but^ry,  let  him  ent  bu  I  tor-milk ;  whoa 
BO  ia  thtmty,  let  liim  driidc  butt«r-milk."  Paihapa  froali  milk  b  twt  ao 
unO  buna,  bocausa  it  roadily  ourdle»  ia  the  Btomadi,  and  (brms  lat^ 
finn  iumpa,  while  in  tlio  butlerwnilk  tho  caaefai  ia  already  cnrdM,  Iwt 
finaly  iti  Tided. 

Dietetic  trratmrnt  doea  not  soooeed  so  often  to  diKNiie  as  ia  acuta 
gaatrio  oalarrii,  but  we  Imv«  aoiao  n»y  eSdeot  rwnedka  fur  tho  fonooc 
ibwaaa.  Tho  ebief  among  theoe  are  the  alkaline  oubonatca.  W< 
Imvn  already  raaoamwDded  bkubonata  of  soda,  in  dirided  doaM,  and 
bnclura  rlutJ  aijuoaa,  in  |>rolutiged  attacks  of  acuto  gutrio  (atariU 
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Where  chronic  gastric  cnUrrfa  a  olMitiitU«,  wc  ohuuld  try  nod*  i 
or  the  DntunI  »m1«  waU-j«of  Eiua,  Sabtbruu,  Selten,  and  BiUn,aBwdl 
■s  the  vttten  wUcii,  besides  carbonate  of  soda,  cootain  8ul|^tes  of  the 
■Ikslies  aod  earths  or  cJilondc  of  sodium.  The  use  of  tlio  waters  of 
Kariabad  and  Maricnbad  ban  the  moat  woiulnful  rmultK.  The  fai^ieat 
leoonmendatioa  that  oouhl  be  f[iv«a  for  them  is  the  &ot  that  tiiey  are 
icoommended  by  parties  whom  do  oqo  can  aceu&o  of  beiDfc  eaailjde- 
oeired  by  thcrapoitic  results:  the  karncd  professors  of  the  Vtenn 
and  Prague  schoolc  prixc  the  u*e  of  tlic  vana  mxiitgi  of  Karl»bad  u 
the  beat  remedy  £r<r  dirouic  Kastiio  catiurh,  atul  evcu  for  chroiuo  oiocr 
of  the  stomacb.  Moreover,  the  Dume<«us  cusea  where  obatinata  jam*- 
dSco  WAS  cured  by  the  uso  of  the  waters  of  Karlsbad  were  aboost 
always  those  where  it  was  duo  to  gastroduodcnal  calanh.  Tbcm  ic 
BO  rcasoit  t/>  di.-luy  thin  trc-jitmont  uutil  tin;  (»itarrii  of  the  stomach  and 
duodenum  hiu  l-iiukihI  jaundtuo,  or  to  sujtpcae  that  it  will  be  l«a  effi- 
cacious if  this  complication  be  wantin^f.  If  the  cireumataoeea  of  the 
patient  pcrniit,  the  treatniont  may  be  followed  out  at  Karlabad  or 
Uarienbnd ;  at  these  places  iho  anoodotcs  of  the  5ig'htful  results  boni 
erron  of  du^t  during  the  ii«e  of  tlie  watera  au  l«nify  the  patienis  thai 
tlie  diet  inciuirvd  by  L-hroiue  gualrio  catanii  will  bt^  (vrtuiuly  adhered 
to  while  there.  Even  afi«r  retunuii^  home,  the  |Mtiei)ia  Hubjcot  tbo^ 
•elvM  to  the  strictest  i^men  (or  months,  kanog  tiiat  the  wains 
may  revenge  themselves  even  yet  for  the  stighteat  erram  of  diet.  If 
obliged  to  use  tlie  waters  at  home,  it  taakes  little  diflerenoe  from  adikh 
of  the  Karlsbad  springs  they  oonii%  as  they  van*  little  exoept  in  their 
tcmpcmtuTe,  aod  they  may  bo  warinod  to  any  deetrod  extent.  In 
KaHsbad  the  opringu  of  lower  teinpemture,  as  the  SnhUMtslinmnen  an) 
Theresieobrunnen,  are  moat  fn>(]uenlly  used  Id  dtronio  gaatno  eatarrtL 
If  ihcra  be  no  ooincidcnl  obsliiinte  constipation,  soda  water  will  ofli's 
•uoceed  quite  as  well,  provided  it  be  properly  tsod,  t.  c^,  if  the  patient 
diets  the  same  as  at  Karlsbad.  After  eating  but  litth>,  and  not  my 
late,  the  nij^it  protiuus,  ho  must  drink  the  soda  wat^r  in  the  momfaig 
while  fasting,  and  must  not  breakfa§l  for  an  hotir  aCurt  the  hurt  glsa 
of  water,  so  that  tlio  mcilictiiirtil  mny  not  be  mixetl  with  the  ingwts. 
but  may  a<!t  undiluted  on  the  gnatiie  mucous  membrane,  and  on  the 
nucus  corcring  it.  The  n^sults  lirom  this  treatment  arc  tJw  moat  hriU 
Bant  that  arc  ever  attained  in  medicine. 

The  tei^nilrate  of  bi«mii(h  and  the  nitrate  of  silver  have  a  gnat 
reputation  in  the  treatment  of  chronio  gastrio  enlanli.  These  metalUe 
salts  Riay  bo  beneficial,  both  by  arrestii^dcoompoiitioa  in  the  etomMft 
and  by  their  f^at  aslrinjfent  action  on  the  hypnMnuc  and  relaxed 
rancoun  membrane.  I  have  used  these  remedies  in  my  cJinio  in  very 
huge  doaes  (bismuth  nitrat  gr,  x,  sTgenli  nitnt  gr,  j — ij,  at  onee). 
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Itiwn  like  the  tllnUiM)  (nition«t«!t,  on  fta  emptr  Ktoouudi,  before  bnak- 
bBL  Most  patwnta  bore  the«e  doaas  vtrj  weii ;  severa  pain,  naoaeB, 
or  vonuljng  tun'tr  oocurml,  and  tltero  iras  diarriMM  in  only  «  fow  CMC*. 
But  the  n-HuIw  wcro  TWj'  variofi ;  while  in  tomo  cnsc«  Uicra  was  Toy 
Tvjiiil  ira[mn'<!in«nt,  in  otbcra  thrro  vra.t  none,  and  I  wna  unuble  to  find 
kny  cause  for  dilKtreuco  betwe<Mi  tltem. 

In  chronic  g&alrie  ratoiril  we  somoUnKs  dare  not  oontinvic  the  miM 
dirt;  on  ilic  amirBrr,  sligbtly^easoncd  nnd  ulty  food  k  miicli  bcUcr 
bnmc  than  uniicaiwnrd  and  ttntrnlatinf;,  Wbtfi  this  Ktstv  of  "atony 
at  the  g«3tria  ntueous  nMimbmne  "  oocure,  wn  «hould  oowfulljr  pceociflte 
prvparalioos  of  iron  ami  mild  stimiiWt*.  Hm.'  Egor  FraoifaniDnen, 
tmd  even  the  chatybeUe  wal«ra  of  Pvnuomt,  Ihiburtj,  or  Cudowa,  aro 
better  bomr,  and  do  mote  Ifood  than  thoae  of  Karlsbad  and  ManoobMl. 
Whon  the  ttnioouH  tncmbrano  u  in  this  fitat«,  the  host  remedy  in,  ipo> 
cocuaofaa,  gr.  oa — },  |i«dv.  rh<-i,  gr.  iij — iv,  in  pill,  to  Im  tolutn  before 
neata,  aa  rcaoinniiend«!  by  Sudd.  'Vbc.  tiivc-tiim  ib^  ii-iimaa,  Hofr 
Dtaxui's  viscmil  elixir,  giof^er,  calamus,  cttx,  do  (food  in  these  eases; 
but  wir  muxt  hcwar^i  of  fi^*tig  too  for  in  tho  use  of  theao  remedies,  or 
of  |Bi*'i'>K  ''■*!'■*  ■■■  itnpro}i«r  uum,  or  loo  huge  dotw«L 

The  symptoma  rari-ly  ruquiitt  tlx;  apftUcation  of  lee^ica  or  aif»  to 
the  ejiiffBStrium ;  they  are  only  to  be  uanid  w-ben  tlMn  b  great  pahL 
DUbmlt  aa  it  ia  to  undontaiMl,  tho  pain  is  almost  olwaya  PolMn-od  by 

V  ntMtructioa  of  bhiod.     In  Iboan  auaa  where  the  bypuraanin  and 

Innh  of  the  alomach  ore  aymploaMlie  of  great  aUlonunal  pleibcwn, 

iwlifif;  on  eompnaoion  of  the  ]Mrlal  vein,  or  obstruction  to  th« 

IT  of  I>too()  from  the  bi^iatie  vebia,  siirpfiaiil^  f«*tdta  ORt  often  ol> 

riiwl  by  an  obetnictioa  of  blood  from  the  tmattomotM  of  the  portal 
by  apfilyh^  leedM>«  at  tho  aniu.  N'orcntin,  vrliich  aiv  alinoat  i» 
^lapfiiinnMn  E»  treating  ulcrra  of  tlio  Moniach,  ora  nm*ly  rei|uired  In 
tbmto  gastrin  otanb.  Knteties  may  U>  employed  WMlirr  tfan  dttun* 
■tenew  in  which  they  wito  adrisoct  in  MVto  gastric  ntonh,  but  wa 
Boat  be  more  careful  with  lUi-m,  aa  wo  i1o  not  know  that  ulcetalaoa 
nay  not  have  oocuned  nlr««ily.  The  con<ttipation  whkfa  alninat  always 
eiiata  is  to  be  treated  by  eoemata  or  kxativoa;  tbe  nwdjuiuoa  moat 
oaed  are  rhubarb  and  aloes,  and,  m  obstinate  fluea,  extract  of  ool» 
ejmlk  Bin-rml  of  tbeoe  utidea  are  usually  oomblneH :  th«>  oiBdHl 
(In  Grmuny)  niwl  muob^Md  doiii|X)uikI  e^ttniet  of  rhutnrli  onmlidna 
aloea,  rliuliarb,  nud  jalap.  IJmiit  aaya,  aUo,  that  ahies  atiil  oolocynlh 
ael  ehkrfly  on  tlie  nx-Unn,  ami  IrriUle  the  stomach  but  littK\  lo  tliat 
fbay  are  tho  bivt  pur^iives  In  Huimic  gactrio  oatanh;  ho  wanu 
•gainat  tho  uw  uf  tenna  nnil  outoroil. 
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The  treatment  of  dilatation  of  t/ie  MmiaeA  Ita»  Utterljr  inaiW 
great  progress.  In  Konc  liutaaceB  iutppf  results  bave  bocu  oblanml 
by  n  niodificatioii  uf  "  ScArol/t'e  cure,"  in  wbidi  tlM  patient's  supfilj 
of  u-atu  Hiiil  of  liquid  food  is  roducod  to  the  smaUcst  endorablc 
limit. 

Ill  oilier  and  more  iiumcrou!*  cnaca  great  iinpruvcmout,  and  often 
complete  riirc  luis  bcmi  bronglit  ubi>ut  by  rejwrutodly  jiuuiping  out  tbe 
atoinuoli  by  ni4>uiiii  of  M^ymaH't  stuniacli-ptuii)),  and  by  rinatng  out 
the  otgau  with  soda-vratcr  or  tb«  alkali De-muriatic  mineral  wat«t& 
SittmatU  bas  done  f!:reat  scn-ic«  by  introducinf;  Ibis  modo  of  Lreal' 
meat. 

After  m  somewhat  cxtcnsiwj  experience  of  my  own,  I  can  fully  sub- 
•lantiuti;  ttio  striking  Tc9ulUt  tvfaicli  Kvsimaul  bas  obtained.  liven 
tlie  first  application  of  the  pump  gencmlljr  |{iv«s  tbe  patients  luoli 
relief,  liiat,  nu  far  from  drcadiiiij;  a  repetition  of  ibis,  in  itself,  by  no 
means  pleasant  operation,  they  ctamoiously  beg  for  it ;  and  tbe  first 
timidity  once  ovvr,  the  introduction  of  tbe  Ktomarjhtubc^whicb  at 
tJio  outset  inspires  almost  all  patient*  wilb  fear — no  lunger  is  di*- 
tieming;  RMmwrcr,  tln-y  soOn  team  to  iatroduee  tbe  tube  frw  tbent- 
sdres,  and  I  have  met  wilb  several  instances  wlien  the  p*tieiit  weulii 
scarcely  wnit  for  my  visit,  but  earnestly  bcsouglit  my  aasietant  to 
pumji  Ilia  Htumaob  out  tir*'no!clulate*' It  forthwitlt.  It)  one  iniUM^ 
where  all  previous  treatment  bad  been  buitlcss,  the  patieutgKlaid 
thirty  pounds  In  weight,  and  was  fnlly  ri«lorcd  to  his  strength; 
althoujfh,  when  rceeircd  at  my  clioique,  he  was  rediKx»l  to  tbe  extreme 
of  omacintion,  and  was  quite  incapable  of  any  labor. 

In  tbia  )Mlicnt  tbe  s.iroinie,  which  were  very  Dumeroua  in  the 
rantlcr  roniited,  under  trc»tiiieiit,  disappeared  entirely  from  the  ecuh 
tents  of  the  stoinacb  evacuated  by  the  ]>unip. 

It  is  remarkable  that  even  after  a  very  few  aittiugs  the  storaaob  r» 
koquircs  ttic  power  of  proi>ulling  the  greater  part  of  its  contents  into 
IbB  duo^euum.  It  ti  eany  to  verify  this,  firstly,  from  yielding  of  tlit 
preiHoiisly-obstinato  cooatipalioo,  and  f.-oni  a  more  regiilur  otymrmter 
of  the  stouts ;  secondly,  bceausc  the  patient's  urine,  vrliidi  before  «bi 
■canty,  now  so  nugment*  in  qu:inlity  ns  to  impress  tlM!  ftltentinn  uf 
tbe  patient  hiimielf.  Tlie  bttt-r  oliservatioa  proves  ooaclusiM^ 
that  very  little  indeed  of  tlie  fluid  cootcnuof  a  dil«t«d  stcatMll  b 
absorbed. 

This  complete  restoration  of  apparently  desiporata  cwtoaof  fMi 
dilatation  might  give  rise  to  tlie  impression  that  tbb  nflieetion 
as  an  independent  malady,  more  often  than  has  bocn  eupposnd.     But, 
both  in  mr  esses  and  in  those  of  Kfutmavl,  tbe  evidonoes  of  a  [ir» 
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existing  tilcer  of  tJi«  stoottch  w«-re  ftlmotit  alvrujn  m  pbun  ifaat  thi 
dependence  of  the  dilatation  upon  a  utctttHcial  Blricltira  of  Uie  pj-loms 
eouli^  not  wotl  bo  doubtod ;  moreover,  JCfUtmaul  lias  eccn  caic*  of 
uninutskalilo  canccrotis  slricttira  of  iho  pylorus,  in  nliicli  decided 
benefit,  allltougli  no  cure,  bu»  been  derircd  by  tlii*  treatment.  Com- 
plete closure  of  tbc  pylorus  ia  ucvcr  Bocti,  eren  when  ereiy  tiling  bn« 
ficSMd  to  [Msa  from  tbc  dilated  stomacli  into  tbc  duodenum,  and 
when  tliQ  pAltcnts  remain  for  weeks  without  alvitio  evacu^liona,  and 
every  second  or  third  day  romit  imnMnso  voltuncs  of  add  liquid, 
■omntime*  mixed  with  blood,  wc-  fini)  pott  moriftn  that  tbo  pylorus 
k  Btlll  Huflidcnlly  patulous,  so  tliat  it  seema  strnngv  ibat  liquid  should 
not  have  passed  ibrough  it  during  life. 

Wc  a»ay  nt  least  infer,  from  this  obscmtioD,  that  tho  enioel^Ied 
oondition  of  the  gastric  mum'Jes  hu  much  to  do  vitli  tlio  retention 
of  tbc  contents  of  a  dilut(>d  sitoinucb.  The  interual  preuurc  Kuntaincs] 
by  an  clctatic  and  overfiUcHl  stomacb  is  ao  great  that  tbu  di-iiiunds 
upon  It*  muwulai-  ixmt  are  considerably  increased.  Mow,  a  coiitiniv 
oua  strain  induces  myopathie  pnlsy  of  tlie  gastric  muscles  jtist  u  in  any 
otlier  muscles;  ai»d,  morenrer,  tliv  chronic  catarrb  of  the  stomacit, 
whicli  esista  in  nesrly  all  >ucb  uffeetiofu,  alvo  in  many  comm  results 
in  nyopMthio  disease  of  its  walls. 

Whether  the  lienefit  derived  from  use  of  the  staiimclt^tuinp  Iw  dus 
to  the  unloading  of  the  gn^trtc  walls,  or  to  the  improveuKiit  of  llir  j^*- 
lo  iwtjirrb  nilh  oonacfpit-nt  restoration  of  miuu.'iilur  tone,  lliis  iiuicli  is 
oertuiti,  that  in  the  course  of  a  few  days  or  wvda  Um  noccMity  (or  tlui 
putuping  diininiiihes.  Tbo  only  unloimni  oveot  thu  I  bava  ob* 
MTVed  during  applleation  of  the  inMniment — and  this  is  cxtmndy 
nn — i«  the  sucking  of  a  bit  of  tbc  mucous  membrane  into  th« 
openings  of  the  tnlK*.  To  protect  tbo  patient  from  tbo  injury 
wbleb  might  tbns  be  inflicted,  as  soon  as  traction  upon  the  piston 
bocomra  in  tlw  least  degree  impeded,  it  tnust  bo  pusbtn]  fonrard 
attain,  and  a  little  water  or  air  must  be  thrown  into  the  stomach 
iM'fom  the  pumping  may  hv  resumed.  [To  avoid  tbo  dongi-rs  of  the 
•tomach-jMimp,  it  lias  lieen  suggested  that  the  patient  pJiould  drink 
frtHy  of  warm  wnl<'r,  nml  the  phyrician  llien  iiilruducr  a  otomitch- 
tnbe  with  a  long  rubWr  lube  atlachod  to  the  ujijht  end  ;  if  the 
pUient  now  cougb,  the  contents  of  the  stomach  should  flow  thtoogb 
tbo  tnbe  as  through  a  upbon. 

A'assMfJuT*  article  wbn  published  In  Uu  ** DovtaohM  AnUtM' 
for  1870,  pag«  -IIUV.  In  bi«  tnrarjnriit  Ifae  itOIBJtdl  ll  Ink  Mipt 
tWd  (nvvn  afU-r  Toniling  it  may  ronlain  quarts),  tln-n  wvWd  onl 
vann  VIeby  water.     Tbo  pulirnl   may  sabseqncntly  drink 
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milk  frith  Vichy  water.  The  wMhinj;  out  is  to  1>«  repealed  vhn 
Uic  stomach  rctilU,  and  ha»  a  bunuuj;  fwling,  which  may  be  m 
two  or  llirwj  days-J 


CHAPTER    HI. 

CBOUrOUS   AXI>  DirnTIIRRITKT    INfl.AUMATION'  OP  TUB   G 
MUCOl  S    MIOIIIRA^KK. 


Cnorpoi*a  and  diphtheritic  inflammation  of  the  giaBtrie  moeoat 
meinbrane  ia  rarely  obserred,  unless  poiioOQiis  subetanoes  hare 
acted  on  it  (eoe  Chapter  V.).  In  eome  cases,  id  infiinte,  the  cMar- 
rhal  form  of  iiin.iinTnation  iiit-rcaKes  to  the  croajMti*  ;  in  othcn, 
CToiipoiiK  itnil  iliphihuritio  ga^triliH  belongs  to  the  secondary  inflam 
in.itlun.'*  occurring  in  the  acute  infectious  diseases,  es|>eoiaUy 
typhus,  Be]>ticiemia,  and  Bmall-pox. 

Croup  membranes  rarcty  spread  orer  a  prfat  extent  of  the  f^ 
trie  mucon*  membrane  ;  they  are  usually  lintiltxl  to  small  circnni* 
scribed  spots.  Tlic  diphtheritic  sloughs  also  form  isolated  patchM ; 
on  falling  off,  they  leave  losses  of  eabstance  with  discolored  nf^ged 
bases. 

Unless  pseud omcmbranes  arc  Tomitod  up,  the  diHease  is  rarely, 
if  ever,  recognized  dnriug  life.  The  difliculties  the  disease  caiatM 
in  children  can  never  bo  rightly  interpreted,  and  tkc  severe  sytn|^ 
toms  of  scpticicimia,  typhus,  etc.,  are  so  littlo  modified  by  an  Inter 
current  croupous  or  diphtheritic  gastritLs,  tbat  in  aach  owoB 
dlagnatia  is  imi)ossible. 
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tHFLAmianoif  optiib  nvauvcovi  cowtcnrit  msoB — gasi 

l*III.Kii;ilON0SA. 

IxtOAHUATioN  of  thc  submuoouN  connective  timics  whidi  Jtaiei' 
taniky  compares  to  pseudoerysipolas.  is  also  rare.     It  oooun  eilholH 
AS  a  primary  affection,  n-ithout  perceptible  cause   in   prerionst^' 
healthy  )>i>rsons,  or,  liko  thc  above,  it  is  a  »o-calle<l  secondary  or 
metastatic  inflammation,  and,  aa  eiuck,  aceompamos  typhna,  Mplio*- 
mia,  and  similar  ilUear^es. 

The  Ntibmucous  tissue  of  tbe  stomach  ia  diffusely  infiltrated  with 
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ptu,  whidh  colleou  in  iu  distended  BMoheti :  more  rart'ly  there  are 
ciivanucribed  abecMsee  in  the  Bubmurous  connectivo  Ussuf.  Tli« 
ojidernitncd  mncoux  niL-mbrmiio  i»  thinnrd,  and  MitM^ucntly  it 
h*s  niimcruns  tiinall  o|irning)i,  from  wliu'li  tlui  pnH  trirklm  out  as 

Ctbroiigli  n  »ivve.  The  in  flam  mut  ion  noon  vxiendn  lu  ilii-  miixi-iilar 
Iftfcr,  ibe  submucous  tis>iUL'.  ami  perilonteum.  If  Lho  patient  ny 
covers,  cicatricial  tissue  may  form  in  the  me«hps  of  tlie  •mbmucous, 
and  strieturcK  may  tha»  result,  ms  ix  Hliuirn  by  epceiment  in  tbe 
Erisnttcn  Miuwuu. 
Tbf  mtfftt  important  syniplains  of  tbe  diaeasD  are  sercre  pjiin  In 
Hia  «p^pwtrium,  vomitinK,  Rreat  anxiety,  bigb  fever ;  Uter,  there 
arv  symptom*  of  peritonitis,  the  patient  eollapi'es,  and  nsually  die* 
in  n  few  ilnyn.  Of  eiianc,  a  diajnwcis  can  only  be  certainly  made 
in  a  fi-vr  csts^,  where,  with  tbe  nboro  symptomH  and  vomiting  of 
pHK,  we  are  able  to  exclude  other  forms  of  gaitiritijt,  pnnieularlj 
tiuwo  caosvd  by  potsuns.  The  treatment  can  only  be  synipto- 
toatia 

[      ixpiamiATioxa  AMD  ^mriB  cnAKou  is  trc  nouxca  ntou  cxv»- 
^H  TICS  Axn  rotsoNS. 

^^  EnoLotir. — ^Tbe  Fliangw  in  the  stonaeb  oausm)  by  tbo  action 
of  eonn-nlrateil  ui-ids  cau»li«  alkalicw,  and  *onie  metallle  aaltn,  tie- 
p«^id  on  tlio  fa«t  tJini  tbcM  Mibetaneva  nulta  cbcinit-ally  wilh  Ihu 
liwBo  of  tho  walla  of  the  stomaeb,  whose  organic  stractnra  is  con* 
•eqiienlly  dealroyeiL  The  ihaitRed  that  rcfrelable  »r  animal  pojaona 
exi:iu>  ill  tlii<  Kaatric  muooun  mcmbmne,  on  the  conlraryt  cannot  bo 
trarwl  to  chemical  processes. 

I'oiMiniiift  by  ciarelawnoM  U  roost  fro(|avntly  indwied  by  f<op]wr- 
aalta,  Milphurtc  aetd.  or  TeftclaMe  ixiiiumii  Ix-irifr  taken  inlo  (he  Bton- 
ai^h  ;  while  intonttonal  pmsuning  oeeurs  most  frc<p:c-iilly  fn>m  ai^ 
Muio  or  atilpliurio  acid. 

Anati'Uicai.  An-xAiuxcKs. — If  dilole  mineml  aoMa  have  actol 

OQ  llu)  mui-ous  membrane,  only  the  epithelial  aad  siiparBeial  nueoaa 

layers  are  ehant:eH  to  a  soft  bra«-nii>b  or  bbiek  aloutih.     U  a  i]inu)- 

^tity  of  couc4'nlrateil  add  baa  reached  the  stomoeli,  all  Ibe  layors  of 

mama*  membrane  an  converted  into  a  soft  black  mass.  wUeh 

Iteetirae  sneral  Unr*  tbiek  from  imbibition  vitli  Moody  «a> 

fluid.    'Ilie  mascular  tissue  beoomea  softenod  or  ((vbuinona, 

aad  Very  friable;  norv  rarely  both  it  and  tlw  soroua  nembniM 
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m  vni'iTiAy  dccoDiposcd,  and  th«  wtomsch  te  ]>prforate 
«hui<^ea  ai'c  usually  limited  to  n  hv  longitudiiuil  folils  o 
oous  membrane,  running  from  ihn  vardiac  end  tunrmrd  thv  pylorm, 
while  the  re»t  of  llw  mombranc  is  reddeued  by  hypenemia  aod 
ecchymodiii,  aod  ^irolten  by  serous  infiltration  ;  thv  blood  in  tbt 
vcMcla  of  the  Btomacli,  and  often  even  in  the  neigliboring  l^flT 
vascular  trunks,  is  (mnsformrd  into  a  black,  i/mairy,  tar-like  nib- 
etanec.  Only  the  milder  c^es  recover,  for  the  parts  de*m>y«d 
iilougli  \>tt,  and  the  loss  of  tissue  is  replaced  by  gallons  oieatrirbil 
substance.  The  caustic  alkalies  nhango  the  vpithclium  and  tb« 
sQperiicTtal,  or  even  the  decpt-r  layors  of  the  muoou.H  membraiw,  into 
B  pulpy,  diKcolorod  ma:ti^  In  tltet^e  caaei,  more  fre<|U«titly  than  in 
oaaes  of  puinoning  fntin  H<-!d^  (he  de^^tniction  extends  to  llio  Dn» 
cular  and  serous  tissues,  and  so  leads  to  perforation.  When  the 
destruction  is  superficial,  cure  may  result  vvvti  in  »iich  casea, 
the  sloughing  of  the  necrosed  parts. 

Bniwri  or  lilnik  KloiigbH  are  formed  by  the  adioo  of  ooTTom' 
nuhlimulc,  cuji|)ur,  or  iiLhi'r  mi^tnllic  talis  ;  tbedc  are  surrounded 
active  injection  and  serous  swelling  of  tlic  mucous  membnut. 
Phosphorus  excites  similar  changes. 

If  gii»trtti»  occurs  after  poisoninjf  from  arsenic,  we  find  one  or 
more  itpols  of  the  mufoiut  mcmbnuiD  poTcred  wilh  a  pflwdwri 
n-hit«  subsiance,  swrotleii,  reddened,  nnd  softened  to  n  pulp,  or 
Imnsformod  to  a  yellowisb  or  groenL<h-brown  flongli.  From  ibrM 
aloughs  extend  reddened  folds  of  niucouM  mcmbrAne,  between  which 
the  wallii  of  ihe  stomach  arc  often  unall^nNl. 

After  the  action  of  ethereal  oils,  or  acrid  ve^tablo  or  aninal 
poUons,  the  remains  of  severe  catarrhal,  croupous,  or  diphtberillo 
InflMDniation  arc  seen. 

SvMnoMs  ASH  f'oi'iwR. — Gastritis  from  poiwnlng  is  [leculiaiffl 
because,  even  whent  the  poiaon  <ised  lias  no  directly  paralyriog  e(^H 
feet  on  the  nervous  system,  bwtidM  the  local  symptonui,  then  ]*  a 
general  depression,  and  particularly  an  almost  complete  ftrre*!  of 
the  I'irciil.-ition.  These  paralytic  symptonu  are  also  seen  in  otli«r 
severe  injuricN  of  thi-  stomach  or  other  abdominal  viwcra,  but  eipo- 
eiolly  in  perforation  of  the  stomach  from  ulceration.  ^i 

If  a  previonsly  healthy  pcmon  bo  suddenly  attacked  with  iH'Vcra^ 
pain,  which  spreads  from  (he  cpigasiriiim  over  the  abdomen;  if 
this  b('  accompanied  by  vomiting  of  mucus  or  bloody  mucus ;  if 
there  be  also  ]>urging  of  mucus  and   blood,  preceded  by  sever 
colicky  pains  and  tenesmus,  and  the  patient  be  at  the  same 
collapwd.  and  his  features  distorted,  his  extrcmiticM  cool,  pubft^ 
email,  and  idiin  covered  with  cold,  clammy  sweat ;  there  ia  •traog 
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ground  for  suHfx^ctiiig  ttc  nrtinn  «f  «  corroHive  nuliitunn'  nr  iomo 
other  poison  on  the  gastric  diucoun  lucmbruic.  If  con<r(>nimt«d 
Mida  or  atrong  alkalies  ImTc  b«cn  tak«n,  ibcn  an  mlmo«t  iiIwbjtb 
efaaivctarisitc  sloaglu  about  tbc  tnoatli  ;  the  unl  idupour  m«mbraiw 
ia  i]«itroy(H]  in  aonio  placot ;  tltere  are  severe  yaXuA  in  ihv  mouth 
and  throat;  awsllowing  is  v«ry  difficult,  or  impossible.  Aft«r  tak- 
ing th«  metallic  salts  or  arsetlic  in  a  <]ilut<^  fomi,  the  sigits  of  cor- 
nrntm  of  the  mouth  and  throat  do  not  np|M-nr,  and  the  symptoms  of 
|{iutnti«  dii  not  itrrnr  for  some  time,  llie  nymplnmx  observed  in 
iIk-  diffi-nuit  or^puts,  but  parlicularlf  the  «x>[ui nation  of  the  evac- 
uations, sbov  what  kind  of  poison  has  been  taken.  In  thr  most 
■evere  cases  there  is  nausea,  but  tlio  paralyr^d  stomach  cannot  evac- 
ttsto  its  M)at«nts  ;  an  icy  coldness  vpmd'*  orcr  the  ho<l_v.  the  paral- 
jM  bcconicw  total,  and  the  patient  may  die  in  u  fovr  hour^  In 
milder  casesi  dcAlli  doi-s  not  occur  tilt  later,  and,  wbi-n  a  ([uantity  of 
the  poison  has  been  vomited,  the  symptoms  of  pamlrKiH  mtiy 
gradually  dinappnir.  and  the  rircnialion  may  he  ref-stablished  ; 
but  convalesce  lire  in  uKiiiilly  very  slow,  and  the  patient  oftcii  suf- 
fsTB  for  life  from  Mrictunw  in  tha  ceM>phaguH  or  atomacli,  or  «l>e 
(woauKC  till!  poiiKin  taken  has  nndcnnined  the  vonstilotion  In  mmov 
I      other  way. 

^h      TsKATWKyT, — Tbo  antidotes  given  in  books  on  toxicology  (lime 

^Vor  soap-sads  in  poisoning  by  acitls,  vini'gar  aiul  water  in  poiHnning 

^p'kjr  alkiUim,  and  plenty  of  tnilk  or  water  for  ■■orrosive  poiHonx)  can 

'      only  be  used  in  recent  casM,  that  in,  vithin  :i  fi'vr  boon  after  oeidi, 

euMio  alkalifls,  or  netsllio  salu  havo  been  uki>n.     If  these  svb- 

iUiioes  hav«  already  been  vomitffd,  or  havo  unilmJ  with  tb«  t>l»- 

mM)t«  of  the  gMtrifl  miu-oiiK  mcmbmnc,  antidolM  ean  do  no  iKMslbl* 

^good,  and  may  pror«  itijurionH  by  exciting  new  IirlUtiotL     It  b 

^kiffemit  with  arwnle  and  the  acrid  vegetable  and  animal  poteona, 

^Virho«e  action  eonliniios  longer.     If  tliero  be  no  vomiting,  or  if  this 

^pAo  not  snIBoe  to  rid  tbe  atotnacb  of  tliv  ]>otM)n,  wo  may  ^ve  an 

'      aBiecio  of  iptwacuanho.     Besides  th«M  nik»  for  fnlfllting  the  canRal 

bidiciation.  tJto  Indications  from  the  dlaaaoe  Itoelf  are  to  om*  cold,  as 

Uood-letting  dot*  little  or  no  good.     We  may  cover  tlic  abdomen 

with  cold   onnprtaMs,  to  be  frcx)ucnlly  change<l,  and  fjive  small 

(|aaiilitiL-a  of  ic»-«at«r,  or,  if  the  patient  can  swallow,  smalt  pitcat 

of  in*.    For  fonfaer  treatment,  w«  refer  to  works  on  toxicology. 
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CHAPTER    YI. 
enaomo  (hoi-^oi,  rBitroiiATiTtc)  rtcm  or  rnit  srouAcn — ptcra 

TEKTSlCt'Ll   CirROXlCVK    {jtOTOVDVH,    PERFOIUSH).  . 

Ktiolooy. — fThifl  intermtinf;  diMase,  id  spite  of  ita  frequcncr," 
vaa  firftl  accurately  dcscrilwd  in  1831  by  Cmveiihitr  »a  simple 
chronic  ulcvr  of  the  »tonincb,  wfailv  it  bad  previoiuly  been  con- 
founded with  canoor  of  Itio  Btomacb.  Jt4)Jkitanthf  bad  already  di^ 
tinguUdied  ita  mode  of  origin  from  tbat  of  ordinary  tUcera  diM  to 
disinlegration  of  tissue,  and  attributed  it  to  an  original  aloaghiiif 
of  mucous  membrane,  vrbich  again  ho  ascribed  to  biemorrbafpe  ero- 
eions.  It  in  generally  agreed  lliat  two  <lilTercRt  cauacit  unite  for  the 
formation  and  incRtase  uf  tliGNC  ulecn :  1.  Pecbleneaa  of  HrrtiUtion 
nl  a  cjroumiicribed  part  of  ibD  gastric  mucous  membrano  ;  i.  Tht 
dissolving  power  of  tlie  gastric  juice  or  of  the  oontenta  of  the 
stomach  undergoing  acid  fermentation  ;  the  wall  of  the  stomflch  it 
destroyed  because  no  longer  protected  by  the  alkaline  blood  eirev- 
bting  throngli  it.  The  nociawity  of  tlime  two  facton  explains  why 
i\ii»  kind  uf  ulcer  id  only  found  in  the  stomach  anil  upper  part  of 
the  duodenum. 

VirvJiOto  ahowed  tlial  th«  flat  funnel-shaped  form  of  yoang 
nlocm  coTTecpond*  to  the  territory  supplied  by  an  arterial  bmBGh.^ 
The  branch  being  obstructed  from  any  cause,  the  coata  of 
otooiaoh  are  no  longer  protected  by  iho  pnweiine  of  the  alkalin 
blood.  This  obfltrnetion  may  occur  in  pMienta  with  beart-diaeaae, 
from  embolism  or  congestion  of  the  coau  of  the  Momacb  ;  in  eblo* 
rotic  or  consumptiro  patients  from  defectire  nutrition  of  the  vtMHb 
or  diniinulion  of  their  ealihrr.] 

Perforating  ulcer  of  the  stomach  is  probably  always  acute  ;  tjta^ 
ita  exleoiiiou  appears  to  be  due  to  nn  acute  process  of  destrurtioa  alfl 
ita  periphery  and  base.  However,  aa  the  uloex  in  question  ofieB 
gives  the  patient  great  trouble  for  yearn,  it  may  rightly  keep  its  name^ 
of  "dironio  ulcer."  The  sharp  borders  of  the  round  ulcer,  tbei 
eeDC«  of  ttigns  of  inflnmmiktjon  or  snppnration  at  its  pcri]>hery, 
direct  observation  of  v<-ry  recent  caj<c»,  m  well  as  the  striking  resottS*^ 
of  a  series  of  experiments  on  animals,  prove,  beyond  doubt,  lliat  tli# 
dcNtruction  of  the  wall  of  iho  stomach  is  not  due  to  a  graiioalj 
breaking  down  from  !>U)i]>umtiuR,  bnt  to  tbe  formation  of  a  «lougb|| 
to  a  partial  DocroKi-s,  and  that  lhi«  usually,  if  not  always,  depend** 
on  nn  ob»tniction  of  lite  blood-vcmels  running  in  the  walla  of  Iba 
■tomach  and  nouriiihiDg  it.    The  death  of  a  oircumBoribcd  ponioD 
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t-nll  of  Uie  stoDudi  (torn  culUng  off 


iKNiiubnicnt  u  biu1(^ 
_  looaliied  eoftcDio};  of  tine  bnin,  uiEuiilioa  of  the  luqga, 

qMBUneoua  ^ii^^cM  of  Uie  toes,  caiued  bj  cutllng  off  the  oraula- 
tioo.  In  Ibc  nboromontioiud  cxpcritncnU  on  Bunub,  tbe  obsbiiD- 
tioD  of  the  gutrio  TCMoU  wu  iiuluivd  hy  totroduBtion  of  enbolL 
Hiu  mode  of  dci-dofuneut  of  the  rotuul  uli:er  is  rerc  in  ama,  but  tborc 
■re  aome  cues  where  oertainlj  it  has  bcea  obeerred.  (I  rojM>lf  bare 
seen  s  most  exquisite  cxKmplc  of  it  within  a  few  yeank)  The  ob- 
structing dota  otualljr  funn  at  Um  rcfy  ailo  of  the  nicer,  snd  their 
faraiBtion  >eesii9  to  depend  on  diaeiuw  of  the  walls  of  tbe  tcsscL  TIw 
gastrio  juice  quicklj  causes  softening  and  entire!  dissolutioci  of  the 
dead  portion  of  the  w»ll  of  the  slomadB,  which  cunoot  withstand  tta 
aotioa,  so  Uiat  vtc  nwly  bare  the  opportunity  of  seeing  the  fust  8taf(e 
of  the  pnxKMS  on  p<M-morUm  exafnlnation.  The  ptedispogutko  to 
chroiuo  ulcer  of  the  flloanoh  is  very  extended.  Jak*eh  and  otbon 
have  given  us  statiatios  of  its  freqaem^  at  different  nga,  in  diflisrent 
•exes,  and  in  diflV-rcut  eroplojnuiota,  etc  In  tlio  nooounts  of  two  thoi^ 
and  duett  hundred  and  thirtj  pott-mort^m  (Txamioatioiu,  Jatteh 
finnd  round  ulcers  mcntioood  tifly-fioTon  timM,  and  deatrioca  fifty-six 
timoa ;  so  that,  to  about  ervi^'  twenty  bodies,  thenj  waa  cither  an 
idoar  or  a  cicatrix.  WiBigtut,  SHnton,  and  othcn  canm  to  aimilar 
cdnchnifmii  Round  ukxr  is  rarely  found  in  vhildnm,  but,  oo  tho  oUter 
haitd,  it  la  qinte  frequent  about  puberty.  Fiiualos  are  nucfa  moro  di^ 
posed  to  it  than  moles.  I  think  thc-re  is  do  doulit  that  poverty  of  tbe 
Uood  and  ohlorosis,  those  frequent  results  of  sexual  distutbanoea;  hkfe 
gntt  hdliieBoo  in  causing  thn  niund  nloer,  and  that  thoy  do  so  becw 
aboonnal  atales  of  the  blood  induoc  discasca  of  the  walls  of  tho  na- 
•ala,  and  benne  favor  tho  fonnation  of  thrombb  In  other  cases  aoole 
or  ehranin  mtanii  of  the  gastric  tnuooua  mcmbraoo  nppeara  to  oaaaa 
dbsasa  of  ibo  walls  of  tho  veasob,  and  consequently  thrombosis. 

The  exdliag  causes  of  round  nloer  are  onUrdy  unkaovm.  WecMt- 
not  dany  tho  poesibility  of  its  beiag  induced  by  the  injuries  usually 
BBDed;  such  as  tho  use  of  very  hot  or  very  cxuld  food  and  drink,  the 
■ilaiiiii  of  Uquor,  and  other  errocB  of.  diet.  But  tt  b  rary  remsitabie 
Um,  in  spite  of  the  froqnenoy  of  clirouic  i^astric  catairh  [n  topers^  ih^ 
^^Hvly  hsre  the  round  ulci-r. 

^B    AsATnincaL  AyvitxtUkHOta. — ^Tlie  ulcer  whioh  we  an  ooosMleriaf 

^Bocain  aluMst  emInsiTtly  in  Ibe  stomnc^  or  upper  part  of  the  dnodeBU^ 

HlMkOs  it  b  only  rardjr  seen  in  other  parts  of  the  bttestioal  oanaL    It  b 

most  ftpquently  situaleU  In  the  pylorio  portioii  of  the  stocnacdi,  eftenet 

(n  the  poaterior  than  in  thn  anterior  wall ;  and  alranat  always  at  Um 

■maQ  enrvature  or  it^  ridnity;  it  U  rarely  scvii  at  tiio  fundus.    Usttal* 

tbem  b  ocdy  one  oloer,  oooasionatly  two  or  more,  ami  not  unfr» 
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tiuvtitlr  It  recent  ulcer  near  tlie  dcatriccs  of  some  tbat  havo  healed. 
tyjiical  cascB,  according  to  Jiol:itanfkt/^»  damkal  dcscriptwn,  tbcrc 
ft  circular  htitv  with  sbiirp  bordins  in  the  serous  cout  of  the  n 
aa  if  a  {ui.<ce  had  been  cut  out  witli  a  pundk  Be^;ardcd  boat 
the  losd  of  substance  is  greater  in  the  mucous  mcaibraiK  thau  in 
muscular  coat,  and  gmatcr  in  thU  than  in  the  Mrous  coat,  so  that  the 
ulocr  is  in  tiorucus  and  lootui  like  a  aliatlow  fuuneL  The  uloera  taij 
Drom  i — i  inch  in  diameter ;  old  ulcers  attain  tlic  siac  ot  a  thaler  or  (be 
palm  of  tl):;  hand.  At  firet  tlicy  arc  round,  nfu-r  t\tcy  liarc  ezistod 
socnu  time  tlicy  bcoDmi;  vUifitiru),  ur  bulgi.'  out  in  iiomc  plaocts,  sad  so 
become  im->jiular.  They  spread  transversely  in  the  oour»e  of  the  ¥««■ 
seU,  so  that  the  stomacli  is  occasionally  eurrouitdvd  by  a  girdle  as 

WCfft 

Sometimes  the  ulcer  lieulx  before  it  iiua  perforated  all  thv  txnU 
tfaa  Btomadi.  If  the  loss  of  subfitanire  has  ticcn  limited  to  the  m: 
and  submucous  tissue  it  U  rcplacod  by  gnnulatioos ;  thcso  are 
Conned  to  shrinking  dcatricial  tisKue;  tlieydnvr  tlie  ei^cs  of  the 
togetlier,  uud  a  alellute  cjcatnx  of  variable  size  fonns  on  the  inner 
£loe  of  (he  etomaeb.  If  the  ulcor  has  penetrated  deeper  and  di-dtiofed 
tbc  muscular  coat  also,  when  it  beats  up,  the  dcatriaal  contiactioD  of 
the  iioo]>la«tio  connective  tissue  will  contmct  the  poritonieum  also  into 
a  stcllutt'  iigurc  \  it«  inner  Kurboc  tnay  even  he  rcttactod  into  Ibe  fivD 
of  a  Ibid  in  the  BtoniiK-li.  If  the  ulocr  were  very  large,  Ita  boaliog  nay 
cause  a  KtricUiro,  im  tlie  diameter  of  the  stomach  will  be  tnucfa  dliiil» 
idled  by  tlie  cooattioial  ooutnetion ;  this  vrill  remain  as  au  toctmbk 
obstaelo  to  the  passoge  of  tlie  oootcnts  of  the  stomach  into  the  bovda 

If  iho  ulocr  I>c  locotod  in  the  small  cim-ntnrc,  as  is  usually  the  tatt, 
cvcu  if  idl  Iho  walls  of  the  stomaoh  be  dcatroytrd,  escape  of  tho  coatenU 
into  tlie  peritoneal  cavity  may  bo  temporarily  or  pennanmtly  pntnmt 
ud.  For,  while  the  ulocration  progresses  outwardly,  local  poritooilii 
oocins  at  tlie  aETected  part ;  the  threatened  portion  of  nctous  merahnnt 
beoooies  atlacbed  to  the  neijfhborin^  orFC"^;  *^  '*  ^x  beilcstroy^l, 
these  origans  (most  Erwiucntly  the  pancreas,  the  left  lobe  of  the  Um 
or  the  onieiitmn),  wliioli  nru  Brmly  attnelMxl  to  the  edges  of  the  uleK. 
fill  up  tlie  resultinfr  opening  in  the  walla  of  the  stomadi.  Tlie  dcslrw 
tion  sometimes  extends  to  the  origan  which  eorers  the  uIat,  but  men 
frequently  a  Ihii^k  liiy<v  of  moncctivo  tissue  develops  oo  the  Bmttebd 
this  organ,  and  foruis  the  floor  of  the  ulcer,  lie  oorering  organ  oera 
lies  in  tlu;  same  plane  with  the  inner  wall  or  projects  into  the  stooadi- 
But,  aft'.-r  tlie  muscular  ooat  lias  retrsotod,  the  mucous  coat  beoonie* 
everted  at  the  edge  of  the  ulcer,  and  oomes  in  contact  with  iho  orgu 
in  cpicstion.  If,  in  such  coses,  tlie  uleer  bod,  the  ooani!etiTe4iHas 
layer  on  the  organ  oontrocts,  the  cdgc«  approach  each  other,  tai 
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'  bo  Dot  too  lurgti,  nay  linollj  ttnil«  so  m  to  fonn  a  firm, 

When  (lu!  ulcer  linit  fonm,  dim)  siJU  tnotv  frequently  while  ao  ulocr 
'.  »tn?ai]y  formed  u  epivading,  the  vvMeU  ot  tbc  Ktomacb,  or  of  the 
nciglilxiniig  orgmn  into  ivhiL-h  the  oker  has  per&tated,  an:  dcstrojrvd, 
ami  titcre  Li  ociaM(U-ral>lo  hirniorrliaigc  into  tJbe  8t<»nacli.  Pcrforatioiu 
of  tbo  txxaauy,  pyloric',  gastroepiploic  vinutiu,  gastroduodcnal  arte- 
ries aod  tlKtr  htuDcbcs,  of  the  spknic  artei7,  Iml  iddxI  JrocpKntlj-  of  iu 
breocfac*  go«ng  to  tbc  pRDcrcas,  ami  of  tbc  paikcieatwoduodenalts,  Itavo 
heeo  observetL 

Tbc  Rastric  inucoua  ineinbrane  bIm  exbibil«  tbc  chai^gec  chanurtcf^ 
;  of  dtrauk  gaitric  catAirh,  wlijdi  were  described  aborci    Soiucdines 
itfacK  are  alMcnt  or  very  &li^t. 

Sniproiis  *!t»  Coi'usE. — Somctiincs,  by  pcrA^mttiig  all  llic  conts, 

^^ftod  thus  penuittin^  the  eacape  of  the  oooteuld  of  tbc  atofmcb  lulo  llie 

^BsritanauBDi,  ulocr  of  tbo  stomach  may  cause  bul  iwritonitb ;  or,  by 

^Eeroaian  of  a  largo  rcuel,  may  cause  abundant  hictntcmcaui  before  tbc 

^Fdlscaae  baa  been  reoognixvd,  or  bettirc  its  reoogoitioa  inraa  pouiible.     It 

is  gmag  too  tu,  howe>\-er,  lo  say  tint  io  aucb  cases  Uio  signa  of  tlie 

suddenly  occumng  peritonitis,  or  tlto  lueimtcmesis,  went  tbe  first  symp- 

tonu  of  tlw  ulocr  of  ll>c  rtonuK-b.    Oa  niorc  careful  inc|uir}',  wo  oliDoat 

olnTt  find  Uvt  sUj^l  disturlanoeB  of  digcstioo,  tul  Kinie  opptx» 

^^loB  in  llio  opigBstrium,  tncroaeod  by  eating,  ban;  gone  befiire,  awl  that 

^■ttw>  patinnt  bad  bmm  truubtiKl  by  wearing  any  thing  ligbt  about  iho 

^Baralat.     Itclwoeii  iIh-  fust  appcoranoos  of  tbcse  LDSignifiant  diilioultiM 

^Pftnd  thr'  btMl  li'imiiMtiiin,  tbcro  is  aoBtelimcs  only  an  intorral  of  a  few 

daya  or  wcsia,  m>  tlierr  can  br  uo  duubl  tliai,  in  tfai*  Blmri  iiriH%  nil  llie 

^umta  of  ibe  stoRUob  ham  brrn  iMirfurattNL     (1  hare  luid  a  vcn  sorrow- 

.  op|iortuttity  of  tatkiying  ntysdf  of  tbi<  rapid  couivr  of  a  [Kiforulliig 

cri  iu  Magdeburg,  Dr.  fnnuMinanti,  a  tvr}' dialltiguiahod  and  |iruni- 

;  young  physician,  died  of  subli  an  ulcer.     liVbcu  tbo  ixtrfonUka 

,  he  was  i»ot  for  an  instjuit  'm  doubt  abcyit  tbc  db^inoais,  and 

tdeddedlyuKl  that  bo  bod  not  suffered  over  eight  days  from  slight 

trouhti*,  wUob  ho  thought  pmnr<>ded  from  a  sUgbt  gaatric  iiitArrb.)     I* 

eren  secins  as  if  pcrfontioti,  idlh  rwuijv  i\(  the  oootenla  of  tbo  stom 

acdt  btio  ibu  alaloinm,  iiocurml  most  fir<|ucnttj  to  the  cnaea  iMginniap 

in  thia  oonomlod  maouer,  and  running  a  rapid  onurw;  tJint,aa  tbe 

other  hand;  in  tlio  coses  wbub  bc^  with  aevero  aud  pathggnomcofai 

aymplonu,  and  nm  on  for  uontbs  or  years,  the  stomadi  baa  time,  as  !i 

were,  to  unito  to  tbo  neighboring  organs,  and  ao  prerent  ibe  csopo  of 

Us  oontcnia  into  the  alutoini-n.    I  vroidil  rnntnd  ny  rcadcrri  that  (be 

ttacay  infiltrations  of  tlic  lungs,  viliWh  run  a  rnjud  oour«e,  lead  lo  pep> 

ibntlon  of  tlw  pleum  and  poeumutbonu  br  more  frequently  Ibaa 
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miliary  tulKirculosia,  nhicb  has  a  slow  oomsc,  and  vhciv  tbc  fi 
ttio  plciirs  !tlnu>!st  nlwiiyn  liccome  udherent,  if  tlie  deslniotion 
br  lu  tlM!  pli^ura.    Thff  cases  where  the  inoonvenienco  b  so  slight  tlal 
«  certain  dia;riio«8  of  ulcer  of  the  stomadi  19  intposnbiG,  nr  nrh«ce  the 
inticnt  b  so  Uttic  trouhltnl  Uiat  he  dora  not  Heek  DwAcnl  ud 
the  ocxnurenoe  of  the  perforation,  or  the  hsmateniesis,  are,  ho' 
rare  whtm  compared  to  those  vrbcra  Um  disease  is  i«adiljr  rcoogniwd, 
where  it  cxcitex  rcrj  annoying'  KymptomsL     Among'  tlw  rtKMt  fnxii 
and  troublesome  8ym]>toin3  of  chronio  ulcer  of  the  siotuoch  are  pohu 
the  ppigaslnum.    Tho  patients  complain  partly  of  a  steady  pain  in 
pit  of  thff  stomadi,  which  in  increased  by  pre«sur«,  and  is  generally 
Ucularly  seven'  at  some  drcumsoribed  spot ;  partly  of  parosy^ma  of 
rcrc  pain,  \rhich,  stai'ting  from  the  cpignslriiim,  extend  toward  the  hade, 
and  art!  de^ignaU*d  nn  attacks  of  conhalgiii.     Hk'  lumsitircnese  to 
pressure  iu  the  epigastrium,  when  the  ulcer  b  extending  in  breadth  or 
depth,  is  sometimes  so  great  ttiat  tho  patient  can  hardly  bear  evicn  the 
prMoure  «f  light  l»«l'<-loth<it ;  tlii.t  iit  bc<catu<c  there  u  slight  peritootlis 
over  the  alTecled  part.     Tlie  cardialgio  attacks  generally  occur  soca 
after  tneal-timcs,  and  arc  severe  in  proporUon  to  the  oooraeoen  anil 
roughnoiii  of  the  food  titat  has  been  taken.    I^c  patients  sif>h,  pnan, 
double  themselves  up,  and  ofti^i  do  not  fuid  ca.ii:  till  thi-  ^tomarfa  hat 
been  mnpticd  hy  vomiting;  if  there  bo  no  onwsis,  llto  attacks  of  pain 
may  last  for  hours.     Tlte  seat  of  Uie  ulcer  may  be  determined  wilk 
some  certainty  from  tho  length  of  time  at  which  the  pains  fblkrw 
meal;  if  (hey  vonc  immediately  after  eatii^,  vo  may  suppose  thai 
nlcor  is  near  the  oardiao  orifice ;  If  Ibey  come  an  hour  or  two  later, 
ivill  probably  be  in  the  pyloric  portion.     Allhougfi,  as  a  general  ndr, 
the  attAcks  of  pain  occur  afcer  cnting,  and  are  the  more  severv  tb> 
more  indigestible  and  the  rougher  the  fctod,  there  air  some  oxcepticcu, 
and  it  is  important  that  we  should  know  theee  even  if  \re  ouioot  tt- 
ploin  them.    In  these  exceptional  cases,  whtlo  tlio  sUwnacfa  i»  enfj 
tbere  is  pain,  wbldi  Is  relieved  by  taking  food;  or  after  eating  IndjgM 
tible  food  tho  patient  remains  free  from  pain,  while  it  beoomos  vm 
aevcrc  if  he  cat  casily-digi'sted  articles.    Ilic  attacks  of  pahi  are  moallT 
attributed  to  the  irritation  of  the  siirfaoc  of  the  ulcer  by  the  motion  ^ 
the  contents  of  the  stomach ;  wliile  in  an  empty  stoniach  such  otiss 
arc  absent.     Another  explanation  is  that  the  gastric  jukM  aeovtcd  eo 
the  Introduction  of  food  irritates  the  ulocr  ami  excites  tlte  pain,  whllr 
there  aro  intonnissions,  because,  wliile  tho  stomach  in  empty,  a  maaa 
which  is  but  nligbtly  irritating  oovets  the  ulocr.    But  wlioii  wc  Kmsiibr 
that  perforation  of  all  the  coat:t  of  the  stomach  may  occur  withoot  ri- 
citing  these  attacks  of  pain,  and  that,  on  tli«  other  hand,  the  most  «- 
v«rc  pain  often  conluiues  when  the  ulcer  has  healed,  but  tlto  atonadi 
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hu  bcconiR  ailluTi.i)t  to  oUwr  organs,  tlicro  bmmds  no  dotibt  that  tho 
diipf  if  not  the  only  rsiisc  of  pnin  is  tbe  obctnirlioa  to  tho  pcrwIalUo 
moFt'OK'nla  cif  ilta  «UinuL-fa,  due  to  vicatriciBl  ooatiavtioa,  or  titc  adfae- 
■tonof  iXa  wall  U>  iKi);hboriu^  organs.  Tbo  larger  and  rougker  tlio  in- 
gcMo,  the  DMtn  energetic  and  continued  are  the  movumenta  of  the 
stoinoch  tboy  cxdto;  hence  tho  eerrnty  sikI  lonff  duration  of  the 
panixr^niK  of  pnin  nttirr  pnttn^  large  pioocs  of  l)r«»d,  potatoec,  and 
otJw-r  vt-ffiHaliks,  aikd  the  <x>iuput«lire  eaae  of  tke  |)alieDt  after  eating 
•oup,  miiU,  and  other  fluid  and  mild  mUrinMat. 

Vomiting  it  almoat  na  conataat  a  ajntptom  as  t]ic  aeniitireneas  of 
ibe  cpigaatrium  and  the  otrdlalgiu  uUaclcR,  It  it  oauted  bj  tbc  mno 
tircureglancea  aa  tho  attacks  of  pain,  and  oft«n  tenninatea  these,  as  il 
were.  Vomitiug  also  occun  a  longer  or  shorter  time  after  meab,  ao- 
OOtding  as  tho  ulocr  is  near  the  cardiac  or  pyloric  orifice.  It  is  tlio 
nmtvapt  to  ocajr,  the  neanrr  the  ulcer  is  to  the  orifice  of  the  Ntomaclk 
Hefioch  udlti  alteiitioii  to  tbe  bet  tJutt  tlx.'  unM.'  holds  good  iu  other 
bdUow  ofKitua ;  that  is,  t«Bcx  niov<!nwi)ta  an^  pailicuWly  liable  to  \ta 
oxcited  in  tbpm  by  aflections  near  lhciro|)eniiig8;  Ikc  n?iniiids  us  tliat 
•cvr^e  cpDmn  of  the  bladder  is  must  apt  to  oecur  Enin  inflammatory 
initation  about  tla  ncelc;  that  tt-nesmus,  ditptTmling  on  aifcctiona  of 
the  rectum,  b  more  disttcasing  the  nearer  tb^  diM-juie  is  to  tlic  ainia, 
PntienU  unally  Tiwnil  tiwir  food  nwro  or  Iom  chunfrMl,  nt>d  misM) 
with  itiiKua  kpd  wur  fiuida.  11m>  atato  of  tbe  substanocs  vomited,  in 
which  IbcTD  tan  often  aardiw,  depeods  priiid|Mlly  on  the  intensity  and 
ostent  of  the  ootitiMeot  gasttio  mtairlu  tmrootlraes  only  quunlitiea 
of  tnucus  and  add  Ituida  are  roinited,  while  tho  fiood  remaina  in  tlie 
•tutnacfa. 

Sercro  anlialgia  and  vomitili^  oocurlnf;  rofiulaHy  after  tnmla, 
inidin-  it  rcry  probaMo  tlutl  tbon  ia  a  dmiuic  ulocr  of  the  atomadl  \ 
ibc  lEagnoais  la  remjered  certain,  if  Ibero  be  also  vomiting  of  blood 
He  bptmalemesis  may  have  various  souteea :  sometimes  it  is  due  to 
mpUlary  hmnorriiage,  indtxx^  by  tho  spraadinc  of  tho  iileer ;  motv 
froqurntly  it  b  cauaed  by  the  erosion  of  a  largo  Toaael,  and  tUa  liarm 
ia  |wthngnuiiK>nIo  of  ulcer  o(  the  stoiHwdk  We  rinil  speak  bboto  in 
detail  of  hnBorrfaago  from  tbe  stoiiurli  iii  Chsptrr  VIII. 

The  qmptoma  of  tlio  chronic  gustrb  nUrr))  wliliii  acconn|»nim  ni- 
cer of  the  atornMh  wdte  witli  ilw  elunuAeristic  Ryraptoms  of  Um  latter, 
(t  b  true,  but  they  are  moif  or  leas  decided  aeaonUng  to  Uie  grade  am) 
tulent  of  tbe  oatanh,  eotnctbam  being  Juat  apparent  Soiao  potlniU 
Dare  docided  swelling  in  ibc  qiigvslritmi,  lTM|Ueot  cniotalion,  aenee 
hoarlfaum,  eonplele  lorn  of  B|i]>rtite;  othem  feel  very  well  during  the 
IDlerrak  of  thdr  pain ;  rvrn  llnrir  appetite  b  aeanvly  hnpainrd. 

Hw  aicn*  of  ami  oataiTli,  which  alaa  eomplbatos  uloarn  of  the  ttecii- 
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ncli,  mrc  «oiiie\vliat  tlifTi-reat  fruni  tlio  uaual  state  of  Uic  moutli  in 
chronic  oral  catarrli.  The  acid  fluids  lliat  rise  into  tlto  nioulli  appRU 
to  dissolro  the  cpitbeliiim  and  tfao  romitin;;  to  drar  it  awaj- ;  at  lemsl, 
in^tr^arl  of  t!io  t!iir4:I_v-r<intpil  tongue,  which  in  rarely  absent  in  slmide 
Rhronii:  eutirrh  of  the  .it«roai:h,  we  lutiiilly  (iixl  the  ton^«  red  sod 
furmwttd,  and  this  static  is  almost  always  acconipanicd  hy  increased 
Uiint  and  )iabitii:il  constipation. 

llej^rding  the  ffenrral  ftf-aUh  of  the  patient,  chronic  ulcer  of  tbo  ,. 
Ktom.ich  m.tj-  soon  inipnir  the  nutrition,  no  that  the  patient  is  rapidljiSj 
debilitated,  and  lin«  n  pnle,  eaclicctic  look;  in  other  casea,  tlie  iiutrf-^^ 
Jon  in  very  little  deranged. 

Ex™>pt  in  till"  firal-ini-niioned  cases,  wlicre  tll^^  rotind  ulcer  pnma 
fatal  in  a  few  days  or  weeks,  thr  course  of  the  disease  is  usually  wry 
tedious;  and  it  may  run  on  for  years,  the  patient  suffering  many 
altomation?  of  comfort  and  distrent.  Not  tinfrwjuently,  in  tlie  midst 
of  apnarcnt  eonridcscence,  xttrniling  of  bl(K)d  suddenly  occurs;  or  the 
affection  returns  with  its  former  sevL-rily  years  afl>^  it  had  ili^appcarfd. 

Itccovery  is  the  most  (Veijuent  termination  of  chronic  ulcer  of 
atomaeh.     Tho  suficrings  of  the  patient  gradually  subside,  the  nub 
tion  h  fnlly  restored,  nl!  di.itcHiancc  ecasw,  and,  when  tlie  patient  L 
clidl  of  some  other  disease,  we  Hud  the  ehartcteristic  ciratrix  as  tl 
sole  remains  of  tJic  ulcer. 

Secondly,  till)  rmult  In  incomplete  cure  is  not  inlVequent.    The^ 
symplOTOK  of  thronie  gastric  catarrh  disappear,  it  is  true ;  often  also 
the  periodical  vomiting ;  the  patient  mny  lieconie  fre>li  and  bcaltky 
lookio((;  but  every  meal  is  followod  by  cardlalgia,  which  occasionally 
becomes  more  severe  than  ustiaL     In  sucli  eases  the  ulocr  has  healed^ 
and  the  gastric  muoous  membrane  has  become  rcliitively  healthy ;  W 
there  is  a  cicatrix  or  more  frc<^iiently  on  adhesion  of  the  stomncli  to 
some  neij^bboring  orgtin,  iv!iii-]i  limits  its  movementa  at  some  point»| 
and  keeps  up  the  cardialgic  utL'Lcks.     Slrietiiro  of  the  pylortis,  with 
dilatation  of  the  slomnoh,  is  n  common  ecqiH'1  to  chronic  gastric  uWr, 
whenever  lh<'  sent  of  the  nicer  baa  been  near  the  pylorie  orifice,  or  J 
when  tlie  disease  bas  t>ecii  complicated  by  chronic eatarrli  nllh  hyp1'^ j 
trophy  of  tlio  KMUic  walls. 

In  other  eases  ulcer  of  the  stomach  causes  dcntb.  Thia  may  oocnr ' 
(a),  from  perforation  of  the  trails  of  ttie  stotiiacb,  and  escape  of  iu 
contents  into  the  abdominal  cavity.  In  stich  cases  patients  MinicliiDn 
die  lieforc  the  occurrence  of  peritonitis,  or  before  ibis  has  de%-elopc<i 
euflicienth'  to  be  regarded  as  tho  cause  of  death.  Along  vriili  tlie  GinV>  1 
den  occurrence  of  fcnrfo)  [min  in  the  abrloineu  the  skin  becomes  coiil, 
the  pul.tc  small,  tiie  eouutcimnce  siinUcn ;  and  the  patient  collafwei  and 
die«  in  this  state.    If  the  heart's  action  beooincs  weaker,  tho  filling  of 
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Uio  art«ric8  less  cx)niplcir,  typical  cnaoaie  may  result  froni  tho  ooUeo* 
tion  of  blDod  in  the  vditt,  aiul  thuf  patient  looks  liko  one  in  ths  oA 
lapsed  atiigA  uf  cbol«rs.  In  tli«se  cases  tl»e  perforation  appeara  tontute 
a  parmljrsis  in  ilic  KympatlKtic  nervous  system,  analogous  to  ivhat  o» 
con  ij  other  tc-rerv  ia^vrws.  Although  socfa  oasea  aro  n>:>t  mrc,  it  i> 
Bton  cnnunoa  tar  tlie  patient  not  to  din  during  the  first  day  or  two, 
hut  fur  iho  symptoms  of  a  fatal  ppritonitia  to  oomUna  with  tlio  aboTCb 
{&.)  Ill  mrc  iit'iiintvx  dvktii  rcvutis  fiotn  hirmorrfaage  from  tho  sUHnaclk 
EJrcn  nhtti)  itio  tnlieat  a|>p(!ani  <iuile  liloudless  and  waxy-lookii^, 
when  every  attempt  to  raise  the  lioad  inducca  fainting,  wfaorc  opprw 
sion,  palpitation,  dixxinisGt,  tiniiitm,  wmI  other  symptonu  vt  loo*  of 
blood,  aro  preaent,  tho  patient  often  recovers,  cootrary  to  all  esp«cta- 
ttoa.  Death  may  it-^ult  wry  ijiuckty,  botreror,  from  orosioa  of  laige 
Krl4.-ncs.  I  saw  <m«  case  whtfce  tho  spl^tnic  iirtcry  was  paiur^U^  and 
the  patient  smklcnly  (v\\  and  died  befoiu  there  wsiH  any  romitluK  of 
Uoo'JL  (r.)  Death  may  result  from  (gradual  «xhauslioo,  and  this  may 
take  place  evt-a  irhen:  the  utocr  has  faealod,  hut  th<»«  i«  »  Uricturo  of 
the  stomach  lirom  oicatriml  contraolioiL  lu  such  aasas  not  only  ii 
theiv  tho  aDverest  cardialgia,  but  every  thing  that  the  patient  eata  ia 
vomited;  he  mayliavo  no  pissAgc  from  hisbowcU  tor  wocks,thi9  bcUy 
•ioIm  in,  he  wastes  away  to  a  sktileton,  and  dii-.i  fimm  inaottion. 

Duasosn.— Id  iht)  rtre  cmm  of  uleer  of  lite  Blonudi,  when  it 
ila  ooune  without  any  pathogfnoitionM  synqitona,  it  cbduoI  bd 
lod  fo>m  duonie  gaatrio  eatarHi ;  but  In  noai  nsatii  tho  Jit 
'ferontlal  diagnoeis  botweon  iba  two  aHeotioos  presents  no  diffieidtgb 
Oreat  aeaailiTciiou  oS  tho  stomnch  at  m  dnnnualbnd  s]»t,  aema 
oudialfpo  attadui,  Init  particuUrly  t-omldnc  of  blood,  oaclude  abnplQ 
mtarrh  witli  ifrvat  certainty.  A  Gv  leaa  oertain  aifca  ia  tho  apfmuuieo 
of  Iha  tongue,  wliich  is  red  and  smooth  in  cuMm  of  raitod  uloor,  and 
nimoat  nlvntys  ooated  in  ewes  of  sinjilo  oatarrh.  It  may  be  diAouK 
to  distiiigubh  it  from  slrlotura  of  the  pylorus  due  to  hyiwrtmpliy  of 

mcnibrancs  of  the  stomaoh.  The  slightness  of  the  carUialgio  attaokaf 
'Whfah  ere  not  in  proportion  to  tho  frcqooDisy  of  the  voraitiog,  the  rap 

tweomnoe  of  the  latter,  and  tli'i  preaenoQ  of  ooaweotive  diUtaUoa 
of  thi<  stanadi,  akl  aomewfaat  in  tlie  dingnoais,  aa  tlmy  uidicato  atrii^ 
turn  mther  than  ntorr. 

Wbem,  with  great  sarori^  of  the  cnrdialgie  rttaola^  them  no  no 
dyapoptio  eymptooM,  and.  In  spate  ot  the  long  ooothraanoo  of  their  dit> 
saMt  the  patienls  prearrve  a  blooming  appeaiaiwek  we  ii»y  Mspeel  m 
ekntrlx,  witldi  hnpaUrs  tltn  motioM  uf  the  stomach.  The  jirobablll^ 
tt  ihia  is  still  grcatFT  if  tlwrc  have  (bcmurlj  lawn  far  a  long  titno  mre 
signa  of  an  uloer  of  (Imi  stomach,  wUoh,  e«eept  tho  mrdialfo*,  have 
•oheequently  onlimlv  dis«|>panrrd,     MThere  tho  symploflM  of  strictuir 
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httvc  dm-plupcd  and  dowly  increased  after  there  haa  beca  dmnuc 
uloer  of  tlio  stomaoh^  wo  miut  siApcct  Uiat  a  dcAtrioal  s< 
Eonned. 

Wr  \ni\  speak  in  Uie  todoiKiag  chapler  of  tlie  diagnous  of  rlirodo 
uk«r  of  di«  Btumach,  from  ranocr  aod  nervous  cardialgta. 

pBOONoem.— Id  aooordancc  with  what  tro  ban;  said  of  tlw  cataac 
•od  rasulte,  the  prognoHia  of  clironic  ulcer  of  thi;  stomac^i  i*,  on  tW 
whole,  fiivorabli; ;  vrit  n»i»t  not  forgi^  howuvor,  tl»l  th«  diHtmxc  ofta 
bu  TCinkaioiB  followed  b)r  exacerba  lions,  tli*t  in  llie  nndat  of  apparent 
imprarement  hieaiorrhaf^m  will  occur,  and  that,  evca  after  rocorcrir 
has  b^un,  rolapsca  arc  always  imminent, 

TltitaTifEST, — The  di!((.>ase  of  the  bloodvenela,  vtliicii,  as  we  have 
aM,pvea  rise  to  the  partial  necrosis  of  iJie  walls  of  the  stonucfa  whMi 
resnlU  in  round  ulocr,  can  rarely  he  referred  tocfaronio  gastric  calanii; 
Ibr  topers,  who  have  tb«  nuw*  olHtiuati!  fornis  of  Ihk  Aaauc,  tarcljr 
have  ulivr  of  the  nUimadL  As  we  do  not  know  tlte  cause*  of  thae 
affections  of  Iho  blood-FCSScb,  wc  hnx-e  no  licsrtatton  m  sayit^  that,  in 
the  treatment  of  chrontc  uWr  of  t)i<-  iitoina«b,  we  cannot  fulfil 
catuat  indusatiim*. 

Diftettc  niUa  Iwat  answer  tbe  indications  from  the  dtseiuMV 
result  of  tl)c  treatment  mostly  depends  on  their  beaof;  strictly  fol 
out  It  is  lnu>,  we  Mnnot  protoet  the  n0e«t«d  portion  of  the  waO  of 
the  stomacti  from  injury,  as  we  would  an  ulcer  of  the  sldn  ;  lite  lOlfD- 
duction  of  orcn  the  mildest  food  excites  a  hypenemia  of  the  gaatna 
mncuus  nicmbrano  and  irritates  tlie  aflecttKl  part ;  liowovcr,  tl>c  cousei 
and  rou^lier  the  Ingceta,  the  greater  the  imtatioa  they  exdte.  I^Vcm 
this  fact,  proved  by  experiment  and  confirmed  by  praeUoe,  we  dcdnw 
the  rule  Ihnt  the  patients  nhotild  hn^-^  the  mildest  posaible,  oimI,  pret 
eraUIy,  a  lir|uid  diet.  Wi?  should  ihf»  try  if  an  exolmlvoly  nnilk  diet 
will  bo  lioTne;  unfortunately,  (his  »  not  always  tlie  case.  If  tnatt 
niilk  eurrlles  in  tlic  stomaeh  to  hard,  tough  lumps,  wo  should  alwsy* 
give  it  with  white  luioad,  as  advised  l>y  Mudd.  Some  pBticoLs,  who 
cannot  use  fresh  milk,  have  no  diSicuUy  wilh  buttormalk,  or  aour  millL 
If  the  patient  hits  a  great  di«ta.ite  for  milk-diet,  nr  if  ho  cannot  take 
flour  or  bultennilk,  we  may  give  rich  unskimrond  aoup»,  wilh  an  adili- 
lion  of  Llthiifi  men t<>x tract,  I'he  nutrition  in  tbo  small  t|uiintitirt 
of  thoift  extnicta  that  the  patient  take*  is  not  great,  it  is  true,  but 
they  ore  strong  anakfitlas.  Ttommer'a  malt^xtnot,  wliicJi  Ins  hem 
before  described,  oontains  the  nutritious  constatuenla  of  malt  in  a  slaU 
of  snluiinri,  and  is  to  be  rooommcndcd  because  ecTcral  spoonftUs  of  it 
outy  be  taken  daily  without  difficulty ;  Ik'noe  it  must  be  regarded  as  a 
nhinble  remedy.  I  know  patieiiia  who  have  taken  one  or  two  ounoM 
of  Trommer'9  malt-exlrael  daily  for  yeaiB.     Ve};etaUes,  bread  6wn 
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unbolted  flour,  nxuit  poUhim,  potato  «ala<i,  etOs,  ore  particularly  to  bo 
■roidoil,  wbile  purto  of  poUtom  tkwa  wvlL 

The  tlicrs]x-utio  use  o(  tlte  aUalioe  carbonates  baa  ft  woaderftU 
effect  m  i4injni>c  ulocr  of  Ibo  stooiscb.  Among  the  minernl  iiatcra  ood- 
^I'f'"!!  alkaline  carboiiat«a  and  purgative  wits,  Uk  wnrni  spring*  am 
prefessUo  to  the  ooUL  Paticat&  wbose  citeunulancfts  allun-  it  may  be 
■eat  to  KarfabatL  If  tbere  bo  insuperable  obsiaclca  to  a  trip  to  the 
i|HiogM,  Kailabul,  Mnricnbad,  Tanutpcr,  and  siinibr  u-sivrs  mnj  bo 
pKeciibod  at  liotDO ;  tliey  abould  be  pro|tetl y  uurrncd  bd<in>  driukin^ 
In  some  cases  1  hare  scpd  patienta  woodorikdly  iniprovixl  bv  thu  Ueal- 
moot  at  Wiklbad,  and  otbcr  Akroto4hsnM,  sfW  tboy  bad  taken  Ibo 
walrm  (if  KarUliad  and  Mariciibwl  iritlMut  benefit;  bub  am  not  eon* 
nnced  llutt  ttiu  use  of  vater  tiom  warm  qnings  can  leplace  the  beat 
nent  «t  KatJsbmiE,  as  ProieaMr  Jiock  cUims  in  tbe  "Gortenlaube."  I 
am  sorry  tbat  M  dear  and  siuwrd  a  [x-ntoo  t»  Sod  iboiild  permit 
himself  to  apread  a  dangeroin  bslf-knowlcdf^e  among  the  laity ;  I  hav« 
mote  iLan  ouce  (buuJ  that  people,  under  the  impression  that  ihcv  bad 
iBBned  enousfa  Iroin  Sod's  n-riting«  to  judge  at  tbctr  cases  and  treat 
llKnnselvca,  Ittve  done  themaelvvs  givat  injury.  The  rulcit  of  tha 
watercurea  oonuin  some  Baperfluou»  and  finikin  nyilationn,  but  it  b 
not  well  to  shako  &itb  in  thex^  or  ds'i  even  ibc  ratiiauil  roles  may  be 
leso  carefully  fullowed.  Among  the  Inttor  I  place  to  the  Gnt  nnlt, 
ibu  palical«  should  not  eat  later  than  sercn  o't-iodc,  and  Ibea  «o^ 
aoi^  tliat  tboy  should  not  breakfast  (at  at  least  l>alf  an  boof  or  aa 
bour  aftei  their  lut  gloM  of  water.  It  In  certain  tliat  vny  nuoh 
dofWids  on  tlw:  wami  uiiticml  water  going  Into  aii  ei»i)ty  atomaoh. 
If  onder  the  treatment  just  described,  contniy  to  our  cx|>cctalIoaa^ 
thero  be  no  inqnorcaictit,  we  may  gira  nituMo  of  tilver,  or  subnitrato 
aS  Uanuth,  Ftcm  tbo  effect  that  these  remediea,  partlonUrly  the  lor- 
mcr,  ore  seen  to  have  on  uloers  of  tlio  skiii,  or  of  other  ntuooin  mem- 
btmnea,  tbctr  use  appears  perfectly  rational,  and  in  souie  eases  Ibo 
nmhs  aUabed  witb  them  ar«  surprising.  In  otfaor  ouds,  on  tlie  ooo* 
tni7,  Ibey  do  no  good.  For  tlio  mode  of  admhiistering  ibeao  nm* 
oAos  and  their  lUmc,  we  refer  to  what  was  aakl  in  iIm  tmtntent  of 
(Afonio  gaattio  catanfL 

The  trmtnient  of  symptociM,  first  of  all,  nqtaros  tbo  relief  of  Iba 
osidialgio  attacks.  Tltere  are  Iwt  few  enaos  of  dmolo  ulcar  of  tbe 
rtfl*m4i  where  w«  oan  disf>eii.<H<  witli  the  use  of  nareotias ;  Ibese  mnallf 
ban  an  bistantanooiB  and  tirilliant  effect  on  the  allada  of  pobt, 
Bno  a  Gbw  minutes  after  lltn  ■ilutimstrntion  of  a  small  doM  of  tnai> 
phia,  tlnie  is  relief  or  even  oompktta  freedom  from  pain.  TUa  soemi 
to  sbuw  Uiat  iho  pain  b  obbfly  Indoosd  by  tension  of  the  tloauKlL  If 
depeodod  on  irrltotkm  of  the  walls  of  tlic  stonuch  by  tbo  IngiMtn,  or 
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the  gnstrio  jixice,  vn  could  not  rxpbun  tJio  »<1iou  of  the 
wliioti  JaJcseh  says  is  oflcu  magical ;  but,  if  it  ciepends  on  U;u^oa 
Ike  walls  of  tko  stomncb,  vm  can  ivadJlj:  undwsUod  the  ofTcct  of  nar- 
cotics, which,  bcstdca  tWir  nniRiUMitio  cffw^t,  rt-liinl  tbn  morcmcnls  of 
tlic  5toiniu:h.  Stokes  decbres  that  inorpiiiu  is  the  only  tmstwodliy 
remedy  in  the  trcatmeDt  of  chronic  ulcer  of  the  stomach,  and  Hunks 
that  ail  the  other  remedies  which  are  highly  spotcca  of  arc  only  cffoct 
unl  wbrn  combined  vrith  n  iiitreolie,  tut  is  genetatly  done  in  using'  so)^ 
oftrale  of  bismutli.  Very  small  doses  {^ — \  gr.)  of  morphia  usually 
suffice,  and  it  is  not  ncecasary  to  increase  these.  JaJctch  saw  a  woman 
take  the  snntc  Mied  dose  of  moqiluii  more  tliun  a  hundred  tinier  witlh 
out  itfl  cRicucy  diminishing.  Sliirphia  is  prefuraUo  to  oMiuct  of  byoscy 
amus  or  belladonna,  wliicii  arc  also  recomiuendcd.  ^Vheu  tbe  epigaA' 
trium  is  very  sensltlTO  to  prcs^tire,  a  few  Icedie-s  or  wet  cops  fulfil  tlic 
indications.  If  these  do  not  unxn-er  the  purpose,  bliaten  or  postul*^ 
likg  plasters  left  for  some  time  on  the  pit  of  the  stomacli  may  be  of 
use.  Amonjf  tfao  symptoms  des«rvin|;  panictilar  atloution,  wc  may 
bare  obstinnt«  vomiting.  The  narcotiot,  paitiodarly  morphia,  seen 
to  bo  of  aid  in  tliia  symptom  also.  If  tliey  do  no  good,  small  pieces 
of  Ice  or  mouthfuls  of  ice-wat«r  are  somottDliea  benefteial,  and  ooattia» 
ally  where  nil  else  fnils  we  tnny  giro  creasoto  (gtt,  jv.  to  |  r j.  of 
water,  in  tablGspoODful  dosos),  or  tinettirc  of  iodioo  (gtt.  ii. — iil  ia 
swootoned  water).  Finally,  in  tho  oouree  of  chranic  ulcer  of  the  xtnii^ 
■d),  hnniatemcsia  or  peritonilis  may  nypiiru  SfWcial  tvoatment ;  hut 
we  trill  speak  of  this  in  tbe  cliaplero  devoted  to  these  eubjinita. 


CHAPTER  VII. 


ciitcixoiu  or  Ttis  srOHACii. 

EnoLOdT.^ Among  the  internal  ofgnns,  the  stoniaolt  b  the  onr 
most  frvquenlly  affected  with  oarcinoma;  tt  is  usually  alTc<.-tetl  i»i 
tnarily;  more  rarely  it  is  secondary  to  oanoerous  degeaeratioa  of  otiia 
organs,  or  is  propagated  from  them  to  the  stomacii. 

Tlio  cnusc  of  cancer  of  tht;  5tnniacb  is  just  as  obscure  as  that  <d 
onnccr  elsewhere.  In  some  funiilics  it  seems  to  he  hcrediUiy:  Ihn 
falJicr  of  XupoleoQ  I.,  his  sister,  and  himself^  died  of  this  disease,  Is 
regard  to  the  influence  of  ?cx,  »^,  and  employment,  we  uuy  aay  Ihsl 
men  are  more  frequently  iilT^-i:le<t  than  iroincn ;  that  it  Is  most  Crequcnl 
between  the  ages  of  forty  and  sixty  years,  wbOe  before  forty  it  b  nue, 
and  before  thirty  it  very  exceptionally  occurs;  finally,  that  no  oUn  of 
people  escape  it  entirely.  If  eaiwer  of  the  storaacfa  ba  (uot«  tmqiieat 
In  tho  iDforior  ebtsscs  than  in  tike  liigber.  It  is  beoutM)  the  fonnsr  an 
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^aiore  nuineroiia.  There  b  no  proof  of  wlnt  biut  been  nkl  of  Uw  in* 
Uuenoo  of  strong  liquors,  ineotal  deprasoioD,  the  enppie— ion  of  eruf^ 
tions,  or  the  core  of  ulcer;  {J.  Frani), 

AxATOUiCAL  AifKADjUiCKi'.— Oiiicer  of  tlic  stonwcli  most  fro- 
[queutly  alUcks  tbc  p/lodo  portioo  of  thii  stonuidi,  less  oft«n  dw 
,  CMriinc  |MMrtion  or  tho  small  cun-aturo,  and  most  nrvly  tlw  fuodiia 
WkI  gicater  <^iTntunr.  It  ■Ivrnyii  hBowh  a  tcndcncf  to  *|wcad  tmns- 
Tcndy,  so  tint  cutttxr  <>f  tlto  ainaU  curraton'  ttxteniit  toward  tlie 
greater,  aitd  that  of  Ibo  pyloriu  or  rurdun  portunu  mutily  cbum;!!  onnir 
Ur  Blricturr.  Cancerous  stricture  of  llw:  inrlorio  portion  b  usually 
sbaiply  limited  by  tho  i^lona,  vlule  that  of  tho  cardiac  almost  always 
klTects  roore  or  Inu  of  the  ae^nphagux. 

Of  the  various  furnia  of  (micbwraa  of  the  storanch,  the  moat  &«■ 
qamt  b  (drrhus,  medullary  next,  and  iIm  least  frequent  are  alreolar 
or  colloid ;  the  vnrioin  fonns  often  oonibnM»— tbc  union  of  scin-huR  and 
n      medullary  b  ntoat  ooonnon. 

^H       &>irrA)uatmost  alwayabojtiusin  tIteeubrauoouBtlmue;  it  ocnaioih 

^Vidly  formii  mnall  nothtlcM,  Foim-timoA  (lifTuM  thickeiuni;,  vrbkb,  grov^ 

^B  ing  trrcguUHy,  giveti  an  une v«-ji  appMuuire.    Tbc  growth  liaa  the  dtai^ 

^■Bcterblifla  of  lian]  cnncrr,  aiul  pn-HirDts  a  dull,  whitiah,  (U-mc  maw  of 

^Boartilaginous  hardiicAA.     llic  murous  membrane  soon  tniilea  with  ibe 

^p  MiliJacnBt  neopliuiia ;  it  ntUequontly  aoftens  to  a  blnck  pulpt  nkiqgliK 

^^  off,  and  the  ban  surfiioo  of  tho  ouicer  u  loft,    Tbo  miMOukr  ooat  um- 

■llj  liemnwB  hyi>ertn>()lunl,  and  shows  tho  preriously'^eMrllwd  fiuv 

Itkn  Bppi-arantiu ;  it  niny  mlisciiieiitly  alrnjiliy  tmdcr  iV-  |wir*raro  of 

the  growth,  or  may  bo  diwtruycd  by  tlio  latter,     Tlio  mmim  coat  bo> 

oonfls  thickened  snd  doadcd  hy  looot  peritonitis,  often  unites  wUh 

■djaoeat  parts,  und  ix  fn^iuently  oorcrad  with  milky,  bminsted  do- 

poaJtL    After  tbo  dc»tniction  of  llw  muooos  morabntne^  the  cxpoaed 

ouieer  begin*  to  utcentte;  at  lint  fhollovr,  later  dw^  excnration*  are 

toraied,  and  we  have  an  irregular  caaoerous  ulonr,  with  boid,  oalloua 

•dIgBS,  liko  thoM  oocnriinj^  oii  iImi  eldft.    In  olbar  oues  meduUuy 

w— w  apring  from  the  Hikit  and  bordera  of  tbo  mMwim  nloor. 

If  the  afloiTiina  uf  the  stomach  commenoe  as  nwdhiKny  oanr«r,  tbo 
nodtiles  and  difftBe  thidcening  of  the  submiirons  tisauo  an  aofler  &oni 
the  fitvt ;  tliey  look  like  bratn^uljalaniy,  and,  after  a  tectko  tliniugb 
tham,  we  may  pnea  out  a  quantity  uf  tbo  so^alted  **  eanoerjoloe.** 
Medullary  oiitT-r  sjin-ads  inwh  iriom  njndly  than  sctrHioiH,  anil  aooa 
pnJDCta  IJran  tbo  biiM-r  surface  of  llio  stomaoli  aa  aoA,  eaally-hleeding, 
tfMogy  cxcTMcvDcoa,  'flio  niiildle  of  ihi)  growth  usoatly  breaks  ckmn 
Into  t>ln>-k,  soft,  nigged  masses,  wfaflo  the  piollfcmtion  oontiaoof  at 
the  peripliery.  If  tlw  dead  mawea  bo  Ihrown  off,  there  b  left  an  ox 
aval^-d  ulcer,  sumxttidud  \jj  eloTftt«l^  overtod.  imuUHower  vAgm, 
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Bucli  a  cnnccraai  iilcrr  iau;r  aiUaa  twice  tlx;  sim  of  tbn  Iwnd,  anJ 
the  pro1ifmitJoii3  be  sulBcicnt  to  eucroitcb  oociMderably  upon  tfae  h|nub 
in  the  aiomacb. 

Aivcytlar  or  cotfoicf  c&nccr  rarely  nppoan  as  scatlcnxl  nodules;  il 
mon^  fixfiucutly  ooeuK  W  diffusn  ilr^iitTulioiL  It  mlHO  usuully  na» 
uenccs  in  the  submucous  tissue,  but  aooo  induces  degPDcntion  of  sU 
the  coats  of  the  Gtomacti ;  in  tho  wall,  which  lias  bccotne  screral  linci^ 
or  cvpii  Imlf  iin  inch  thiult,  no  imx  of  the  ooiginiil  structure  can  bo 
fiiuiid;  it  tiousistft  nlmust  cnlirtrlj' of  iuiiiuiii^mbU!  anall  mvities  {■!• 
\'eoU),  which  ooaUin  a  ((eladnous  fluid.  ^Uorosoc^uc  exkmiiuition  of 
tfas  latter  ehoirH  the  cellular  formation  characteristic  of  f^Iatinous  caa- 
ccr.  In  nlvonlar  ciuiecr,  hIko,  the  mucous  membrane  w  dc»tro)'c«i,  the 
nircoli  iiir  i;vitctiiit<'d,  tlic  frvC  surfncc  nppt^an  ragged  uitd  iliscolorcd; 
but  llio  loM  of  subfttatioe  never  beootnce  wry  deep,  Cor,  while  thx 
dostiiiction  jjcoos  on  above,  tliere  is  new  prodoction  below. 

The  ciinocrous  degeneration  often  cxtetwls  to  other  organ)>  partica- 
lurly  to  thc^  lyinpliatic  gliui(t»,  lh«  ]>aiMTii^uit,  liv'er,  ttanavtmu  colun,  or 
ouieniuiu.  The  breaking  down  of  the  growth  may  abo  extend  bevond 
the  stomach  to  these  OT]|2^ns,  and  fpvc  rise  to  communicatioo  between 
the  »tonindi  and  tho  intestines,  or,  after  adhcsran  of  the  stomadi  to  Ihe 
anterior  wall  of  the  ubdomen,  perforation  ouliraidly  may  oecur.  Al- 
veolar cancer  alone  rarely  affeota  the  organs  above  menlMned ;  but  li 
frequently  induces  diffuse  dcgoneration  of  tlie  peritoooum  and  ooaa^ 
((Uimt  BHcit^'s, 

If  llu!  breaking  down  of  thn  tanoi'r  adraiuyn  to  the  iwritoiMMini  b«- 
fore  the  stomach  hua  hecoino  sdlierunt  to  the  neighboriuj;  parts,  il> 
oontcDls  may  escape  into  the  abdomen,  and  fatal  poritonitts  n«ull. 

If  thu  cancerous  deji^ncration  loads  to  islriclurc  of  the  pylonai 
which,  by  nodular  promincnec*  and  nnguliir  curvature  of  tho  contracrUxl 
portion  may  still  more  incn^asc  the  diHiculty  of  the  cBCapO  of  tbo  ei» 
tents  of  tho  stomach,  dilatation  of  the  stomach  will  result.  I(^  on  the 
other  hand,  tho  ninciv  bo  Incalml  nt  the  cnidinc  purtion,  or,  if  titcfc  be 
die^tencralion  of  a  large  porlimi  of  the  wall  of  tlie  stomach,  as  bnppeas 
particularly  in  alveolar  cancer,  tlio  stomach  may  become  smath-r. 

In  many  cases  the  diseased  pylorus  remains  at  its  normal  locnlityi 
being  attached  by  adbcMOns;  but  in  many  otbcnt  it  moves  freely,  and, 
from  Ita  weight,  ainka  down  in  the  abdomen  even  as  low  aa  the  sym* 
physis  pubis. 

SruPTOUS  AXD  CoiTBSK. — Cues  occur  where  it  is  impoaaiblo  lo 
fecognize  cancer  of  the  storanch  with  certainty  during  liCc  In  ale^ 
roixiynaiy  and  hospital  practice,  patients  not  uRfrcqueiitly  GODM  under 
treatment  irho  arc  emaciated  to  akclclons,  indifferent,  and  so  a|»(iM4k; 
that  thev  make  uo  compliuntti,  and  eaimot  give  any  history  of  theii 
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SBse.  Al  tlio  nmo  tinw  the^  bare  no  pain  on  iveesare  in  Ibe  epigw- 
ttiuro ;  titej  hare  littlo  appetite^  but  Iho  food  taken  is  twt  vomited,  and 
examinfttion  of  the  nbdnmcn  mrnlK  do  tumor.  It  is  ucoBtmry  to 
bnovr  thnt  (aiiorr  of  tlu!  ftlomach  may  oeritr  without  the  last^ncDtioncd 
ajmptonis,  und  rvnienibor  the  posBiUlily  of  iu  bein^  llie  outM  of  the 
riMwnirn  nraraacnus ;  Init  an  alieohito  diagnosis  ia  impoasible.  If  snob 
B  patient  dio  and  at  l)i«  auto^wy  a  Urge  oacerous  ulcer  of  tlic  stom- 
juii  be  fmind,  inexperienced  ptiyaidana  arc  unialljr  greatly  aatoniafaed, 
attd  oaunot  undentaiul  bow  a  diseaM  so  sorore  and  so  &r  advanced 
OOoM  ho  itmlaken. 

In  other  eaan  we  can  make  an  a|>i)rostinnt)ri9  diagnoais  of  cancer 
of  tbe  flbookach.  A  patient,  far  advanoed  in  life,  oomploins  of  loos  of 
aj^lite,  of  a  foiling  of  prvstiirc  aod  fulneM  in  iho  qiigastrium,  of 
cmotatjon  and  olbur  dj*peplic  symptom*;  hut,  along  with  thcw  milil 
aymptoRis,  thu  palieiit  rapidly  loses  hU  stiviigtli,  awfuitva  a  dirtyyel- 
low  cachectic  oolor  of  titv  bi»,  and  linally  oedema  of  the  ankles  oocura. 
I^  in  such  a  cmc,  we  ran  rxHudc  other  dtcoascs,  which  m^t  explain 
the  rachexai  and  manuiniLH,  tri>  have  cause  to  lunpeGt  tliat  tliero  iit  not 
a  chfooie  catarrli,  but  a  malignant  disease  of  the  stomach,  cren  if  there 
be  DO  actoal  pain,  Tomiting,  or  chamcictistio  tumor. 

In  moat  eases  the  symptomit  of  uuioi-r  of  tho  titomBch  are  taoA 
man  inMoi,  ind  ma  RCkrooly  ha  misUket^.  BmuW  the  d^pepria 
md  Bymptoois  of  oschexLa  and  manunws,  tlKM  is  UndemtM  in  tha 
Higlon  of  tho  stomach.  Ttiix  is  iniTcnaed  by  [iroMare,  and  aUo  alW 
Mtlnft;  but  dora  not  usually  attain  tbe  severity  of  oaHialgic  ■tta>-k& 
Almost  as  often  there  is  vomiting.  When  tho  mnocr  b  iu  tli>'  amaller 
ourvalun*,  thn  vomiting  only  r>cntf!i  now  and  thru,  but  oontoa  after 
ttrry  mnal,  whrn  it  coostriiMs  the  jiyloric  or  cnnliac  orifices.  In  Stritv 
turn  of  the  pyUmis  llio  vomititi;;  does  not  usually  come  on  till  serL-ral 
Itoun  afU^r  ciiting;  in  iitn4Tttiro  of  (bo  caidiae  ori&oo  it  ly^-un  imnM>> 
dUtely  aflor  or  during  eating.  Oocwshmally  it  Itappens  iImI,  after  tb» 
vonltillft  lias  rectunsi  ragularly  tor  a  time,  It  gnidiaUy  becomes  lew 
ftoqaent,  oBaaM  altogether,  or  !»  n-[iUopd  by  a  sort  of  diowiag  the 
ood.  TIda  ocenmnue  Is  etpUinisl  wlx-n  the  autopsy  ahowi  that  by 
leeet  hif  down  of  the  usnci^r  thu  cuntmotnl  |art  lua  bocrtriM'  largnr,  or 
tlui  the  Btomaeli,  bring  vtionnously  diUt4.il  or  slruuttnnllr  <.4ianj;tKl,  b 
erUonUy  tart  In  oondltioii  bo  eoaliact  and  \tcT(otm  its  [wrt  in  the  ad 
at  Tomiting.  In  other  oasfs  tbe  autopsy  ^vcs  no  explanatioa  of  the 
teMBitloM  of  vomlUnfj*.  Itie  vomited  massea  oonsbt  soeieUnMM  of  the 
^lod,  enveloprd  in  a  thicit  coat  of  mucus,  whtob  is  little  dwaged,  If  tbo 
BBBcer  be  at  ihr  cardine  extremity,  but  la  often  gn-«lly  altenrd  when 
tbe  pylorus  is  alfivlcd;  sometunea  tliey  eombt  only  of  i|uaiititii»  of 
Bnsua  and  rariOTMlyoolored  sour  and  t)itt«T  Uiptid.    Tlut  prewBace  nl 
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bdic,  buljKc,  or  acetic  acids  in  the  vomiUnJ  maltcn  tlc-pcncU  on 
cauces  tliut  vie  luwsiigiiUHX  whci)  Kpcaluiig  o(  sitiifil«  Ktriutuit!  of  llic 
pylotuft.  &trcina  vonlricuU  rcry  oftt-a  occur  in  the  vomited  luaUers, 
while  portions  of  the  cancerous  groirtb  arc  rarely  ioitnd.  Tbis  is  \x- 
caufC,  while  the  cuDRer  ulocmtcs  nnd  Iwcak.i  tlowii,  llx;  chomctcriiitic 
hrm  of  its  4^IeiiienU  h  de^lraywi  Capillary  bxtnotrhiLf^e  rmdily  t«- 
suits  from  llio  breaking  down  of  the  vascular  growth.  Tbo  blood 
poured  into  tlic  stotnacli  is  quicUy  alt«ixl  by  it<  acid  oontctits  and 
convcrtcil  into  a  blade,  gnnnous  nvtait.  Hvnoe  tlie  preseuoe  of  **  cof 
fne-ground "  masses  in  tlic  x-omiled  inatiere  b  a  frequent  aod  ilapo^ 
tent  symptom  in  cancer  of  the  stomacb ;  but  ita  diagncstio  ■JgT'fif^lV* 
has  been  mucb  ovcre»tininto(l.  The  RraMoa  of  lai;gi;  vactcln,  canni^ 
copious  lia^niorrlu^gi^,  in  uiticli  atore  rare ;  in  doublAil  caaea  litis  ayiu[r 
tuiii  iudii'^tcB  cluxioic  ulcer  of  tbe  stomadi  {see  Chapter  VOL)  rathe 
tban  cancerous  diitcnse. 

Til?  most  iin|)Ortant  ayniptom  of  amwr  of  tlw  atomacli  is  tbo  pre*- 
enoe  of  a  liuuor  in  the  cjiigustrium.  It  is  neoeasar^'  to  know  that  Out 
■jnxqrtom  may  bo  wholly  absent ;  this  may  be  readily  understood  wfaoi 
WO  remember  the  relation  of  tlie  stomauh  to  the  liver  and  ribs,  Ca» 
OCT  of  tlic  cariliao  jiortiun  nKvrr  <nusc*  a  pcroeptilile  tumor,  wen  wbco 
it  atljuns  a  gieat  fizo ;  tliat  of  the  siuall  curvature  is  not  fell  itll  it  has 
adv&nced  to  (be  greater  curvature.  Most  of  Uw  tmnora  that  olu  be 
fdt  are  looatcdiit  or  a««r  tbi!  pylunu,tbe  pylurio  jiartof  theatoinacii; 
and  it  is  only  because  cancer  affects  tJtia  portion  most  frequently,  thai 
wo  almost  always  tind  a  tumor  in  this  disease  of  tbo  stomaclL  Jfyr^t 
dcsoiption  of  the  [NWtion  of  the  stomach  is  not  true;  tliis  is  partlcv 
lorly  the  case  in  the  aasertiun  that,  on  cxjiiiation,  the  jMiiut  of  llMt  StM* 
□um  oorrespoods  to  the  middle  of  the  anterior  wall  of  Ibe  stomad*. 
ZtaehiM  says,  in  bis  classical  work  (on  crevy  page  of  which  Lite  pn» 
titioouir  ivill  find  vnlualjle  information],  tliat  an  iiM'inion  made  tliTOUgh 
the  median  line  of  tliu  Ixtdy  n ill  divide  tiie  btutuuth,  so  that  fiveniixtbc 
will  lie  on  the  left  Ndc,  and  at  mo&t  ooe^xtli  OD  the  right,  Wbea  tW 
itomach  is  in  a  normitl  pntiilion,  creii  cancer  of  tlw  pylunis  will  gtn  a 
tumor  of  the  left  iiide.  When  tli<;  diseaMcl  pylurun  sinks  down  from  it* 
wei^hl,  tlie  lumor  may  be  near  the  naird, usually  bomewhnt  aboraaad 
nthcr  to  tlic  right  than  to  the  loft  of  this.  If  it  bo  slill  farther  doarm 
it  may  be  mistaketi  for  oi'vriun  tumor,  "nic  sixe  of  the  tumor  variof 
trma  tliat  of  a  ptgeou'ti  eg;g  to  that  of  t}ie  fiiit ;  if  it  bi^  very  large,  i' 
may  form  a  visible  promiueooe  in  the  abdomen ;  the  surfacu  in  u»MUy 
UDCTcn  and  nodular.  In  many  cases  the  tumor  is  movable,  and  i* 
changes  position  aouonling  as  tlie  stomach  is  full  ur  empty ;  in  otlua 
cases,  where  tliere  are  aiUieiuuna,  it  is  immovabia  In  the  same  wajr 
the  sensitiveness  of  the  tumor  varies  greatly.    SomotisHe,  instead  ol 
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■  carcuiDfcrilicd,  noclolar  tumor,  wo  find  ft  i^gulttr,  more  or  lea  exten- 
»ire  pnnaii'.ciKx-  aiid  n-u»tmtitx  of  the  epigsstrium.  I'orcuaaOD  at  the 
tumor,  muM.ll  by  nonccr  <»f  thi;  xtomach,  ulmo>t  olwayx  gircs  a  not 
quite  cl«ar  am)  decid«d)y  tjinpantUc  sotuul. 

In  cniK'crous  siricturo  of  tho  pylonu,  besides  abowiof*  Uio  imnenec 
of  A  tumor,  pliysicnl  ruuniiuitiun  may  prove  n  dilatittion  of  tbe  slomadi, 
whow  ayinptonia  vr«  dcMribvtl  while  ii|)eBkin9  of  timiilB  atridunt  of 
the  pylorus ;  if^  ou  tbc  olli«r  band,  the  Btomack  be  contnioted,  and,  aa 
often  bnppcti)^  the  bowcts  be  empty,  tl>e  lower  marp;iD  of  tbc  ribs  be- 
comra  wty  jiruuitncnt,  while  the  belly  is  mnketi,  n>  tlml  wc  can  di» 
ttnotly  Eiwl  tbo  v«rteliral  Dolumn  luid  tlir  pulutiug  aorta.  Tlie  symp- 
tocna  at  cancer  of  tho  stomadi  are  modifiMl  by  the  dervlopment  of 
csooer  in  other  oiigans,  partkularly  io  the  liwr.  Occaeionally,  also, 
oaacer  of  the  lymphatic  gland*  of  tlte  stomach  aixcads  to  tho  rctio- 
peritoooal  ffhnds,  lo  tlioae  uf  the  nxKLinatiDom,  tbencc  to  tboso  of  the 
iiodt,  BO  tliat  a  hard  swcUiDj^  of  the  supra-cUricuUr  |*landa  may  be  of 
diagixMtic  iraportiuHa  in  casea  of  cancer  of  the  atoaiacfa  (I  have  aeen 
wdi  easea).  The  aymptonw  of  alveolar  cancer  are  often  mndi6cd  bgr 
the  occurrence  of  asdlOH. 

DuriDfi  tl>e  coiirac  of  canrer  of  the  stomaoJi  tho  symjHoma  gemv^ 
ally  increase  rc;gularly ;  mora  rarely,  tbe  patient  improves  for  a  time, 
pais  and  tmu^Bg  tKOto  for  a  while,  and  cvrn  tin  appetite  ^^ttllnB■ 
Tbcae  tr-mlHdons  do  ucrt  umially  ru«iiiiiiii*  Uoik;  ilto dURctdtlea  incmw) 
■gain,  the  upfvtite  is  entirely  hwt;  oonsli|Mlion,  whli-li  luts  existed 
11m  lint,  can  Itanlly  bo  ovarconic ;  eiaiuaation  mnkiii  ftuiit  atridea. 

the  ouxier  bn  mednllaiy,  the  dismao  usinlly  runs  its  t^mne  in  a  few 
IHflti^hft  while  scirrltus,  and  particuUrly  alveolar  caneur,  may  ttw  on 

ytmn. 

Tbn  only  tennimiiion  of  cancer  of  tbo  vtomach  is  In  ilcaih.  In 
taww  when  euro  of  canocr  hu  bopn  claimed  from  the  dtnkal 
eoune  of  a  dlaeaae  of  iJie  stomach,  thom  may  liare  been  a  mistake  In 
diagnuai*,  Tlinae  obcL^fTatioiM,  where  BuU>]wy  is  luid  to  lutvc  revealed 
the  eicnlrut  uf  a  enncerou*  ulcer,  also  are  tiot  [lerfM-ily  trtMtworthy; 
Car  If  froab  nncprom  fnttwlhs  am  found  in  tlie  vidtilty  of  llw  dcalrix, 
tba  diacase  has  not  truly  ^aeppeaicd ;  but  if  tUa  •upport  be  wanting, 
the  dntrbt  from  a  cancer  cannot  bs  eert^nly  dbUngoitbed  &oui  that 
of  a  (implo  ulerr.  In  moat  caaoa,  death  uocure  wilb  tho  ■ym|ir<>ms  of 
aafaaaatkn.  As  tl»<>n!  la  no  aeranipatiyiiiK  fever,  the  bat  stage  of  tW 
^Haaa  ia  usually  mm-h  protm-ted,  nixl  pntit-nts  may  Uv*  lur  daya, 
wUltt  we  hourly  r)ii)rvt  their  dcntlL  In  these  caan  the  tongue  usasUy 
betMfwa  red,  titclintsi  lu  dryness,  and  coveted  with  apbthoua  depeaita, 
Beairtea  thb  painful  affeetion,  there  b  not  nnf>ri]nrnlly  a  painful  lenar 
of  one  of  tbn  li-gs  sbuvtly  beTora  d«uth.    Thb  synpton  dn 
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peoda  on  obatraotiuD  of  tbu  femonl  min,  and  sbows  that,  in  oon^ 
qocDco  of  ihc  retarded  cifoulation,  a  dot  has  formed  in  it.  More  nreljr 
dieath  occurs  from  a  rapid  poritonitis,  after  porforation  of  the  atonndL 
Still  morc!  raix-ly,  co[uot»  btcmoirlutgc  frgm  tlic  stomocji  hastens  tbe 
exliaiMtion,  or,  by  its  extent,  causea  sudd«a  deatli.  FiiuUljjr,  death 
nay  be  caused  or  hastened  hf  oomplioatioDS  and  eeoondary  di*M*es. 

DiAUKOAis.— In  cases  where  tbc  vpigmatiiuin  is  painful,  where  Uiere 
la  frequent  vomiting;,  occaaionatljf  ai  subataiioe  locjikin^  like  coffee' 
grounds,  where  thcro  is  a  tumor  in  the  epii^riuni,  tbe  diagnoats  d 
canecr  of  the  stomncli  from  chronic  catarrh  in  en.'sy.  If  these  syn[^ 
toms  Iw  niMont,  particularly  the  lunior,  wlucb  AnJrui  miiintains  is  tb; 
only  certiuii  sifl^n  of  cancer  of  tho  stomach,  tbe  diifenmtlul  diagmsit 
of  the-'sc  two  (Useanes  tnny  be  rery  difficult.  In  foraiia^  an  opinion, 
the  age  of  tlie  patient  ia  important;  besidea  this,  we  often  can  odIt 
judge  from  ibo  general  condition. 

The  diagnosis  fix>m  clironto  ulcer  of  the  stomach,  also,  b  «canetiaea 
casj,  again  very  difficult.  In  one  well-kuovru  ante,  two  medical  celeb- 
ritacs,  Ojpju^iKr  and  ScAoenktn,  could  not  agree  wbetlwT  ther^  tm 
cancer  or  ulcer  of  the  stomach.  In  the  differential  dingnoMs,  tbe  fiu:fa» 
dtiofly  to  be  regarded  arc  tbe  following:  1.  Ilic  age  of  tlw  patient; 
in  young  persons,  cancer  may  be  excluded  almost  with  oartaioty.  & 
Hie  duration  of  tlic  disease;  if  it  hns  existed  more  than  &  yw,  tbc 
probabilities  are  against  cancer.  3.  The  strcngtli  and  ooadition  of  Uw 
patient ;  in  ulcer,  Uieac  arc  often  atfected  but  liule,  and  Dot  till  late  b 
the  disease,  while  in  cnncvr  tlK^y  are  greatly  impaired  vary  early.  4. 
Tbe  cbanieter  of  tho  pain ;  cardialgio  attadcs  indieato  uloor  ratber  thsa 
cancer,  ft.  Tlie  condition  of  the  blood  romited ;  in  ulcer  uf  the  atonad^ 
it  19  in  large  qiinntities,  and  iiencc  slightly  changed,  while  in  oanoor  the 
amount  is  usually  scanty,  it  la  blaok,  and  looks  UIm  ooffeo-grouads; 
stilt,  in  some  coaes  of  cancer,  there  is  abundant  vomiting  of  blood,  aial 
with  an  ttlocr  of  tbo  atomaiA  there  may  be  ejection  of  blaok,  giuuMB 
masses.  6.  The  presciioc  or  absence  of  a  tiunor;  the  former  prom 
alnu»t  certainly  lliat  there  lit  cancer,  for  the  cases  where  tbickeiUngof 
tbe  walla  of  the  stoinaoli  and  ootmective-tissue  growths,  in  Uko  Ttointly 
of  an  ulcer,  cause  a  tumor,  are  exceedingly  rare.  But,  on  the  otbtr 
hniul,  wc  must  not  forgvt  tliat  absence  of  a  tumor  docs  not  prure  that 
there  is  no  cancer.  j 

The  variety  of  the  conocr  can  rarely  bo  dotermiiwd  with  any  eet  ' 
tainty  during  life  Alrcotar  cancer,  being  the  rarest  i-ariety,  is  onlj 
to  be  auapcoted  where  the  disease  ruiia  u  very  hIow  course,  and  whw 
tbcTO  ia  ascites,  llie  diagoosia  becomes  mora  certain  i^  after  tapping, 
nodular  masses  can  bo  felt  in  tbc  omentum.  If  these  symptonu  at« 
absent,  wo  mustsuaDeot  scirrbua  or  ntedullary  oanoer.    71m  macs  aatt 
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thr  niun(\  iIm.'  Inrgrr  Hu-  tuinur  lirounim  and  tlic  huir!   rajncltf  it 
gniu-tt,  tlte  ntora  probable  it  Li  tliat  tbo  new  Comntiun  b  tuciluiUi; 

TlBai>TMKvr, — Ax  ilic  indicntiom  froni  the  cause  uul  frnm  tlie  <&•> 
Cate  cttiuiot  bu  ruUiltnl,  wo  uiiist  n»tii«;t  ouneU-rj  to  tiui  trratiMnt 
of  s^'inptonw.  The  diet  must  bo  TV^pilated  MXOTdinfr  lu  tlio  rul«a  pro- 
•cribcd  in  tlic  tn.<aliiicnt  of  cliranio  gasUic  f*lan4i;  if  milk  bo  well 
borni^  it  t*  tlie  most  jntibible  luMtmluni^it ;  if  milk  cannot  be  lucd,  cod- 
eentntt«d  brotln,  yolk  of  egg,  aod  otbcr  nutriliouft  subAtsDC(>s  niay  be 
oidcTod,  but  idwajn  in  small  <|uaalitic«,  and  wboro  tfaein  is  stricture 
tbcj  tliould  be  giT«n  in  fluid  fann  or  finely  (tividi!«L  VfiiM^  also,  pw 
ticularly  tvd  wiup,  mny  bu  given,  uud  it  is  usually  well  UinM^.  For 
till!  cxiX'^vo  andity,  ilic  aJkaliuc  carbonates  do  well,  cspedally  in 
the  form  <>f  Mxla-wntrr;  they  often  fail,  howo\-cr,  and  somctimot, 
U  in  Rtrictuiv  of  (Im!  pyloruit,  wu  cannot  iii  any  way  prevent  Ibe 
addity.  tn  such  cases  it  is  well  at  auh  meal  to  give  pills  cantauiin)( 
Qtt.  ] — 1)  of  cTr*so(c,  as  reootomendcd  by  Bud-t.  l*ilts  of  aloes  and 
colooynth  may  be  given  for  tbo  olwtinate  (xms^tijiation.  For  tlw^  tercn 
paiu  and  tlie  Bleeplessneas,  narcDtica,  particularly  axwphia,  must  be 

^^^^CT?oi.o*»r. — 1.  UasMcrhagi)  from  tlwt etomacfa mullfl  from  ruplum 
!  of  tfae  ovt-r-lilled  blood<TCnete  without  prevknu  diango  of  ^■xlu^e. 
Artrriat  fluxion  h  roirly  Bodcddod  as  to  eauw  rupturo;  bealitea  Ifae 
all|{hl  bmBiorrhBgD  acea  ia  iafUaunatioii  of  tlio  stmnadi,  tliis  occarios* 
oocun  in  ukMollei  of  raeoMiualiugi.  It  aniiol  bo  denlod  thai 
aod  debutunent  of  an  orum  are  •onwtinM  weompanled  lijr 
and  iMiBioRlwfrin  in  othar  orgatM  and  not  in  tbo  Qtcnia, 
nlliuMi^  wu  can  give  no  ax|iUnatioo  of  tlw  fact.  Vtaou*  eonfftttian 
t4  tlie  gastiio  inucooi  sionbcaao  is  a  niueh  bmto  frequont  miiM  of 
nff!iMmnsgi*4  4  no  ncH  "^tlTfln  ooupealloiis  fosolt  initii  iinpcwuhofiu 
la  Um;  rinrul>tl<i>i  in  t)ie  Itvrr,  Hietaon1iag«  from  tlw  fttonmch  rasy  br 
cBowxl  by  i>lialru(-tiuiis  of  tlin  portal  rain  by  UooiMuta;  by  preamirr 
30  iu  ImuiclMTS  (bM>  to  eirrlMKis  of  tliv  liver,  or  to  ibe  enlargetnent  ol 
tbo  galMuets,  catined  liy  dosun  of  f  Im  duetui  hqwtknn  or  eholMloclHa  ( 
by  plu^nfc  of  the  capQlary  waaola  of  tli>e  Ihtrr  wilb  clutnpa  of  fig 
t  in  pr-midous  fnrar  (FrerieSt);  Anally,  by  destmelina  of  tbc 
eapillwirji,  ill  ibc  sooallod  yoUow  alnpby  of  tlie  lii-cf.  Tbi;  hyprr 
■•min  i)f  ihr  Knslrio  ntuooiB  iBerabiBnn,  thm  to  obstruction  of  (lie  nr> 
eulntioti  in  tlw  riiest  by  <liscwiM  of  (be  lungs,  pl<*uim,  bcort,  or  Jioricnr 
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dium,  is  nuvly  eufBcient  to  cuiso  »  niptitrc  c-f  the  \'cs«ds;  bul 
[unnonrhngc  from  tlic  ^toiniich  m  nnanetiiiKMt  tuxa  Irum  tbcisu  otiua. 
Ilic  biKiiiutrhttgOH  u'liich  fixHueltmes  occur  in  new-born  io&uta  uuM 
likolv  bcton);  in  tliis  class.  It  is  most  probtblo  tliat  tlipsi-  ric|ipnd  <x> 
imperfect  expansion  of  tlio  Itmgs,  oniJ  ihc  otMtnictian  ibxia  induced  tr 
the  thv  ii(  Mood  from  tlie  atoinaci).  fl 

2.  BivmoTrliagt'  from  Uie  Blomadi  tmy  result  from  the  mptutv  of 
diseased  vrasela.  In  tare  caaes  varices  burst  or  anetinsam  open  bts 
ibe  stomndi.  More  frrquentty  disease  of  the  ivalUof  the  vessels  must  \x 
siUfwctecl,  without  our  bdng  nbic  to  prove  it  citluT  with  cr  without  thr 
in!mHtai|K!.  Und<T  this  head  come  the  hiKinorriiiig<-)t  omruiring  in  cbr 
BOcaUed  hmnorrhsgio  diathews;  those  coming;  aiter  eihnunting  il» 
««scs,  in  the  oouisc  of  y«]Iow  fever  ond  other  severe  diseases;  ruollr, 
tltooc  arising  (roni  iniprogxT  lii'ing,  (-Hjm'Jall}'  abKlincncx;  from  Gmh 
meat  and  veg(?lul)lofl,  whlcJi  fonn  ouc  of  llie  sj-mplotns  of  soorixrtA 
la  these  cases  it  is  insiiilicient  to  astribc  (ho  btecdinf;  immediately  to 
an  abnormn]  qurtliiy  of  the  Uood ;  tbi»  can  onlj  act  by  disturhtng  At 
nutrition  of  the  wnli.-i  of  the  vessels. 

S.  Finally,  btcmotriia^  from  the  atomucb  may  arise  from  emw» 
and  other  injuries  of  tlic  walls  of  the  ^'exseJs.  In  this  dasa  belong  the 
cnscv  when!  chronic  uloer  ot  uloeratiug  oireinoma  leads  to  hfDmonda^ 
bom  the  uipilliirios  or  lugcr vessels;  thoH  where  comuive  substaiMs 
and  dIiot]),  foreign  bodies  open  vewu^  of  the  stomach;  lastly,  thnc 
where  a  blow  over  the  storuach  has  caused  rupture  of  o«o  of  Hit 
veascla 

Amatomical  Ai-i'KJUtaxcvs. — Even  aflvr  deddoil  hanaatrfaigM 
from  the  t^strio  mucous  membrane,  we  often  seek  in  vain,  on 
mortem  pxaniination,  for  its  source;  when  tlie  patient  baa  died 
U*A  of  hlooil,  after  n-nshing  off  the  stomach,  wc  ftnd  it  juat  as  pale  uhI 
bloodless  as  the  reel  of  tlte  body.  In  other  oases  tbviv  faas  been  coin- 
ddent  caiullaij-  hasmorrhage  in  tlic  miioous  membrane,  in  wUdi  n 
End  bluiHb<red  or  blocklAh-rcd  epots,  from  which  Mood  ooiseH  ant  tm 
slight  pressures.  Tltis  hemorrhagic  Infiltmtion  of  circumscribed  por- 
tions of  mucous  membrane  generally  kada  to  superfidal  soAening  aai 
throwing  off  of  the  softened  portion ;  sTipcrficial  excavations  thus  <» 
our,  whidi  are  not  disoorercd  till  tlio  (Lirtybrown  Uood  partJdes  clinp 
h)g  to  them  are  washed  off.  The  superficial  blooding  fossa^  taUrc 
hsBmoD'liai^c  oroflions,  oro  usually  ntunorous,  small,  of  rmnKl  or  clflo- 
gate<l  fonn,  and  arc  chiefly  found  ot  the  summit  of  tlie  Ux^bidiBit 
fol<1«  formed  by  the  mucous  membmnc.  If  largo  vessels  hara  been 
eroded  by  ulcer  or  oanoer  of  the  stomaeh,  or  if  nipltxrrd  varioea  ot 
aneurisins  have  caused  tnc  hiemorrbage,  wo  may  iti  many  cosoa  find 
(he  gaping  mouth  ^if  the  vesieL 
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lyhnn  ttftlMtf  nnt  (iiec  coun  n.fU:T  tlu!  lnumarThu^,  mid  if  tlii*  hu 
a  Ttfjrwpms  nod  accumxl  m[>ullj-,tkv  lilood  ountiined  in  the 
toma  red,  dotted  maneo.  If  it  hai  escaped  slowljr,  nucl  bos 
ieea  retained  iii  tlic  atomach  a  Ioor  wliilr,  ho  that  tlw  gastric  juioc  and 
tiie  aod  ooDtctils  of  tlio  stomsdi  hayv  lud  n  cbanco  to  act  era  it,  i I  b{^ 
peon  brown  or  black.  \Vbcrc  the  luemorrbiLgo  luu  liecn  vvty  »lig(>t, 
we  ftiMl  oa]y  n  few  blndc  HtriiD  and  llooeuU,  or  raaases  Uke  oofito^nniada, 
ia  tiic  fitaniadL 

SniFToiM  ^Ki>  CoresB. — U  tho  hetnorrbago  from  tbe  stoaiacli  be 
A  nUiiubnl  and  Ibc  Unod  be  not  romtted.  the  biEanorrha^  i«  not 
.ually  reoQgnixed  during  ttEe.  Accoidii^  to  Seaumonl^s  otservationa, 
btnuonlia^^es  usually  occur  in  the  stoaach  duriii;^  acutfi  (^aiitric 
tiUTh;  Uit  blood  ini;ipi1  iiitii  mucus  is  wf}*  nin;ly  \'omited.  TIk 
luraiorriiagic  crosiona  aHeo,  tvliicb,  as  pcovw)  hy  autopsies,  ([uilo  Crr> 
quBntl^-  aooumpnny  clircHuc  catarrii,  cancer,  and  ulcrr,  nrclv  i-nuae 
bmnaterueoia  aod  oonsequently  oic  nrelj  nxuguized  durin^f  life. 

tu  olber  CMOS,  it  is  tnic,  ibe  mijituro  of  small  c|inatitie«  of  blood 
with  tlic  vomited  nwtt«n  leaves  no  doubt  tliat  tbctc  bos  been  «  bicni- 
oriluign  fhMn  the  stoaMck,  witm  it  h  ixwtaiu  tfaat  tin  blood  luu  not 
been  preriotuljr  swallowed ;  but  lrctiuonll>'  liAiraatemeaia  is  lliu  nnty 
^Tnptom  of  the  btecding:  This  is  dnily  obsenwd  in  patients  with 
eaaorr  of  Ihn  itmnach,  wlio  an<  iM)ith«>r  bftt^r  uor  wane  wlR-n  tliey 
lit  tlui  "  coBwr-grotiud  "  nusoro. 

If  thrin  haa  bcwn  n  ijiiantity  of  UUmmI  [loured  into  llu;  stoaudl, 
mn  ittually  mmdo  ajRiplun»  |irrcDdiii](  the  bmnatuBMia.  Tbcau 
|Mrtly  on  the  stomach  being  full  of  blood,  partly  ou  the  craptl- 
of  tfao  blood-VMBds  of  the  body.  'Ilw  pntionts  have  a  l«obaf(  of 
about  thti  stomach,  a  dwire  to  looacn  tho  dotliM,  (nrl  am- 
and  tiausoaliHl;  tlM^  boeoov  pale,  tho  puhts  ia  atnall,  the  akin 
flool,  tbnjr  ace  sporiis  licfurc  Ihe  ey**,  liave  uolaea  in  lbs  oaiB,  lK?ounic 
dlarr,  or  th^j-  ert-n  Ijiitit.  I  knirvr  uoci  oaae  wbcm  a  aurg«on  iiprniil 
vein  fur  his  inothrr,  whilo  bIk'  waa  in  auoh  a  ttote,  thinking  tliat  ahr 
apojilecliiN  In  iiil>ii->t,  stnioft  persona  the  fiUnt  foclinga  do  not 
',  and  tlw  {wcin'mili  >rv  sTntptonu  an  ILmltml  to  tlw  CMUnn  of 
[miaaiini  and  fuhwa  in  Ibii  r|ii;;astiiuKi,  AAor  there  )i*a  Iwen  tiauuna 
br  a  tiiar,  accnmpanod  Uy  tin*  (iwliii^  of  a  wann  fluid  rising  Iti  tb<) 
iiM^ifciiHiB.  and  B  swemiah,  stale  taat«,  thera  b  vIoImii  voiuitin;;,  iumI, 
to  thi<  iin'at  (■■niir  of  tUr  |itilU'iil,  liltxxl,  [larllT  Auld,  partly  ckittBl, 
naually  durlc  liniwti,  in  cvni'tial'.'d  ibnx^  tbn  moutli  and  ikmc 
pnrtlaM  of  blood  often  cntvr  ihft  Urynx  and  loduoc  eougfaing, 
aa  hlood  ia  brooi^l  up  br  tbb  also,  the  patients  ralalo  thai  Ihejr 
**  broken  a  blood-wwil,"  but  iboy  cannot  say  wlxHher  they  vdm- 
er  BDOgbnl  up  ibf  blood.    Booaw  or  Utw.aAcr  tbn  hanialmHtli, 


^B  veil 


IHHE.ASeS  OP  TOE  STOXACS. 


theK  is  a  passapfc  of  blood  from  tlic  bowels.  If  lfa«  tuctnotrhage  inrR 
very  w^ionH,  bloo<)  is  jMistcd  nt  stool  \ipry  noon  nftwwun!,  nixl  ti 
appitiin  in  \l\lu^t,  daiUti  ina.-vu'w;  if  it  tx!  not  |)as»d  frn-  two  nr  ibnc 
daj's  after  the  haematemeflis,  it  is  usually  chaD]^d  to  a  block,  tar4il(>^ 
mass.  Ill  cxcoptional  <-jtsc«  tho  blooi)  poured  into  the  etonuicb  i* 
cvatntaUrd  by  stool  iilonc,  and  tlii-n;  is  »t>  raniiting.  If  pati^mtii,  nitKr- 
iii^  fium  <dironic  uloer  of  thu  stoinai-b,  beuome  rerj  gxile  En  a  ahott 
limo,  snd  ehon-  other  symptoms  that  may  (tcpend  00  intenul  hieoKV 
rhnge,  wc  should  wot  m-glert  to  i-Miiniiie  thu  pa^tsngc*  rrp^atally. 
Mtny  (tounds  of  bloud  may  bo  u'itlidniu'n  frum  tbi;  oirculatioa  in  * 
short  tiino  by  liit-Rioirhu;^!  of  thi)  stomadi ;  and  oreu  Lbe  Htnjngvst 
persons  will  then  boootne  ])al^,  cool,  and  faint.  In  aorcvo  caaea,  trwtn 
attempt  of  iVio  patient  to  nit  up,  or  even  to  raise  tiK  Iicad,  oaoBn 
iiutuH-ji,  l>lii<;kn«-jts  bt*l(>n>  tJu!  vyvf,  and  dizzint-jGi;  every  ittt(!ni[it  ta 
twe  brings  on  fainlin;^.  Terrifyinjf  as  it  usually  is  to  Um  patient  aad 
tlioec  flround  him,  the  Istnting  undoubtedly  lias  a  bcoriicial  eflect  os 
l.hc  uttticli,  for  it  nunniMitarny  nm-alst  Um  hicinorrltn^  and  furors  tbi- 
formation  of  pongula.  It  apjicais  entirely  duo  to  this  fart  that  tlw 
affeetion  usually  lenninates  more  favorably  than  wo  should  oxpccl 
from  tlic  nppcamn(«  of  the  intictnt.  Indeud,  ]jnii)ortionatcly  f&v 
pa([«nta  die  of  bicmorrba-^'c  from  llie  stomacfa,  lliat  is^  by  blMvting  ti> 
ttpnlli,  or  euBbonting  finni  tho  blood  nitciing  tlic  Innnx.  Much  mm 
fr«4iiuatly,  aft«r  thv  patients  have  beeomc  deathly  pal«  nud  extc» 
mtnly  exhausted,  and  have  hiin  for  days  in  an  appamitly  linpolcss 
state,  the  TOniitin^  ocasce,  blood  gradually  dimppcara  £nitn  the  stods 
and  a  reiy  alow  ooHvalescvaRe  hcfiiui.  The  patienta  loti^  rennin  with 
out  apjielito,  tioiiipUin  of  foul  eructations  and  an  unpleasant  tAstc  Ai 
tho  (-real  los*  of  bloixl  in  replaotrd  by  vntAr,  tlic  psiticnts  Imxoric  very 
hydmmtie,  nnil  oflon  dropetca] ;  but  these  symptoms  may  abto  di»]>- 
pear,  allliough,  perhn{<s,  somowhai  slowly,  and  tlic  patients  reeuixf. 

Flimlly,  wc  inu.«t  niention  those  fiaocs  wh«rc  the  bicmonbagv  is  m 
profuse  tliat  the  patJeut  dies  before  the  bload  is  erocuated  oilbor  vp- 
tranl  or  downward,  Wc  must  rDmembor  this  wbeu  a  patient,  who  hw 
had  the  symptoms  of  dtronic  ulcer  or  cancer  of  tlie  stomach,  suddmir 
Nnks  with  the  tiymptotiis  of  intcnial  hieniorTluigc  and  dies  in  a  b« 
intnut«s. 

DtAOxosiK.— ^Dco  patients  with  liscnK^ptysw  often  vontit  at  Iho 
snme  lime,  and  thOHii  with  luenulemi^H  t'rec|uently  nave  n  coincldml 
cough,  it  is  not  always  easy  to  dislin;^iisb  hfcmorriiaf^Q  of  the  atoina'i 
from  that  coming  from  the  lungs  or  bronchi,  partiailarly  if  we  arc  Ml 
|w«sent  at  the  lime,  or  if  it  is  a  ({Uestion  of  u  **  hnxnonha^  "  tJtal  lou 
oocuTTod  some  years  before  "Hie  follon-iiig  points  arts  ImportMU  Ea 
the  dilferentint  dia);iu)eis. 
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1.  The  a])pGanui«>cil  Ibo  titood  <!Ject«(l.  Vouiitxl  Mood  is  uiuallj^ 
dark,  bUclcish,  cloth^l,  mixed  with  Tood  ;  tltc  cxngula,  oontaioing  iia 
nir,  uv  hi-»x'icr;  wnu.'iunc*  it  hiut  an  acwl  mdiun  from  Ote  gastric 
jtiiiv.  On  the  (itht-r  blind,  bliiod  coining  frtim  the  luogt  and  brondu 
is  usu^ly  bri^iil-rod,  rrotliy,  niixod  with  mucus,  not  ooafpitatcd  at  fiTBt, 
and  if  a  coaguhim  docs  form,  it  conloins  nif>-bubUcs  and  if  light;  its 
reaction  b  nltrays  Blkalinc.  But  n-c  miBt  kiK>n-  ihnt  blood,  vtldch  luui 
been  but  a  short  timu  iti  the  iitoiuad),  and  Ivwt  b«en  little  air«ct«d  hy 
tho  gutrio  juice,  maj  be  bright  r«il,  and,  on  sutwcquvnt  hirmntcmcsia, 
•0*11  portiom  of  black  blood  may  be  throvn  oft. 

i,  Vomtttng  of  blood  in,  in  mtint  oaacs,  pnsocded  by  cudialgio  at- 
and  other  syniptoma  of  uloL-r  or  canoer  of  the  stomach ;  in  tbr 
met  Gtsos  caused  by  congvstiona  and  flnxioiiR,  llicrc  aiv  synip- 
tonw  of  hypcncmia  of  nil  thn  <irg*ti»  in  thi^  alidompii ;  Ii9un»{)ty««,  as 
the  other  liaud,  in  usually  |■n.■•;«■df^d  by  (liAlUTbauue  ot  the  rtupinitioD, 
and  of  ihp  ciiculatioa  in  the  Ihoracio  viaoera. 

3.  Intclligriit  paticnlR  cnn  generally  tell  wiM.'thrr  vomiting  occimod 
Gnt  and  u'un  ftfltowt^  by  coughing,  or  wlictluT,  in  the  other  hand, 
nausea,  nrtchinjf,  and  vomiling  hare  bocn  excited  by  the  cougblog. 

4.  Id  hictiutcmesu  )>crcusnoD  gcDcnlly  eho^4-a  falncm  of  the 
■lomscfa,  while  (thj-vical  vxaminataou  uf  thti  (Jivnt  abowa  no  changes 
thctv.  In  hiimo|>lyRis  tbere  ia  no  cfiigubw  ^ulnoM  od  (lemiHian, 
attd  in  ll>o  ihoimx  iro  almost  nlway*  bMr  moial  r4UM,  if  thero  Iw  mi 

tber  sounds  preeenL 

5.  vVIUt  romiting  of  blood,  there  an*  aliniMt  alwaji  hlooily  Htoula 
liir  a  frw  days;  aflcr  cougliiiig  uf  bhKKl,  iiislr«d  of  thca<',  Utciv  b  JusI 
B«  nflen  a  bloody  iiiumus  expectoration. 

Wo  cannot  tell,  from  the  vomited  nwlKn  or  from  tlic  ■tools, 
wbetlHV  tiM  Mood  voutiti'd  mdly  cxxdm  from  Iho  atonudi  or  wbclhcr 
U  Una  lK?rii  swnlluu-nl.  In  dotilktftd  coses  we  abouM  canrfully  exarn- 
iiio  tbo  ijmo  and  pliai^-nx,  and  ask  tho  patient  if  Iw  nutiLVil  any  lugiis 

nosc-Uecd  hi-foro  going  lo  ImmI  the  pravious  night.     A  can\6tl 

dty  shout  pn-nvmltor}'  Bymptoou  may  dear  up  Uie  matter  lierv 
■lao,  [Mirticulafly  wlien  we  tiupoct  inteDlional  deoeptloo.  lu  tlie 
dcacr{|>Liiiti  of  ihv  syiii])Uiitt»  prroixtlng  the  vomitiD^,  aiaUngerrra  ub4» 
■llj  overdraw  tho  picture,  ni»d  tJds  bctf  with  llu<  nmtrsdliAOfy  alalt^ 

Dta  tliey  inalus  ufUm  aoaiata  to  expciso  theuL 

It  is  gnienlly  ciisy  to  dirt^ido  wbetlier  the  votnitoil  maUon  be 

jnally  blood  or  iioi,  altliou^h  ilicro  aiv  cases  when:  tho  physlciaa  has 

1  bb  ivcM-Dce  of  mlitd,  and  mistaken  stewed  cbenriea  lor  btood 

Ivan  In  tho  black  voffco'srotmd  masses  boomi  almitdteii  and  ndsshapen 

Uond-coqiUBcIn  osn  sliniMt  always  he  recogidxed  with  the  Rtiaoocopc, 

and  a  ohonlual  nxominalioii  to  prom  the  preaenoo  of  bun  la  Ibe  blad^ 
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mi'WM,  wi!1  vKiy  rarely  Iw  nccosmrj  to  cletCTmioc  that  tt  U  rcall) 
■Itia^Kt  blooil. 

It  U  usually  c«s^  to  decide  whotKer  tivs  blp»Iin^  depends  on  Uie 
cmsion  of  large  mscU  or  the  rupture  of  cj^ptlWici.  Beikleit  tlio  (act 
thiit  in  the  Unit  eaK  tlio  hlficdiiig  im  tutully  mora  abtmdftnt  than  in 
Uio  tnltCT,  a  renew  of  the  prctnonitarv  symptoioa  almost  sivrays  gires 
a  certain  moaiis  of  dint^osis.  If  iknrc  hai'o  bc«o  CMdialj^e  attodct, 
ctironic  vomiting,  and  otlicr  symjilonis  of  ulc^  of  the  iitotnach,  tlicn 
is  prolnhly  4!nMioD  of  a  lar^  vvMi't,  wliinh  i.i  lij  £ir  Uii-  mList  fm|MRnl 
cnuKO  of  Wjnorrliage  from  the  atomach.  If,  oil  the  oomtiury,  then:  hnn- 
been  ascites,  enlai^ment  of  tlie  spleen,  or  other  sigtia  of  obstructioa 
to  the  portal  circulation,  tho  ItiPtDOtrhage  is  most  probably  from  tW 
smaf  Icr  vrmi-Ih,  and  was  cAuced  by  vonowt  congi^lioo.  If  the  lii^mor' 
rhnjr*  owrur  repilarly  erery  four  wnebs  whO«  there  fa  ameQurrtuei,  ve 
must  &uip9ct  extonure  Ruxion  to  the  slouuch ;  if  it  come  durin;;  yel- 
low fcvcf,  or  seorbutjs,  or  after  exhausting  diseases,  wc  must  suspect 
listiirlttncv!  of  iiutrilioii  iif  tlii!  walla  of  the  vi-vii'ls. 

FitOQXOsis. — We  liave  already  mentioned  that  only  a  aoiall  pn^ 
jiortion  of  patients  die  bom  faeoiateme^  and  that  in  spito  of  tbo 
waxy  coloir  of  the  sidn,  and  crcn  of  the  long-continued  fiuntncss,  wc 
may  give  a  (adorable  prognoxiii.  It  t<  <l(>ubtful  whether  lucmorrhugi: 
from  tlio  stoinadi  )ms  uuder  any  drcumstatwcE  a  bonoltcial  influnnae 
on  chroiuo  idoer  of  tlic  stomach ;  if  Uio  patients  arc  on.-jisiotUkUy  (uU«r 
for  a  long  time  after  it,  it  in  jimhably  bccnusi!  the  aevera  attjudi  liu 
(Hghtcncd  thorn,  and  llioy  Itnve  beoomc  ntoti!  dreful  in  thch-  dioL 
Tlio  IiJBinoTrha;i:ea  eauaod  by  congestion  may  temporarily  bsvo  a  good 
ofkxA  OD  tho  other  symptoms  of  abdominal  ptcthon.  On  the  oUmt 
band,  ill  *cotbiitis  and  other  eshawiUng  diseasea,  hnoiontugi)  from 
the  Atoiiueh  ain'ays  renden  the  progno^  inore  fgnre. 

Tbii&tucnt. — ^Tlie  propliyladic  and  causal  iodicntious  utt^  fuliillcil 
by  the  treatment  of  the  ori^nal  disease.  If  patients,  mth  cirrhosis  or 
otlier  diaturMnoc  of  the  circulaliou  of  Uin  liver,  tthovr  prenvtiiitoty 
symptoms  of  It.'emorrha^  from  the  gtocnaoii,  we  way  witli  advanlagn 
apply  a  few  leeches  to  tlio  anus;  in  womon,  who  willi  an>ct>oiTlKRi 
nave  pi^riodlcal  vomiting  of  blood,  wc  msy  from  time  to  liinc  ai>p1y  ■ 
*ow  leeches  to  tlic  os  uteri. 

'File  indications  from  the  disL'asc  require  a  less  cncrf^tie  Irostmnii 
in  hwrnoarhago  from  tlic  capilUrics,  than  in  lliat  depending  ou  erosJoa 
of  a  large  TC»eL  At  the  commencement  of  the  latter,  JaUgcA  roeoof 
mends  a  rencsection;  but  IhU  bt  rarely  beneRcial,  and  when  not  W| 
increases  the  danger.  Tfic  eniploxineiit  of  ^unod't-  cuppin^Uiol 
would  be  mticli  morn  advisable,  bill  ncrer  after  faiiitness  Iiils  ukhl-  oa ; 
for,  after  tbU,  the  u*c  of  hxmospostica,  wliieh  may  cause  cwn  rubusl 
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to  booty  is  jviy  du^psrous.    Cold  tnust  be  n^nlnl  a»  tliu 

I  most  «IBoacioti»  raoedjr  id  bmaorrbajia  from  ili«  aloiiui^ ;  ive  nuj 

I  ict  tbo  palienu  swallow  aaM  quaotJUcs  of  lOo-water  or  amall  pieces 

I  of  ice,  from  time  to  linx^  and  wo  may  iMjwr  tho  epigastrium  with  coU 

'  water  or  ioD<otnpr«Me%  and  reoew  them  frvqucntly.     St^rpiic  modi- 

I  dncs  ore  not  oiwaya  well  tjomu,  but  ure  ofteu  \-otnit«d  uji ;  Uic!  beat 

of  tlicso  are  niistufs  aulphurica  adda  or  alum,  partieutariy  in  tli«  ibrm 

lit  Ecnim  \»a\a  ftliuniiiulum.     Wc  aliould  always  giva  tlMMU  icfDcdies 

m  small  quantitMis  and  kcvp  tlicni  on  tec.     Acctato  of  lead,  sulphate 

^^Of  fam,  and  o^gotin,  may  \k  dlajtcnsod  with. 

^B  Tbe  intUcatioru  from  the  aymptonu,  fmt  of  all,  iu<|uiiv  nttctitkn 
^Kio  the  syaoopch  Tli«  patient  nnut  lie  fiat  In  bed ;  muit  mtt  rise  to 
^f  itool,  but  uao  a  bcd-pui.  If  ftynoopeoccur,  wemay  holdeaudo  oddgno 
ar  bartahom  to  the  nose,  and  sprinklo  the  boo  with  water,  but  be 
very  careful  about  tbe  iotomal  adiiunististioD  of  it»torati*v&  Ainoi^ 
tbccc  oold  <rliniii|ngao  is  best,  as  it  is  less  apt  to  causo  nNDiting  tliui 
tbe  anale|>t*c  mrdinDrik  The  unccasiii<7  inclination  U>  \'oaut,  which  is 
partly  due  lo  tbe  attacks  of  Hyiioupn,  |Ku-lJy  to  tbe  blood  in  tbe  atom* 
•cfa,  b  liw  moet  aiiivoyiiig  symptuni  tbut  tlm  patient  haa.  In  tiyinf 
to  airest  it,  we  should  be  careful  about  thi^  me  of  narcMia,  and  afaindd 
jnfcrably  apply  a  sinapism  to  Ibo  pit  of  tbo  stonuuli  ooouuonally, 
tad  give  a  yintit  of  cflvn-etcii^  powdor.  Sinco  P.  .MvnA  has  •!»• 
Booneed  that  it  is  iii>ocsaaiy  to  intrgo  pattoola  with  bnunonluigc  froui 
tfas  etotnicli,  to  i«uwnt  the  blood  from  excitiag  low  and  putrid  fevvr, 
aljmlBn  and  alight  cooling  UxatiToe  are  almoat  udvonoUy  pwaeribsd. 
Ify  obtervatioiu  corrcapond  with  thoao  of  Jtamb»ffit,  aooording  to 
whom  ovon  enemnla  are  injurious  tor  the  first  few  days  after  a  h^lno^ 
■b>g«. 


OHAPTKK    IX. 

fi»SH  op  TBB  CTOliACir— JfKBTOtrS  CA&DUMIA. 

BnOLOGT. — By  nervous  eardialgla,  we  ntean  [winful  alTi^clious  of 

lihc  stfifnadi,  not  dependent  on  petvcitltblo  dtaiigos  uf  stnmtnrK     JtoOf 

t  Aary  dnlingQisliea  two  forma  uf  this  diacaair,  one  of  whiab,  bo  says,  <to- 

upawb  on  a  byponosthcsta  of  the  paeumogaatric^  thn  other  on  hyponss* 

Ibeala  of  tlio  solar  phtxia.    TIm;  {imwt  ho  oUb  gutrodynia  nonrnlgica, 

the  ktl4.T  tMKmlgk  ctHiooa.     Uut  it  can  prolaiUy  never  be  detdmiiMal 

n  any  given  cose  wliotlicr  tbe  poina  be  located  in  tbo  fihunmla  of  the 

pBeuuogastrio  or  b  tboae  of  tbe  aympatheiio;  and  Hotueh  My%,  with 

Imrtli,  that  ihb  diatinotioa  ia  pmotioally  worthleea,  thtMgh  ii  may  be 

Iknnrtiuallv  wnrdL. 
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L  like  other  mrrvotw  diseiisi-a,  tliia  Hfioction  is  oHwi  ol 
uueinio  pnnona.  If  id  clilorolic  females,  wlio  have  mora  or  leasse- 
van  attacks  of  Bpasm  of  the  stomach  ac  a  constant  svinptotn,  tlic  blood 
be  «iiric1icd  by  pr«piinitioiis  of  iron,  the  cnrdinlgiu  (lutnpptwn,  crm  in 
thoKC  ctiMs  n'hcru  Ibi?  niniTiiurrhim  rautiiiiM;!!,  ami  thu  i^ukJc  rvcumnnc 
[i{  tilt!  <diloruaiD  proves  tliat  the  original  Ui&«a&e  has  not  been  reuxrred 
It  foUon-s,  fn3in  these  obsen-ations,  that  Iho  cardialgta  of  cfalorotio  pa- 
tients depoDtb  solely  on  iho  poverty  of  the  blood;  m>t,as  in  byBt«rical 
(Tomcn,  OH  aScctions  of  tlic  .-tcxiinl  organs.  The  cudial^a  not  unfirr- 
iiuc^utly  observed  in  tuburculmt*  pCRtonii,  conralescenta,  and  ontuuxta, 
probably,  also,  depends  on  povony  of  tbe  blood. 

3.  IHMOSes  of  tbe  uterus,  such  aa  diBlo(ntion&,  flexions,  or  chromu 
inflomniation,  and  follicular  ulcers  of  the  os  uteri,  as  vrell  ns  affoctioiu 
of  Ihc  ci\-nric«,  induce  rardial^o.  It  is  among  tliv  miut  frequent  symp- 
toina  of  b}'St<Mia.  The  cUipcndcnon  of  spaum  of  the  Attxnadi  oa  affuc- 
lions  of  tbe  fonude  sexual  orguits  is  most  evident  when  tiee  attadcs 
occur  exclusively,  or  are  most  seveio,  at  the  luenstrual  perioda.  I 
treated  one  woman  for  amcnorrhooa  with  retrotiexion  of  the  Utcras  and 
oatarrliiil  crosionn  of  the  os  ut«ri,  whose  cartlialgio  attacks  recurred 
re^rularly  every  four  wct'kx  and  laKtcd  tlirce  days;  but  duriiij^  the  in- 
tcrvnls  tliey  only  aiypeiirxril  when  loccbn  were  applied  to  the  eervii 
uteri,  and  tlioy  only  lusted  durinrr  tho  Uniu  of  the  api^ication. 

3.  Id  other  cases,  nervous  cardialgia  depends  on  disoasoa  of  ilie  epiaal 
marruvr  or  brain ;  and  from  analof^  with  otiier  neuroecs,  it  is  probaUo. 
altJiongh  it  bus  not  bocn  promd  by  obsorrations,  that  it  may  bo  caused 
by  organic  changes  in  the  pDctunogastric,  or  sym|nlbctic  tiervM, 
swelling  ot  their  innurilemma,  or  tumon  prenug  on  theiu. 

4.  Oirdialfi;ia  inny  de]>ciul  on  dyscrasia.  Infection  of  the  blood,  irith 
malarial  poison,  oocosionally  seems  to  excite  spasm  of  tbc  Nlonta<Ji  ifr 
itcod  of  the  imroxysm  of  iiitcmiittcnt  fever.  Riymhcry  atlaciwd  pa^ 
ticulnr  imi>urt»iice  to  urthritlit  as  a  eause,  and  in  his  own  first 
of  gout  be  Ruflercd  severely  from  spasm  of  tbc  Btomadt. 

&.  Vlnally,  wo  frequently  cannot  &iid,  either  during  life,  or  oo 
topjty,  any  entisc  for  cardialgia  that  has  existed  for  yvai*. 

FVom  tlH!  di^eriptiun  above  gi^'en,  tbc  altaoka  of  poiu  caused  bj 
certain  contetila  of  the  stomacb,  without  any  structural  diangc,  mart 
be  considered  as  nervous  cardialgia.  Among  iheso  ore  tl)c  enMi  tt 
spnsni  of  the  atonwch  induced  by  exoossive  acidity,  by  the  prcoenoo  of 
worms  in  tlie  stomach,  by  tlic  cxliilnlion  of  certain  modicinca,  and  o» 
casionolly  after  a  cold  drink  und  similar  causes;. 

Stkitoms  Aim  Course. — like  most  neuroses,  nervous  canlialgis 
IS  distinjcuiiOicd  from  other  diseases  by  its  typiosl  course,  i.  c.,  aftex  I» 
lervals  of  freedom,  fiilluw  parox>-»ns  of  the  sorcrrst  pain.    OccosioB- 
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sTIy  thcro  is  n  rcf^Iar  type,  to  Uuit  the  sttacla  recur  at  the  tmnu!  li<ntr 
doily,  or  evvty  Mcoml  or  third  lUy. 

It  tK  iinptWHibh!  to  di-HTilx!  ti  cnrdiidgio  utta4-Jc  more  atrikinglir,  or 
briefly,  than  lias  l>eoB  done  by  Jiomberff. 

"  S^fddonly,  or  after  a  prcco(]«Dt  feeling  of  p(v«or«,  tbcre  is  acmm, 
gripiitg  pnin  in  the  pit  nf  thi>  stomacli,  itsuiJIy  extending  to  tho  Mck, 
irith  tt  ffH-'Uiig  »f  fnintncM,  tthrtiiikm  (HnintcnkDoe,  CoM  bands  and  feet> 
and  small  intermittviit  )>uU«.  Tint  \<a.in  liecanteo  ao  excenlve  that  llw 
patioiit  cries  oiit.  T1m>  c)ugastriurn  ta  tntlter  pulTei  out,  like  a  tmll,  or, 
■sia  more  frnjucntly  thr  onsc,  n<tracted,wilh  ttMkHon  ofths  abdumiiwl 
wslla.  Titvn  is  often  pulsation  in  the  cpip^rium.  Bxtema)  pra»> 
•ure  a  well  borw,  nnd  not  unfrfyiueiilly  tho  patieDt  pnaeca  the  pit  of 
the  BtomaoJ)  ogatiMt  mhho  linn  kuImIiuk!!.',  or  oompncMPs  it  with  hix 
BUtdi.  Sympathetic  pHu»  nttt^n  txv\n  m  the  tbomx  under  the  9t«t^ 
Dum,  in  the  CMop)Laj>«al  branches  of  the  pneumogatttrie,  while  they 
«T3  ratr  ill  tho  cxlcrior  of  the  body." 

"TIki  KtliuJt  lastit  from  n  few  mimite«  toluLlfun  iKNtr;  then  the 

gradually  aubaiili^  lisivtng  tb<!  jMtMfit  tnuL-h  exhausted ;  or  ebo 

suddenly  widi  eructation  of  gas  or  wat4!*y  fluid,  with  vomit- 

tag,  with  a  (fFntle  soft  perspiration,  or  willi  the  passage  of  nNldish 

.  urine.'' 

BesiiIcA  these  aevere  attacks,  we  often  we  paiiirul  «ensations,  of 

.  nuielies  and  defies  of  intensity,  in  the  stomach,  which  sbo 

Isltemale  with  inlerv-nU  of  rest  and  fr«^edoln  froan  pain,  whidi  ore  Imb- 

[•ncd,  not  incnMScl,  by  external  pwwue,  or  by  ibo  intrmliifTtion  of 

■CmxI;  ihrMi  nltn  arc  ocminpAnicd  by  inrmpatheiic  pnin  in  the  broasl 

ftnd  \»A,  nr^x  motiom  of  tl»e  abdominal  muscles,  etn.     It  ts  tlwM 

mlM  attacJca,  witlmil  "  tbn  feeling  of  Untness  and  inpendlng  death,** 

tbst  Itombtrff  slyl4>s  neiimlgia  of  the  pucuraogastrie^  ht  eootflMUstlno 

tion  to  nettralgia  Ptvliaca." 

DiAOXoais.— The  cbaractor  of  the  pain  gim  no  aid  Ui  dktlBgutab* 
likg  cardEiiljne  atiorJcs,  awompanying  an  uKvr  of  ilin  atamach,  horn 
tht»r  ilw  In  iif'unil(pa  of  the  ipulric  tu-rvra.  fn  iho  fottni-r  wo  atao 
ant  the  t^xtrtisioii  iif  tlie  pfiin  (o  tbo  ttcick  and  txnsst,  anil  sea  Ibrm 
■ubaitle  with  ronilting  and  Kniclatloii,  and  the  deprcaaing  oAbct  of  tlio 
pain  on  tho  )Mti<'nt.  The  following  bctora  are  important  In  Jodgtag 
betwi-rn  ttir  twi>  states:  I.  In  most  caaea,  paliM  Indnocal  by  olnr  of 
tbv  atoBMcli  an  htemued  by  entemfll  ptvMUra  or  hj  bilmdurtlon  of  food 
("  prvamire  from  within  '*) ;  while,  om  llto  other  hand,  nn-rous  mtdlalgla 
It  uaually  rellernl  by  pre«iun>  mer  the  sIooumA,  and  l>y  Rating.  2.  In 
nlrrr  nf  (be  Stomach,  dyspepsia  and  other  syrnptomi  nf  di»- 

annt  nf  lh*r  functinns  of  tlie  stomach  mn  present  dm^tig  the  ii»- 

nU;  theao  do  not  appear  lu  nervous  OsidUlgW.     Ill  aooordanee  with 
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lhi«,  initiituin  U  little  impntircl  in  ilw  Utter  discftBC,  ukI,  wImo  At 
ncuriil^iu  Li  not  duu  ti.i  uniciniu,  tUe  pntMint  tnujr  look  stroof 
iM-iillIiy.  3.  T>yi(itieDunhue)i,  niHran-liagb,  sterilily,  uid  oUnur  sfmp 
loms  whidi  btHraj- afToetionor  the  sexual  orgaas,  a»  well  as  dooded 
oblOK&iB,  ivndcr  it  probable  that  t)ic  afl't'ciion  is  nervcnta  in  diander; 
but  too  much  wdglit  intut  not  tic  attacbed  to  tln-sc  >ytn{)toRi8,  for  it  it 
in  juret  !qic}i  uuu*!i  ihul  ul<!(rr  uf  the  sloni&ch  n  «|>t  <o  (Nxur,  4.  1^ 
unmltiiDi-<>i3  tN.'curKaco  uf  otbiv  Deural^  alTKClioiu  s|K-itks  for  > 
similar  nuluiv  in  tiicso  attaoka  of  pain.  S.  {ilnaUy,  genuine  neunlgk 
of  tlic  stomach  le  excited  hy  unknown  causes,  and  ofloo  oocun  while 
the  Ktomach  i»  <»)pty ;  tlic  nttnda  of  p«in  ia  ulocr  of  the  etomadi 
slmost  idwuys  comtt  a^-r  njitiiig, 

pRonKoais. — llio  [>ni)i^ii(«is  la  lurontble  in  oaidlalgU  depondontoi 
poverty  of  the  blood,  wliich  ia  not  due  to  cancer,  tuberouUisb,  or  aoctt 
other  inoutiiblQ  dbease.  llioso  cases,  also,  that  arc  caused  by  uleriue 
cotnpliiintu  dirapponr  with  tbc  curu  of  the  original  disease,  if  thb  be 
uDiM)al)l(!  lo  tn\-ttni<Hit.  The  [mignuxis  la  gvitcrully  biTOntblo^  slscs  in 
those  eau-^  iatu\t\t\g  from  the  iuiluenoe  of  malaria  or  arthritii,  Ua 
the  ollter  baud,  treatment  is  almoBl  always  QuavailiD^  in  the  ottea 
depending  on  affections  of  the  biwn  or  spinal  matrow,  and  io  Hkm 
sriaing  from  unknown  (^atiscs. 

TBEiTitEST, — Tbo  indications  from  tlie  ravae  rcf)tiire  the  ouMgvtie 
Mid  early  employment  of  the  preparations  of  iron  in  cblunMJO  wd 
■naiDUC  cases.  It  is  a  {^-nt  error  to  delay  tlic  use  of  iron  in  ibo  trotl- 
incntof  dilonins  until  tlic  slomaoli  b  prepared  for  il,  and  the  cartlialpe 
■ttaoka  have  passed  away.  The  dyspep^  and  i^nliul^n  of  dilontid 
)ul*ent8  do  nol  yield  sooner  to  any  remedlea  than  to  llioso  wUdi 
improve  the  stato  of  the  blood.  The  springs  of  Pyrtnont,  Drihing, 
and  Oudown  nrv  wondurfiilly  benclieial  in  this  affection.  Among  ibe 
ofTtdiiitl  pn'iKtnition.H  of  iron,  the  beat  is  the  ferri  curbonas  Bacoluiala 
(Br.).  Jtltiuii's  pilta  are  also  an  pxcellent  prcwsiptJon  (see  UtsUneal 
of  chloraeis).  In  hystorial  cardialffia,  appUuntiuns  of  lei.'cbcs  to  Uv 
oa  iiteii,  touching  ulccn  on  it  with  nitrate  of  silver,  and  other  ttcat- 
ment,  wlui:h  wc  shall  lenrti  u'licii  npeakiiig  of  ut<.>rine  discoMs,  may  b» 
itidieatcd,  and  may  havu  a  striking  effect,  lu  cnnlinlgta  ozcitod  ^ 
malaria  or  arthritis,  the  fulfilment  of  the  oanaul  indknttons  wnwets  fjr 
the  tnratment  of  the  originaL  discascu 

llic  in<lications  from  tlic  <liseasc  aro  best  answered  by  the  uarootics, 
and,  among  the«c,  acetate  of  moqihia  is  prcterabUt  lo  tlie  ox  tracts  of 
hyoscyamus,  bolludonrui,  etc,  whii-b  haw  also  been  rocnaimeDikd, 
This  remedy  is  tisuully  given  in  ooinlMiialion  witli  tlte  no^allod  aali 
ipaanMvliat,  particularly  with  valerian,  asifoctidn,  and  autorruin.  Re- 
cently, n  niixtiirt,'  of  (!<)ual  |»rts  of  tincture  of  nux  vomiai  ami  Unclurt 
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ot  catiUrr  (duoc,  12  ilrofM  during  ihc  nttock)  hm  been  mudt  used,  ukI 
ap]>aiviitly  with  guod  cfloct.  Ittvtallic  n.tnc<l!<,-«  also,  particuiarlj 
ttitnti^  c>f  bismuth,  iiitrato  of  iJlrer,  cyauide  ct  aao,  huru  hcvti  rccom 
mended  in  KiJanm  of  the  stoniadi ;  hon-cror,  ns  Uicj  an  (tcan.i;ljr  ens 
fpna  aloiH',  Init  an;  tinctl  i»  combination  with  iMrrotics,  their  c&a^ 
h  problcnuitind.  Ftimll^,  Jtombety  rvcommcDdK  aidintf  tlic  trcatriimt 
bjr  apptrin)^  bcUadoona  or  gulfaunum  ptu-itont  <nvr  the  otoratK-Ji,  oc  rub- 
bing in  a  mizliUB  of  mixtura  oJeoea-taUiuukm  (jj)  with  liixriuia 
<3ij>. 


CHAPTER  Z. 

DriiFKpau. 

I<r  Iho  prcoeding  chaptns  w  linvn  often  spolccn  of  (1jrsp«^j>ttc  Vfm^ 

i.  o.,  oC  signs  of  impaired  difr«>tio(i.     Hir»ct>,  while  (ziniii^  n  sc]]*- 

ile  clu])(cr  to  dj-spepsit,  wc  sImII  only  B|>cak  of  thoae  dtsliiilianim  of 

Ggcttion  which  arise  without  perceptible  change  of  etruetun.'  of  tho 

TIm>  dilli-tcnt  fomw  of  this  dyapcp«ui  mnj  bo  indudcd  andcr 

two  heada :  llic  digtnititNi  ia  impalnnl  cither  Ixsnusi-  the  gutric  jnicc 

Mctoted  b  of  aboormal  quality,  or  becauac  the  nKncnicnta  of  tin 

■to«iai4i  ora  diniinutli4-d,  nnil,  voiiMKitwntlTi  IJic  ingM<A  nra  ixjt  sulB* 

ci«ntly  Mited  witli  tlut  gutrio  jincc.    DIgCMlion,  whidi  is  n  puivJy 

thetnitml  pfMoas,  can  only  bo  infltKooed  by  tho  ivcrtv*  whni  tlMiy 

nodUy  tbit  Mcnitions,  or  tho  noromcnU  of  Um  stomach,  iumI  only  ia 

^_|Ut  Mm*''  i>  it  proper  to  upoak  of  iwrvuKM  dyspppaia. 

^B    Tbo  changR  iu  tlx!  giMtrio  juioo  nny  bo  oJlhrr  tpialiutiro  or  <)unii* 

^BMttlve.     Wo  know  vcnr  little  al>out  tho  quiUMie^  dnngnk    Tlwy 

^B^^^fiomist  bl  »lt<mtinn  of  tbo  proporlioii  of  tlie  iiomMl  ounstilunilA 

Inoadi  oUwr;  thus  vm  know  that  loo  aliglil  an  amouul  of  fnw  add 

wnkcnii  ibn  aulvmt  power  of  tlio  gaatrio  )uiro ;  or  in  dw  bcl  tWt  Coi^ 

■Ign  Bubatanon  aro  mixed  with  the  gutrio  Jtdoe,  snofa  aa  urra  (n  maa^ 

of  irf-ntina  of  urino;  or  because,  under  oertain  cbmoiBtMiCBa,  tho  m^ 

atltutjciu  of  Um)  gastrio  jutoo  ia  totally  ehaaged,  mmdd  omistibiMili 

being  addad  and  others  disapiwaring.    Tho  symptoma  caused  by  qiaU> 

tathn  cbaqgea  of  tha  gHslria  )uice  are  CBtirrly  UBkxKnm,  and  atiU  las 

ia  we  know  thn  ivRiodi<-s  for  treating  the  slatct  iu  quasUoo. 

As  to  llin  i/tiontitalicB  irhaiigcs  of  tbu  gaatriu  juiii',  tbo  nvy  un> 
luttablu  nniiM?  of  "  aUjnkt  iudigcation "  haa  been  gittai  to  tbc  aymp- 
bMnB  induoi-d,  wbno  Uio  gastrio  jviiw  ia  InaulBiiatt,  or  wb«ro  it  ia  not 
nIBcfenlJy  oonoetitratrd.  to  tha  otiologjr  of  gaalrie  catairfa  wo  n«»- 
ttoood  IJMt  too  aoanty  a  sccrefion,  or  too  poor  a  quality  of  the  gaalrie 
,  extstod  in  ana-niio  awl  chlorotio  prtaona.    We  there  oxplained 
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that  tlib  unoiimly  incrensod  the  inrlination  tochionio  caterrli  of  Ibe 
■tomacli,  because,  as  tbc  ingcstn  rrudilv  dmoinpoi^^  tlictr  producU 
excite  intense  irritation  of  tiu^  mucous  inemlumQe.  To  vrhnt  Itas  beca 
Rii<l,  vtc  mu^t  wUI  titiit  tii«  gaatrio  inticous  membrane  is  not  oflWcd  b 
nil  tlip  isuiM  M'tipro  Ihe  contents  uro  abnormnllr  dccompoeed,  aad  tlwl 
t^e  oases  wIiimv  this  tncmbcmnc  rrmiinit  lii'^lthy  Kliould  bo  careftillv 
difttingtitslHKl  from  thnso  whcm  it  Ijcxoinoti  dLiMtstHL  The  s^inptflini 
indttrxtd  liy  rwlrictwl  nocwtJoii  of  gnstric  juioe  aw,  it  is  tnte,  lrec|ucnll]r 
^uiilnr  to  tbnse  occurriitq:  in  chronic  cttnirh.  and  cwn  to  Lbtme  uf 
chronic  ulc»r  of  tlie  sloiuach.  In  this  f'>nn  of  dj'spcpsia,  al&a,  tbc  >{> 
petite  is  Ic-xs,  or  is  sntisfiod  after  outing  rety  little.  Afinr  eating,  tin 
epigastrium  awolln,  nml  thi-rvi  is  eructation  of  ffases,  or  sour  and  nam) 
liquids;  the  giitients  suffer  from  flatulence,  nnd  aie  disturlxid  and 
niixiot.'t  about  their  condition.  Resides  the  nen'oua  cardia%ia  oucw 
tixig  in  anscmic  ntid  chlorutic  pctticntd^  the  exces^ri!  tnrmation  of  add 
may  cause  griping  ]>aiu  in  the  stomach  (id  the  subatanrvii  romited  br 
chlorotic  patients,  ^rerieha  found  acetic  nri'l  ami  quantitii?.i  of  rcait 
^gus),  and  these  cases  may  very  riMdily  be  mistaken  for  ehroiiic  uln-t 
of  the  stomach.  The  ilingtitKtiA  of  tbb  form  of  dyspepsia  (lefxuub 
cbtefly  on  tlio  r-tiolo^-.  If  the  symptoms  oicm  in  ohlorutte  girts,  abool 
die  age  of  puberty,  or  iu  persons  weakened  by  venereal  exoettses,  pw 
tioiilnrly  onnnixin,  or  in  ttin»>  nxhsuitpd  by  cnrc  and  anxictv,  by  eoB- 
tinued  work,  ur  night  wiitchiuji;,  or  if  they  come  during  oonvalcsccaoc^ 
from  protracted  and  exhauslin}^  diseases,  and  partknlarly  if  wc  nu 
find  tlut  thr'  nutrition  vrss  impaired  before  the  iqipeanuce  of  lbs 
digestive  diOicuIiies,  tho  chances  are  in  favor  of  Its  being  tlic  W>asOe(l 
atonic  dtit]>r'pnla,  and  against  the  cxistcnoc  of  structural  cliango  of  tbc 
stomach. 

The  oMiditioa  of  the  tongue  gives  another  point  in  diaguoris. 
While  in  chronic  gastric  catarrii  there  is  a  costcd  tongue  and  other 
aigns  of  oral  eatarrh,  iu  the  dyapcpua  of  anannic  patients  the  tongue 
is  usiuiUy  dean,  the  taste  uncli«tigv(l,  and  there  is  no  fetor  fram  the 
mouth,  fn  many  casi^i  tlie  diagnosis  Is  deddiMl  by  ttie  clFoct  of  bnt> 
ing  ami  of  eating.  Spiced  and  irritating  substances,  wliich  incToaiB 
the  ihtlii-ully  in  chronic  catarrfa  and  chronic  ulcer  of  the  stomach,  ara 
well  borne  in  av^iiic  dyspepsiit,  anil  l^aHc  llic  painful  s^'mptonis  wfaisk 
accompany  it. 

Above  all,  a  mode  of  lifu  that  improves  nutrition,  the  iKlminisir^ 
lion  of  iron,  and  sc.i-bathtti;r,  wlitob  liavo  but  Hltle  effect  no  chtnain 
gastric  catarrh,  or  chronic  ulcer  of  the  stomacji,  produce  must  ttrilliant 
tesulLi  in  dyspepsia  dependent  on  amemia  or  hydnoaiis.  In  autDD  nf 
these  cavnt,  particularly  where  the  dj-spepsia  ia  acoon|Mnied  by  Inila- 
oility  or  sensitii-cncss  of  tho  stoinacti,  the  pure  Utters,  nich  aa  ouaaak 
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liOpR,  mv  tvry  sen'iwaUci.  Wo  caiiDot  oxpUuD  tbe  immistakabljr 
Jminble  iDflneDCQ  of  tbcso  rvtncdics  od  tlic  gastric  miicouii  mem- 
tiranc ;  Cur,  while  they  «rc  vory  irritant  to  tl»o  giutatoty  norrc*,  thcj 
htre  no  eflect  whvn  «|]]>Ue<l  lo  tW  otlicr  muooiM  nuimbntnn,  w  to  tbo 
•Ud.  Qun»ia  b  ji^ncrallj  ordered  ss  «  cold  iofusioa.  In  tbe  ermiing 
we  maty  pour  a  mprul  of  cold  natcr  orer  about  a  toaspoooful  ot 
qnaBBUt-chtps ;  bj'  tbo  next  morning  a  bit1«T  Infnaion  wQl  Itavc  funned, 
which  is  to  be  (bunk  fosling,  or  else  water  nkay  bo  left  for  a  while  in 
a  ni{>,  tumni  from  qaanJa-wowl,  and  tlicn  drunk.  IIojvlHltpr  is  gt^n- 
endjy  u.Hcd  iu  the  tana  of  Bavarian  bcvr,  n-hicb  i*  now  lirvwi^I  itll  arcr 
Qennaiiy;  but  vre  miot  tako  aaw  that  it  ooidm  bnm  a  trurtwurtlij 
bccwcrv,  wliere,  instoad  of  ho|)A,  some  injurious  sulHtilutc  ia  not  used. 
The  strong  inall-<-xlntcl,  of  rehicb  wo  previously  spoko  (page  'HC),  baa 
pn>vnl  very  efficient,  in  my  baiMts,  in  several  cases  of  dyqiepsia,  char- 
actctued  by  irritable  indij^^tion.  Oocasionally  it  was  almost  tho  only 
nourishment  thi;  [xitit-nt:!  lx<rf.  It  is  tM>t  improlnblR  that  the  prcpoia* 
tions  uf  nux  vontim,  whttJi  Iiav<-  o  great  rrputatinn  ns  !<t()ronchi(x,  net 
IUm  the  aboro  remedies,  by  ihvir  bilicnww.  Hie  |)re))>mtioDa  moet 
aaed  in  dyspepsia  nro  tbo  aqueous  extmot  (gr.  ^ — l),alooholic  extract 
(gr,  i  —  4),  and  the  tinctnnj  (gtt,  x— xii). 
I  Tiki  Huuity  u  (Mvrr^tion  of  gastric  juice,  and  the  symptonut  dejiend* 

^Menl  oti  it,  ooour  alao  tn  persons  aocusloined  to  great  irritalion  of  tlie 
^■MoDiarli,  as  wxmi  on  Ibey  cjuwge  their  modn  of  life,  nnd  lake  tlivir  food 
^Bwithtxit  til*-  aildilion  at  any  atinulaota.  Unat4c  as  we  aro  to  explain 
^Bkflpr  an  urgni)  bcnmea  aeoustomed  to  irritation,  tbani  la  on  doubt  of 
^Bm  fact.  Wo  HMY  aptly  ooniiMro  tlia  gastric  niiicooa  iMomhtaaa  of 
penMH  who  daily  usn  quantities  of  pepper,  mustanl,  and  other  apioai^ 
to  the  nasal  niuoo«M  ineRibnni'  of  Iialntual  snuff-ukera.  In  moat  poi^ 
aotM  small  quantities  of  siiull  excite  great  reflex  aymptoma,  wboa. 
taken  into  ihn  uoae,  white  the  lubitual  suulT-laker  can  (ill  tbe  aoM 
with  anuff  Milhout  snoczing.  Mocvoi-cr,  tlio  semtivn  of  guatric  juleo 
ttuiat  be  rifcnnlixl  as  a  rvllex  aymptom,  exdted  by  tlM  Irritalion  of  tho 
ingirsln  iin  ihr-  niuitiiifi  tiH>n]bfatm  tn  lliu  pi-m>n»  in  qurntion,  llie 
taliiiti  fiuiii  irtdiiiiirr  TmnI  ia  InsulBciiDit  to  prvdiKie  a  Biiffli-ii-tit  su|> 
\y  of  gaslrio  jtiiuc.  Pkrt  of  the  ingestansnaini undigested;  it  la  d» 
ipoamI,an(l  we  liavn  (lie  sympltmis  abore  dewritieiL  U,  oa  thr 
i04bcr  haiMl,  thf<  fuul  Ix)  takru  with  a  stnmg  odililtuii  of  apieea,  tlw 
patintta  do  quitu  w<-ll,  ihoir  nulrition  goea  on  all  rigitt,  and  tliera  b 
wrtUog  to  induce  us  to  think  that  they  bantehronio  gaatrie  mtarTfa,or 
othiv  utgaido  diaoge  of  the  stomadi,  til)  finally  syinploms  oeeur  wfak^ 
pnm  that  tbn  atainaab  has  not  bonie  thtMi  Inaulls  fviiliaMil  injury,  Wr 
■mat  go  vriy  carHUly  to  work  in  the  Inwttwnt  of  thrM.'  pialieuU 
«a  ouiaot  allow  tbnm  to  retain  tl>oir  bad  haUli^  but  we  aboitld  only 
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break  Ihfm  off  ftraduallv.      If  we  break  pither  of  iheae  inw 

ire  may  rmclily  induce  gestric  cntairli  or  Mnnc  other  disease  of  the 

stomach. 

Among  tiic  KtonuKihicB,  whivli  arc  IniUcutod  iii  the  Ioi4-dc9criM 
form  ot  dyspepaia  (well  called  "toqtid  indigestion"),  riiubul}  ia  tbe 
best;  it  is  f^vcn  aa  powder  or  pills,  or  as  Iho  aqueous  iJcicttirc  {  3])i 
but  htsft  A*  the  tinoiu  tincture  (gtt,  xx — xxx).  In  torpid  dyspcpEn, 
ipecac,  (gr.  ^ — i)  has  also  a  good  rqiutalion,  ])«rtictiWly  wHh  EogGA 
pbysicians.  Finally,  the  bittrj-  oxHlicines  inxitainitig  an  ethereal  oil 
aio  good  in  torpid  imdigcstioit ;  among  the  moat  pojtular  retiMxli*!*  of 
this  daas  is  chxir  aurantjoruni  c»mp.  (gtt,  ux — xl). 

The  dy!t[)t-fKUa  of  old  pmoiin  aluo  appears  to  bo  caused  by  loo 
vanty  a  eu^crelioii  of  ga&tjiv  jui(^>,  wliidt  ]wrtly  depcndit  on  a  laiJc  of 
he  matcmU  n^ocaaary  to  ita  formation,  and  portly  on  dimini^M 
excitability  of  tlic  gastric  nen-O.  It  b  difficult  to  decide  bow  Inr  lie 
diKturbnncc^  of  digcatioit  in  tha,  m  w«1I  as  ia  the  fir«t-mcnliooed  knu 
of  dya]iopaia,  dctjx^ubi  on  Ixul  nutrition  oftb^i  mu.irli-Ji  nf  tlte  stomadi; 
and  it  ia  euffident  to  call  nltoiUion  to  the  fticl  thai  (be  n-lnrded  pnjnr 
Dtents  of  the  stomach  consequent  on  this  dcfidcnt  nutrition  iimv  lead 
to  incomplete  tnixttirc  of  the  ingcsta  with  tbo  gastiic  juioc,  aud  lienoe 
to  dyapctpsbu 

Abaonnailj-increasod  sccKtiuii  of  gastrk'  juice  does  not  came  tip- 
pepsin,  it  ia  true;  nevertheless,  wc  will  licrerctalc  ibc  symptoms  tWl 
it  appear*  to  cxciu%  particularly  when  the  stomach  is  empty.  Voaiit- 
ing  is  »e«-n  Ut  iy-auU  from  irritnrions  u-hicli  do  itot  nfli.-ct  tlto  walls  el 
tlie  atonuti'b  ilst-tf,  but  nctglibonng  urgnnH,  parlic^ilarlv  the  nn^lcnw 
tho  duetuB  dioledocbus,  or  even  distant  organs,  as  the  attowk,  TW  if 
usually  oonsidcred  as  depending  simply  on  reflex  movemenls.  BnM, 
however,  in  a  spirited  and  striking  Bianner,  calls  attention  to  the  ftd 
that  ia  auch  cases  the  norvcA  oau»ng  sctTction  of  Ibc  gmsirio  juioo  ban 
become  more  nctivc  btnn  the  redex  irritation.  When  SpoUmaOMi 
induced  vomiting  in  himself  before  breakfast,  by  tickling  the  taucat, 
he  threw  up  an  acid  fluid,  which  diaaolred  mcsl ;  this  shows  Qmt 
mcclianicnl  irritation  of  the  Eauoos  may  excite  sc^n-iion  of  gastris 
Juice,  even  ubcn  the  atomaeh  is  entpty.  Sutlit  further  anj-s  lIuU, 
vrhero  there  ia  unpaclion  of  biliary'  or  urinary  calculi,  iho  TurailMl 
mssscs  an?  often  vf^ry  acid,  even  when  the  stomnch  was  prerkmsly' 
quite  cnipty  of  CckmI,  and  that  llio  acid  they  contained  was  fouixl  hf 
Proul  to  lie  muriatic.  1'\m  circumstauoc  and  tho  deddi'd  and  npi<l 
removal  of  these  gastric  dillioullies  by  alkaline  remedies  tvixkr  it 
probahlo  to  him  tluit  part  of  the  pain,  and  perhaps  also  Uh.'  voRilling, 
'Jopeiidf^l  iMi  llie  irritation  of  the  gastric  mucous  nxnnbranu  t>y  lb* 
juke  poured  Into  the  eiiipty  alomaE^h,     At  all  cvtmis,  tho  urgeol 
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itlrioR  (if  SiiM  and  Prt».t^  to  )tivo  lai;^  doses  of  bkarbooatcof  soda 
(  3  Ij  in  a  ptut  of  wann  uratCT-),  is  worthy  of  attoolion. 

A  number  of  nmownctl  |>liyx!ciniM,  porticuWIy  in  l^n^Urul  Ckod 
nwKC,  mMiilnin  tlio  ofMoioa  that  the  ooGinrcnoc  of  oxalic  waA  'm  the 
blood,  olotiff  with  some  othn-  Hvmptoma  of  dtsessi*,  results  in  b  poculiw 
fona  of  dTspFjisia,  which  ciin  only  bo  cured  by  rcTDOrin^  Um!  oxalis 
diatbcsu.  An  tlic  iloctriDn  of  thu  oxalie  dialAais,  uid  of  tho  dj-s- 
pq)^  OBuaed  by  it,  bss  lst«ly  Ibuud  nway  supportoni  us  woll  a» 
raaay  opponents  in  Gcnnany  also,  I  will  biiefly  state  my  position  in 
rtffard  to  Ihb  still  debatable  cptcition. 

J'racfn  of  oxnlnti*  of  liine  oru  ao  often  Ibiuwl  in  the  urine  of  healthy 
pcnoni,  ttiat  il  fums,  as  it  were,  a  transilioD  btxa  the  normal  to  the 
abnomul  coustituimte  of  urine. 

Quantitios  of  this  salt  an;  found  in  thc!  itrinc  whm  tlii  affboted 
p«noDii  liara  eaten  suhataiMes  contaiitiii^  ojtalatcs,  micIi  >s  ocrtain 
TcgHaUles,  sonc),  sheeivsomi,  or  itiubartxtalks ;  thny  ulxo  ttnmt 
temporarily  after  the  firm  tne  of  carbonated  drinka,  such  as  cham- 
pagne, selmf-wnlcr,  soda-water.  Ha.  In  all  of  these  cases  no  disturi^ 
aaoo  of  dignliuit  iir  of  tlie  f(t>ai-ral  healtli  is  obscrrud. 

It  is  different  iii  tJiose  cases  whcro  \aiga  qoanlitics  of  oxalate  of 
Ume  occur  for  a  length  of  time  in  the  urine;  hero  there  arc  olmueit  nl> 
wnys  ntlwr  norbkl  ayinptonu.  Somotiraes,  along  witli  tht*  niafattaof 
lime,  ive  find  spennatnagos  and  quantities  gf  mucus  in  tlir  uritte,  vrlildt 
rander  it  probable  tint,  in  those  cases,  tlio  ozalato  of  IIrm!  ia  not  ex- 
onrtad  by  tha  Ibdnvjnit  l^o^  fonn*  in  tlm  urino  iluring  iic  stay  in  Uw 
uriwirr  passages.  Sinoe  OaUoU  ami  J/appt^Hei/ler  hnw  nhown  titat 
lh«  cliimuTti'riiitia  crystnls  of  oxaUio  of  lime  (oetabnhnitii,  M>«nllrd 
enralo|ioHifaHped)  incrcaao  in  sixo  after  the  orinc  staiuU  nwbilc,  we 
caaool  dnubl  tliat  this  salt  pratNibly  also  fomw  iii  srcreied  urine  fram 
Ihtt  dnuomparitioM  of  inuaa.  Wo  nnisb  dlsndM  Hat  idea  that  tho 
faisohiblu  sail  formed  In  Ibe  urinary  paaamna  am  imn  an  injuriuas 
inlhieneo  on  the  stoinaoh  anil  the  test  of  the  ui^nistn;  tlmn  ilia 
qmptoms  of  tliis  form  of  omlurU,  disturbauoo  of  the  general  biHllh, 
molancholia,  palenesa,  etc,  will  bo  natunlly  explained  lijrtheeainoiileM 
spennatnrrli'ea  and  tlie  catarrli  of  tlte  urinary  paaaagea.  Dui,  fmally, 
tbcnt  artr  a  ((veater  number  of  coaos  where  tlio  oxaluria  innnnt  ho  d» 
doeod  from  a  decompoaitioa  of  the  seenilod  urine,  but  we  are  olJtgN]  to 
PSftr  tlie  p(csrnn<  of  the  oxalates  In  tlw  itrinn  to  an  hicressnl  formatJoe 
V  oxaUn  add  bi  iIh-  blood,  that  i^  Ui  nn  nxalii;  dintlKwls,  Now,  wital 
oauses  tlie  propnrtiiiiMlf'ly  rv-b  furrniilion  of  this  substonoo  In  the  lilooi) 
and  iu  prtipurtionate  aUuHlanoe  in  thu  exnvmenU  of  the  body,  wbera^ 
nonually,  tmly  traoea  of  It  can  bn  touoAf  Al  pment,  this  queatloa 
cattnol  be  antWartorJly  oiBwand.    Howenr,  there  b  no  dm^  that 
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ouliiris  in  mum  frikiuont  id  Eiik'-'^o'^  wbent  tho  people  cat 
more  and  lH>tl«r  food  and  liquor  tban  in  Gonnaii}',  nnd  lltst  in  tlie 
Ifttter  country  it  ia  almost  only  s<!cn  ntnung  poc^o  of  the 
clusra,  who  enjoy  the  plcjimiua  of  the  UMe.  LtttJe  tncJioBtiun 
have  for  cbi>mtco-p}iyuolo^cal  bx-potheses,  1  still  beliere  that, 
these  fiicts,  wc  may  consider  it  tie  probable  tlut  the  oxalic  'ti^lhfffi* 
nnd  oxnliirin  nrc  ta  »oato  «xt«iit  aiuxed  by  tliu  atqiply  of  nutriment  to 
the  body  cxoeedluK  di«  rv(|uireinents.  At  the  suinc  time,  I  will  not 
dwell  OD  the  question  as  to  whether,  wbilc  this  niisproportJoa  cxiirta, 
the  conenmed  produot's  vnn  only  be  brought  to  n  low  degree  of  oxidt- 
lion ;  nr  whcthi.T  tbi;  ttlmoniuil  Sni.Ti^a»c  of  sulwtanixit  Kt  n  low  gnds 
of  oxidation  in  Iha  exiintmcnta  of  the  body,  such  as  oxaUo  ma/i,  urie 
add,  etc.,  depends  upon  other  complicated  and  still  wholly  unknoini 
oauMM.  Itbinklcftn  support  the  obtcn'ation  tlut,  ingciinral,  pcrMiia 
wbabccKKDu  Entwith  good  lirmg  remiitu  lu-ulthk-r  lliau  tfausc  who  ptn 
duoo  but  little  (at  under  like  oircuniataDces,  and  particularly  more  «a 
tfaao  tlxwi!  ivhu,  i^uiitiniiing  tlii^ir  uinlti  of  Ufe,  lose  ikt.  ^Vllilo,  n*  u  rule, 
the  former  ouly  suffer  front  certain  iaoonveoiencos  depeudenl  on  thair 
OoiimlcDi:?,  tho  Ikttnr  often  camplfttn  of  all  kinds  of  dtstmssea,  wfaidi 
pliysicions  UMiuliy  as.somto  with  porlul  obsUuctionsorlurmDrrboidSiCr 
deduce  from  gouty,  rlieuinatie,  or  catarrhal  ttiseasea.  This  rnidi-ts  it 
ivobabic  tbat>  in  many  cnscs  where  there  is  the  aboTMueotlooed  d» 
proportion  between  the  aupi^y  nnd  demand,  owl  thb  is  nol  at  OMD 
leiDOTed  by  increased  production  of  fat,  tlie  produets  of  the  change  of 
tissue  are  inoditled,  and  tliat  tbo  flbovodeacribed  diiBcutties  dopood  m 
at)  abnormal  nutrition  of  tbo  diiTcrcot  organs  by  the  btood,  which  b 
OTCrloadcd  with  (|iinntitntii-ely  or  qunlitativcly  abnonnal  excrenMmtal 
mat(!riftL  Aft<rr  a  long  oontinunucc  of  the  bj-jxicfaoodriasis,  tlie  dis- 
turbance of  digestion,  tlie  phatyngeal  aiid  bronchial  oalan^  paiu  ia 
the  joints,  espcdally  the  smaller  ones  (of  wbiclt  groups  of  aycnploisf, 
lii«t  one,  then  another  becomes  prominent,  or  is  even  exdustvely  pcnv 
cnt),  nucli  ]>ctsonK  uMutlly  become  feeble,  ptic,  and  thin,  so  that  they 
ap]>car  to  have  u  Hi^orc  mid  grave  alFcotion.  The  urine,  wludt  is  asoally 
ooncent  rated  and  add,  does  not  always  show  duiracteiiBtic  ciiang«!L  Bat, 
in  most  cases,  abuudaDt  sediments  of  urio-ndd  salts  are  ooauiouUy  de 
ported.  Aourdiag  to  my  experience,  tonic  treatment,  and  th«  uaaof 
wine,and]Mvparations  of  qirinino  and  iron,  to  wliidi  wo  may  be  lAoifttfld 
by  the  weakness,  pallidity,  and  emaciation  of  the  patient,  are  almost  al- 
ways injurious ;  white  the  mc  of  nlknlinc-mdine  mineral  watere  hM 
the  liap]>iist  n^ultn,  particularly  when  combined  with  cold  vaslaagi 
or  cold  douches  (as  ia  often  done  by  Dr.  Jtf^i?/-,  in  Uoinburg),  or  ifsta- 
batliing  lie  tried  after  the  watcv^trcatment  I  hare  no  great  expert 
moe  in  oxalurin  and  the  oxalic  dinthesiis,  but  those  oucw  that  I  hare 
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net  rcsemlilcd  rooit  doadjr  those  t  liarc  just  dcMribct),  ulthough  T 
vill  not  ooitsidcT  titera  as  cxactlj  ideiitioil ;  tlicy  hiul  tlie  tKimc  ctiol 
ogy,  tho  ume  varied  oomplainta  (DOt  exactly  ooirespoodii^f  to  taty  at 
Ums  U9itall}r-<le«ribcd  Ibrms  of  dUoaw),  the  some  sIccpiiK-»>,  pnlpocss, 
sod  raudstMia,  only  the  urine,  which  b  tuiuilly  btkI,  mnloinrd  no 
Kcdimtfit  of  urairs,  but  liad  crystals  of  oxalate  of  Ume.  Hence  I  deem 
It  most  proper  to  rvgnn)  the  dyspqisia,  which  occurs  as  odc  of  the 
nany  symptonu  of  oxaluna,  na  tlw  result  of  a  oooMitatioiml  dcmngt^ 
mcnt,  and  that  tliis  deranjj^emeDt  b  developed  hi  pctsoas  prediapoaed 
lo  it,  by  tilt:  miuincr  of  living  above  descfibed.  At  presoDt  we  have 
Du  itlca  wluch  link  in  Otc  loi^  cJiatn  of  proocsaca  between  lusimilatiott 
of  noumhmpnt  and  the  exi^rction  :>f  the  usc<l-up  cuaiitiluciits  of  the 
body,  is  firxt  rliangod  by  this  injurious  tuSuenoe,  which  induces  the 
liinualion  of  qnantitatively  or  qtutilatively  abnormal  products. 

In  this  affection  we  thould  employ  the  trntmcnt  wlndi  I  above 
raoonnnondod  for  the  discasee  allied  lo^  if  not  identieel  viih,  the  oxalic 
diathesia.  (Tho  otvurmtoc  of  oxalate  of  limo,  as  a  final  product  of  the 
cfaaogc  of  tiuiM  in  the  oxalic  iiathcsia  o/ofut,  »  oppocod  to  their  com- 
plete identity.)  Tlic  odadnistmtion  of  nItHo  add  (twenty  dropH  of  the 
dilute  acid  two  or  three  (imee  daily),  reoommended  by  Boj^liih  physi- 
cian* for  the  oxalic  diathesis,  and  tho  forbidding]-  of  all  mxharine  arli- 
dn  of  fond,  appear  to  dopnid  mnro  on  llimry  than  on  tbo  naults  of 
praetical  oxpcripn«\ 

Before  closing  the  ODnndrration  of  dyvpcpaio,  I  wUi  to  speak  of  a 
pccallar  form  of  dhiiacaa  which  is  a  rrry  livquent  but  iucx|tllcalile 
tyBiptom.  3Voutmm,vho coosidorcd  that  il  arose  from  Ihr  dyii|iopsfa^ 
mtled  it  vaiiffe  iU>ntacale.  Almost  any  practitioner  con  rcfi-r  to  tone 
osM  among  his  patients  that  will  eorre^wod  with  the  true  and  hf»4ike 
dvMviplion  iriven  by  TWmcmmu  of  the  vertigo  atonacalo,  the  vertigo  • 
■tmnadio  \»oao,  or,  as  our  people  call  it,  abdoa^oal  dtwineas  (baodh 
■diwiodek).  The  ditraar,  whii^  sdisequently  becomaB  very  obstiaato 
and  IcdioiB,  usually  begins  acutely  without  any  premomtian.  Hw 
patient,  who  just  |irenously  foil  perfoctly  wcU,  oocnplolns  of  great  db> 
dwos ;  it  MNims  to  Um  aa  if  every  thing  around  hhn,  or  as  if  be  Unh 
self,  wem  wliirling  or  nUiag  abouL  BosUm  tbb  bnUudiiation,  thm 
Bie  usually  almonaal  aensatloaa  in  the  hsad,  wUcfa,  tbo  patient  aayi^ 
be  oannot  nvll  pain,  but  wliicfa  he  tn  vab  attempts  to  doaoibe.  Sora»- 
thnea  patients  say  tlK-ir  beads  feel  "  empty,"  or  **  lig^t ; "  others  ifioak 
ofa'*numlinnss,"of  aOsenssttonof  imdofiM)dFrewimi,*'of  a'dond 
arising  In  the  bead ; "  besides  this,  there  are  unMtly  sparica  befure  tha 
eyes,  twise*  ia  the  com ;  tbo  patients  are  a&oiil  of  Uling,  seek  sup- 
port, want  to  alt  down  or  lie  down.  These  attado,  during  wliicfa  the 
ootor  b  aithta- WMbaaged  or  bccooics  pale,  umally  pass  off  after  a  fow 
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they  last,  tUey  groallj-  icrrify  the  paticnt« 
ITicy  often,  but  not  nlwiiyn,  trmiiiuttf  whli  gap- 


■kumitM;   Init,  while 
those  afound  Ihcnn. 
lag  and  cructntiotw. 

Somctimffl  tlicje  Id  oaly  one  stwb  attack,  but  mom  frequently 
tbcTD  is  a  recunvtice,  sootier  or  later.  It  is,  at  tlic  saino  time,  very  r^ 
nulmble  tlat  tbo  now  attai^ks  arc  cxdt«d  by  apfiaraatly  inaignifioul 
causes,  such  as  walking  on  s  poliahcd  floor,  ur  a  smooth  SKlenmlk,  or 
by  passing  n  gruting ;  ulao^  that  on  such  ooouions  tho  ]mtient  does  not 
bocomu  dizzy  if  l)o  hold;  tlic  hand  of  oven  a  small  child,  or  nnts  oa  « 
deader  cane ;  lastly,  that  theru  is  »»  (lizEinvs*  if  ho  1*  ciigng«d  ts 
eomcthiug  itnit  oecupics  liia  whole  attention,  cr  if  he  be  mentally  ex- 
cited. 1  know  oue  putient  who  could  on  no  consideralion  walk  alono 
through  a  liall,  or  across  on  open  sciuare,  while  ho  coul<l  dancv  witliout 
trouble  in  the  same  hall,  and  unoonuvnicdly  rodv  a  apiritod  hot*e  OCrOM 
the  some  square.  Tho  longer  the  oSootJon  liuta,  tho  more  the  tkoughu 
of  the  |Mtietit  aro  directed  to  his  enitpnatical  and  curious  statcc 
He  becomes  greatly  depressed  by  the  idea  that  ho  has  disease  o(  tho 
brain,  and  particularly  when  ho  heart  that  dizziness  vu  one  symptoin 
in  some  other  patiimt  who  actunlly  had  cerebral  disease,  wim  perliaps 
died  of  itofttnuug  of  the  brain,  thut  inoiit  terrible  bitgbear  of  the  laity. 
Physicians  also  are  often  niistakcn,  and  order  bleeding,  derivatives, 
proparatioiiB  of  iodiiie,  saUno  springs,  and  forbid  wino  aiKl  beer,  uxl 
n!Ktnc:t  the  diet  as  tnut-li  as  possible.  If  thU  treatment  l>c  incSb» 
tual,  and  under  it  the  patient  becomes  julc  and  thiii,  the  ph^-skiaii 
often  changes  his  opinion :  he  suspects  that  the  dizziness  Ls  caused 
by  anxmia  of  the  liniiti ;  then  ha  gircAcribes  iron,  adru^eii  the  use  of 
irine  and  l>i?er,  and  places  tho  patient  on  a  imtriljwua  animal  dieL 
However,  this  treatment  also  proves  una\'ailing,  and  the  patient  i^ 
turns  imimprovcd  from  the  Alpji,  from  the  oold-irator  cures,  and  from 
Hie  sea-shore.  As  above  mentioned,  TVmMsemi  believes  thut  tbon 
Btt«dce  of  dizadness  depend  on  dyspepsia ;  at  the  same  time  he  ao* 
knowledges  that  in  many  ciutcs  the  tugns  of  dvspcpsia  are  so  stig'ht  aa 
to  be  readily  overloolced.  He  relates  oses  of  the  suoocssful  trcatmoot 
of  "  vertiffc  stomacalc"  by  the  alternate  administration  of  infusion  of 
quassia  and  n  c'lmposition  of  carbonates  of  tbo  alkalies.  Even  tnxa 
this  prt^HcripUun  I  have  nt*ver  nnen  any  benefit;  and  while  I  must  s^ 
knowledge  that  the  fust  attaelcs  of  dtx£inc»,  afTeoling  the  patients  thi  t 
I  have  seen,  usually  occurred  a^er  an  indigestion,  and  were  aoeotnpi^ 
iJcd  by  dy!i|>eptio  aymi)lom*,  still,  in  none  of  tliem  were  there  evident 
ugns  of  indigestion  during  the  suliaequent  attacks,  which  often  oon 
tinued  for  years.  1  believe  the  repetition  of  the  attaidcs  of  diziiacss  to 
be  due  to  [tsyehiisd  causes.  Aa  there  are  pcreoos  who  become  di^^ 
nheu  they  stand  on  the  edge  of  a  |irecipice,  or  on  a  bi^  tower;  and 
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u  one  who  but  utice  became  6ixxy  on  cuoh  ko  oocmaion,  it  ilmoat  ocr- 
Uin  to  become  so  sfi^in  io  a  umilor  positioD ;  »o,  «  peraon,  vrbo  baa 
OPOO  booomc  dixzjr  in  hia  rliiiml>cr,  or  n-hil«  ii-aLking  ofvr  sn  opeo 
iH]tmr«>,  ia  in  the  groUeot  <)iu)ger  of  beoonung  >o  again  on  »  similar  o» 
cosiuu  The  fear  ^tAe  dtadneu  is  a  strot^  predispocui^  cauic  fur  it 
Jt  Uiia  tona,  jiut  as  il  is  in  ttut  vtImjio  people  tiaro  it  from  stutding 
on  »  iiigh  plnov.  On  the  other  haiMj,  ounocntnitvd  mlteatioD  oii  any 
potnl,  mental  cinottou,  or  even  «  slight  noiae,  ma;-,  to  m  ocrtttin  extent, 
prerent  attacks  from  either  cause.  Aa  a  proof  of  ibo  (.y>rrcctneaa  of 
this  view,  I  may  mrataon  Urn  case  of  a  ddgjrman,  who,  while  goin^  to 
the  pulpit  in  hia  chunji,  had  a  severe  ulta<jc  of  di^ncn,  and  foil  to 
Uie  floor.  For  years,  as  long  aa  1  had  a  diaaoe  to  abaem:  him,  this 
patient  never  h»l  another  attack  of  sevvfodizmaeas;  but  be  never  en> 
lerrd  his  pulpit  aft(T  t)u>  fust  attadc  On  two  or  thmi  attomptfl,  ho 
Uiougbt  bo  noticrd  [m-iuotii lions  of  Ibo  diauiea*,  which  induced  lum 
ta  give  up  further  atteinpta ;  lie  bad  to  give  up  hi*  em[>lo}-mcnt,  just 
as  a  tow'ei^kecpcr  or  a  roofer  would  baro  to  abandon  tiis,  if,  while 
engaged  in  bis  avocation,  hv  biul  one  or  two  «c\-ero  altai-ks  of  dini- 
iwaa. 

{(^•oa  ansircring  th«  above  dMcription  of  Btomaeh  vprligo  Mnnc- 
itlMs  depmd  on  rm)!^  of  rcfnelion  in  the  eye,  or  on  pn-{i(iiidemnce 
cif  Mrtnin  octilar  tiuKwlfs  whieh  may  Ite  eoiweled  by  proper  ipeeu- 
olv*.  Th«)  ehief  varieties  of  vertigo  "<«  :  1>  Gtonuu-hic  ;  2,  avxual 
(f ixMD  Dcrvona  Mbaustion)  ;  'A,  ocular :  4,  vpilcptie  ;  H,  auraL j 
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Wlierv  we  wish  Io  indaee  vomiting,  tlH>  mnriato  of  apotnAr]>hia, 
aabrnlftnn>usly  injt'eled  over  the  sUmuich,  has  ihr  advantage  of 
n|iid  action,  and  avoidancv  of  ibe  tindesirahto  actinii  on  the  boweb ; 
but  its  gvneiral  nsc  b  iiit4'rfi>r(>il  with  by  the  inoqualily  of  the  prep* 
wrattoiu,  iineerlainiy  of  dow,  M>d  the  fear  of  dim^rrotia  rollapae. 
Mpeeially  in  childretL  In  some  rasea  irritating  the  pharynx  with 
ibe  fingvT,  or  drinking  ii>pid  wat«r,  sufficn  to  obiim  eraunation  of 
Ihe  ■toouw^. 

Wtiorv  the  fmnentation  of  ihe  contents  of  the  stonuwli  bao- 
eompantgtl  by  diarrlxsa,  wo  may  give  opium  ;  wen  to  mall  eUl- 
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dren  we  may  administer  every  two  hours  a  teaspoonful  of  salep  de- 
coction containing  two  to  five  parts  of  landonnm  to  the  hnndred. 

If  the  diarrhcea  becomes  chronic,  and  other  nourishment  doe« 
not  answer  well,  we  may  try  chopped  or  shaved  raw  lean  mutton  or 
heel,  with  the  connective  tissue  removed  us  much  as  possible  ;  this 
may  be  given  in  teaspoonful  doses,  or  wo  may  try  emulsion  of  pep- 
tonized flesh.  Among  the  foods  may  be  mentioned  soft-boiled  eggs 
and  peptonic  emulsions.  In  some  cases  all  alcoholics  should  be 
avoided. 

Dr.  W.  H.  Thompson  says  soured  milk  is  often  a  very  d^irable 
food.  It  Hhould  be  prepared  by  warming  half  a  pint  of  fresh  milic, 
and  adding  two  tablcspoonfuls  of  yeast ;  after  eight  hours  take  two 
tablespoonfuls  of  this  curdled  milk  to  curdle  another  half-pint  of 
warmed  milk  ;  when  the  sixth  specimen  has  thus  been  soured,  the 
bitter  taste  of  the  yeast  is  lost  Milk  thus  prepared  is  to  be  well 
stirred  and  eaten  with  bread.  This  milk  is  more  digestible,  because 
it  does  not  need  to  be  curdled  by  the  stomach. 
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CnAPTER    I. 

,  IMVLUQUnON  OP  TtlE  IXTESnXAL  M0cors  iiEinnusB— 
SXTBBRtt  CiTAUIItUUS,  CATAKKIll-fl   IXTESTlNALtS, 

EmuxKir. — In  Ibn  nueotw  meoibcutc  of  the  lolestinM  also  catanfa 
is  the  oonataiit  tesult  of  ererj:-  favpcRcmia,  whether  the  rascuUr  fulocn 
dnpend  on  imrcly  mccfaADtcal  gbuum,  or  on  other  injorioui  jpfluepcca. 
At  the  oantmenocintTiit  of  the  disoaw^,  nixl  in  acnlo  omos,  the  hypone- 
nt  iBdnm  moro  iwrtinilariy  cstt^nsive  trunauilations  i^r  k  sally  Bukl, 
defidmt  in  nlliiinivp  ;  iiutMC((tMiotty,  ntxi  in  cJironio  <»c«8,  on  tho  other 
hand,  it  utwrralty  leads  to  aboonnni  p^xMlttction  of  imioiii  and  oellib 

InlOHtinal  cnlnrrii,  and  ptrliPuUriy  the  cbroalo  i-ariety,  ta  oiw  of  llia 
moat  bvquent  of  dtscniies : 

1.  It  ooitttanUy  BOoompanini  olxUrudJoa  of  ibn  dnjulalioti  itf  ibo 
Utbt.  The  impeded  ewmpe  of  the  blood  from  tlio  {>nrtal  r«n  tnuitt 
Bteaaainly  canae  orcrfiUing  of  tlw  intoatmal  vt^'iiu,  and  so  pmluvo 
catairii  of  iIm)  intc^iinpsi 

3.  It  &v<|uentiy,  but  loss  ooastoBtly,  aoeooipatiiea  the  (Qaoaaca  of 
Ihtt  raspimtwry  and  otrculatory  ocgatu,  which  cause  obatnioUoa  to  the 
•vaaualioa  of  the  voua  cava.  Aa  in  these  affedioas  thera  k  twoua 
aoogoatJoa  throughout  the  drotdalkn,  it  also  ooeun  In  tlia  bteatln*] 
luBOOUS  membmnB ;  in  these  oaaea  the  bypensnia  am)  calsnli  of  the 
Inteatlae  rcpnaent,  as  it  wen-,  the  cyanosis  of  tho  aldn. 

3.  More  nucly,  diiturWnco  of  tlm  vxtnnal  olreuhUkxi  appears  to 
cause  active  hypemmia  and  calanfa  of  the  intaathiea.  In  tbb  daaa 
appear  lo  boloag  the  exoeasira  bypentraia  of  tho  fatestiaei^  wUch  mo- 
oooipany  botwo  InBataniatinn  of  tbo  ikin,  (Mised  by  bums,  aa  weQ  a« 
Ihe  BTanoBoeiit  hyponmiia  witli  copious  serous  exudatko  imliiped  by 
BoAlea  Bipaaure  of  the  skin  iu  low  taBipetaturF,  sa  by  tnTdUag  hi 
the  mmutahu  {BiMtr  and  Sehmidt).    We  will  mil  attempt  lo  say 


AFFBCTKHra  OP  THE  INTBSTIXAL 


whctlivr  ciucs  of  oatirrh  caused  b^  coldncs*  of  the  tcet  aitil  of  llw 
lovret  piui  of  the  body,  nvhieb  depends  on  tin)  coulinuei)  action  of 
cold,  and  the  chronic  casc-5  induced  by  danii>,  cotd  climatt^s,  belong  ir 
t]iis  clnwc 

4.  The  severe  iotestinsl  oatarrU  froquctnlljr  oocuiriDg  in  peritotiiLia, 
|iarticularly  pucrpcntt  pcriloniliH,  must  also  bo  considerHl  as  duo  to 
cxctHuira  uutive  hypcncmin.  In  thmc  ai»n  Ibc  inton»c  iniUmmatiOD 
looda  to  (»d«ma  of  tbi>  subsoiuuii  tissue,  of  thf!  inuMular  coat,  aatl  at 
tlie  intestinal  nturoua  meinbranLV  We  see  similar  cedetna  ooour  In  tbe 
vidnity  of  all  infiammatoty  disturbances  of  ciii:ulBtioii,  and  wo  Invn 
repeatedly  described  it  lis  oollnt^tml  cvdcnia,  or  osdeina  fixnn  collateral 
Du.xkHi.  It  nradily  explaius  the  waleiy  posaagea,  which  oA«a  aocom> 
pany  ponton  it  is,  in  spite  of  tha  paralyus  of  the  muscular  coat  of  tbe 
intc^tjnrs. 

5.  Fluxion  to  the  inlcdttiial  capilhuieii  with  eonaiiculive  actots 
IrauBudalion  apixars  also  to  be  iho  cause  of  diairlKBs  tiiducod  by  men- 
tal excitement.  In  the^c  coses  wc  must  mippotc  Ib.it  the  afferent  rcs- 
scU  an«  diliit/Ml  by  nen-ou.i  influence,  and  tlit.t  hypotheHia  bus  at  leaat 
rcoeii'ed  some  support,  since  JBudg«  allowed  that  there  Is  oonsiant 
diarrlinca  after  extirpation  of  the  coeUoc  gu^lion  in  lubbitK, 

C  III  mOMt  cum:*  !iy]>erTeinia  and  catarrh  of  tlm  inteMiiial  muoooi 
menibmDe  ore  the  reJEitlts  of  focnf  irritalhn.  Most  pur^iitives  act  in 
this  way,  for  viiry  few  of  Uiftm  ^lui^c,  by  acting  as  conocntrotcd  solu- 
tions of  salt,  i.  e.,  by  endosntotiodly  induing  a  cnpous  flow  ot  liquid 
from  the  intestinal  vessels  into  the  intestinea,  without  excitiux  Ityper- 
leraia.  Cutnrrh  of  llie  intestines  is  caused  much  less  frequently  ihui 
wii-t  foniii-rly  su]>|)(je<'[1  by  lai^  ({uiintitics  of  bile,  and  not  very  ofton 
by  the  pru-seoce  of  pur.L<ii(t^s.  In  lliis  elas*  b<;long  the  cnsiMt  of  intcstj* 
□al  eutiurh  oeeumng'  afiec  tin-  ii>e  uf  o»rtaiit  noit-ntedichn]  substanocs, 
Bucli  as  some  kinda  of  ve-ji'tables,  but  paniivulorly  ibose  oaatta  due 
to  tbe  passage  of  undigested  and  deeoiiipoaing  suhetauoea  from  the 
Stomach  into  the  intestines  (sco  etiology  of  gastric  catairU).  It  is 
very  frwiueiitJy  caused  l>y  the  rotMitioii  of  fcca)  nuuaes;  if  those 
retiiiun  for  a  length  of  time  at  any  part  of  the  intestloes,  Ihey  ilecotn* 
pose,  and  form  prodnets  which  havo  a  very  injurious  and  irritant  inflit- 
cnv.r.  on  the  intt^tina)  mumus  iiicmhrniic.  To  Virchoto  is  due  tlie 
.credit  of  calling  attention  to  the  frequent  ooeumaioe  of  loaal  peritonitis 
and  the  change  of  position,  constriction,  and  twisting  of  lite  intestines 
dependent  on  it.  Iiitleed,  ihriu^  are  in  many'osos  tbe  caosee  of  habit 
unt  I'onstipiition ;  and  some  diroiiie  aitminifai,  which  in  general  temn 
are  ealle^l  "  chronic  abdominal  difficulty,"  depend  solely  oo  dutoftkxi 
and  ooiistrii-tion  of  the  inteKtiniil  eanal,  on  the  devetopment  of  gnSM 
bom  the  deoompoaed  tecvs,  or  on  coiiKccutivc  inteslinal  catarrik 
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7.  At  oertuiii  times  intestinal  catarrhs  prevail  bom  uuknotvu  causos, 
■rbiclt,  without  ont  exactly  luultTntaixling,  ore  uaually  called  fftiUut 
qfidetnicut  gaslrScm. 

FIdaUv,  il  is  fn?quently  onlj-  a  symptom  of  a  gCDemt  diseaoe.  Id 
the  knrcr  animals  it  may  iilways  be  cxdtod  \>y  the  iayxtioa  aS  putdd 
pubstaiuxw  into  tlia  veins  {iSleA),  it  always  avouuipiuiivs  tr]>iuud  tcvor, 
and  is  tbo  Bci'ereet  symjitota  in  Asiatic  diolcra.  Wc  aluill  Itcraafter 
qwsk  of  tliesa  Bymptomatic  fonns,  as  well  as  of  tlioso  accompanyiD|t 
Bbenition  and  <l<:gvnciMtion  of  the  iotestioal  coooL 

AxjiTouicAi.  App£xkasck9l — Cslarrli  nuely  affscts  Ibe  entire 
intcjtuia]  cniiaL  It  is  most  frequent  in  tlkc  larg«  intestine,  less  so  Id 
llw  jleum,  awl  rarest  in  the  jejitnuin  and  duodenum.  Tbo  aoatooiMDl 
cfaaugo  left  ill  tlie  cadaver  liy  a<.-ut4!  <sluTrh  ore  SMnettmcii  polfl,  at 
utlien  doric,  redness,  swelUuf;,  relaxation,  and  friability  of  tlu;  inncona 
membrane,  whicJi  ia  sometimes  diffiBc,  at  others  limited  to  the  rioin- 
i^of  the  solitjiry  glaiub  and  of  Peyei't  ]ul«bes,  and  a  seious  infd- 
tnttinn  uf  tlii.'  nulnuuoow  tissue.  OocnsioiUillt',  afli^r  death,  iho  injco* 
Uon  Iiaa  cutirely  diasppearcd,  and  the  mucous  niembnme  appears  pale 
and  bloodlMs.  Sivdling  of  the  solitary  glundit  and  glaods  of  /feysr 
b  an  alnnst  constant  a^ipeamiue;  they  diiitinctly  jmijnct  obovc  the 
Mn&oe  of  the  munous  memhrsue.  Tlie  mescnterie  glands  aljto  are 
OMudJy  found  liyponenws  and  Hoinrwliat  eoluged.  lixt  oonteuts  of 
the  intrathtus  ouiisiKt  nt  fint  uf  |>lentifu]  serous  fluid,  mixrsl  with 
dcUclKil  i>|Ntl>e)tal  aitd  youn;^  rolls,  Bubseii|iMntly  of  a  elou>ly  mueui, 
'Udt  is  BtUienTnt  to  tlio  wall  of  the  iulnstiae,  aiul  contains  fpilbolkl 


lo  rJavnic  intestinal  <«Ijut1i  llio  mucous  raeiiiltnne  looks  mora 
i-red  or  elatofps y ;  it  a|)pear*  yuSvil  u\\,  aiul,  |»rtioulariy  in 
Ftiio  ndum,  Conns  polypoid  [in>truMniis.  TIu!  i-uluif;od  fulUdua  nswlljr 
prajeot  rvtm  more  dlslmctly  tlian  in  arut«  caUrrli,  as  witito  nodulM 
^—•bovetho  Hurlaae,<<overcd  with  KKigbrgmy.orpuiifiiRii  niueus.  SoiB» 
^^mnm,  il>oii|;li  inora  nn-ly  than  in  chionin  gostrio  enlarrli,  tlwm  li 
^BhiMrtrDphy  uf  the  rouscuUr  ooat,  wbkib  may  cause  «  ouostrictioa  of 
^^Bfnieilinal  tauwl  ualofpnas  to  slnqiU)  fttrictore  of  tho  pylorub 

In  somo  ours  catarrlial  tnOammatioa  has  a  dipbtkofitia  dumeUr. 
nen  supevficisl  sloughs  form  on  tlto  rery  rod  mucous  mcinbimne^  M 
that  It  kwlts  a*  if  aprioklocl  with  bmo.  AfW  the  alooghs  ham  been 
kfarovm  ufF,  sliallow  rrosions,  wliloh  IJml  rt'iulily,  am  hdt.  TUl 
snalomiixl  aiipnarBiirr,  which  is  almost  eselir»ivi*!y  found  at  tlto  loma 
|>vt  of  Ihii  Urno  inttwtimt  and  in  tin-  n>ctum,  ami  oecntr*  thoro  from  a 
■ollmiioa  of  lumknod  Genes  at  tlul  placr',  answers  lo  the  olialal  pi^ 
tam  of  It  miUl  oatanfaal  dysentoiy. 

'llie  sevrro  forma  of  intestinal  oftturfa  may  ieaA  lo  ukjeratkn ;  wo 
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may  linvn  <>illii-r  difftiso  CAUurhnl  nr  rntlirular  ultxm  in  the  iDtcAinA 
I^fluse  catarrhal  tiloera  result  froiu  acute  or  stUl  oiurc  frcqtteotJ^ 
from  chronic  inftamniation,  (o  wliich  an  acute  attack  supcrrcDcs,  The 
inoHt  frequent  cai»c  is  fnrci^  bodies  in  tlic  inlcstincor  rctttinctt  fiocuB. 
Hcno)  ibc/  moAt  ffi^iiwntly  ooour  where  the  rontenta  of  the  i»t<Jtinei 
are  most  readily  arrested ;  in  the  cKtma,  ascondiug  ooloa  (typlUiiu 
stenoralia),  processus  venniformis,  then  in  the  rectum  and  colon,  sborn 
constricted  or  i^§tortcd  places.  Tbo  dork-red  and  swollen  tnuoooi 
nieinluviici  .ttiftcnH,  and  in  destroyed  hy  siippuntion  in  its  titwuc;  the 
result  ia  n  \oia  of  Hubntaiia^  which  ftxpONCa  (lie  uibinucuus  at  intaoubr 
ttnuGk  If  the  idcer  heal  at  this  ata^,  the  loea  of  aubstance  ia  filled 
with  ginnulatlons^  and  a  lirm  cicatrix  rcmaiiM,  whidi  ahnoct  aliraya 
eonstricta  the  Intestine  In  otlier  msea  the  niusmiUr  and  acioua  coats 
arc  also  doalreyed  and  the  inteatiiie  perforated.  While  the  destmiy 
tion  proceeds  from  witHn  outward,  a  partial  peritonitis  may  ooctir,  and 
muac  a  union  with  ncighlioring  portioni)  nf  inteotiiic,  thus  prvvcotinft 
the  fiBQa|)e  of  the  contenta  of  the  bowela  into  the  abdomeiL  T1ii« 
ootifse  18  most  frequently  seen  in  praforatJon  of  the  vcrmilbnn  ap])end- 
tigo.  Pcritji>hliti8  (a  {flegmonous  inflammation  of  the  loose  eociDOO- 
live  tiiuuc  attadiing  the  eeccum  and  aaocnding  cokm  to  the  iUm 
lascia)  occuia  as  frequently  aa  perilonilia  in  iuflammaticn  and  uloem< 
tion  of  the  (!)[«iiin,  which  ia  culled  typhiiUt  atenonlis^  As  tUi  my 
also  oceur  titdependenlly  of  dittcaau  of  the  inteatinea,  we  vUl  speak  of 
it  in  n  separate  chapter. 

The  Becwid  form  of  catarrhal  ulocrntioin,  the  /oliicular  uktr,  occnr* 
almost  exclusively  iu  the  large  intestine,  particiUarty  at  ita  lower  pari. 
It  causes  great  destruction,  and  is  characterized  by  the  slight  reaction 
shown  by  the  mucous  membrane,  in  the  vicinity  of  the  nlwr.  -Acootd- 
ing  to  JiokitanHky't  mnalerly  deoerijitioii,  it  come.*!  in  thia  way :  At 
first  the  follicles  are  f^renlly  swollen,  suirounded  by  a  dark-red  vaoon- 
lar  ring;  subsequently  they  ulcerate  from  within;  the  ptia  breoka 
through ;  there  ia  a  amall,  follindnr  ahfev»,  whicli  Itna  red,  spongy 
vails,  and  a  smull,  ulciTutiKl,  fint^ty-lnnged  opening.  \V1iiln  the  nlce^ 
ntion  gradually  destroi's  the  whole  follicle,  the  hi'pencmia  of  the  adja- 
cent mucon*  membrane  gradually  disappears ;  the  ulcer  is  then  about 
tbo  jdze  of  n  lentil*s(n>il,  mund  or  oval.  The  ulceration  noon  extcitds 
to  the  surrounding  muroiis  mentbrane ;  the  rmmd  form  of  the  ulocr  ta 
hnt ;  large,  irregular  ulcerations  occur,  or,  for  a  eonsidcrable  diaUace 
of  tlie  iiiti<stiii»  only,  some  ixland-t  and  irregular  projections  of  the 
i«embranc  are  presoirod,  while  elsewhere  the  submucous  or  the  mux 
eular  tJMue  in  exposed.  In  the  intcstino  vra  uaoolly  fiikl  8  grayiab- 
red,  half-fluid,  floiKular  aulntancc,  mixed  with  und^ested  ingesta. 

Stmftomk  ajtd  Coitbsk. — ^In  acute  intestinal  eatarrii,  beaades 
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tkm,  there  is  aooHcratiao  of  tho  moTctncnta  of  tlie  fa- 

tbo  pnasogiM  hto  not  only  xnotv  fiuid,  but  they  )>ocome 

I  frequent.     DinrrhoeB,  wUdi  m  ottea  preceded  by  nitnbling  in  tbo 

tBtcstinesi,  fa  the  most  comtant,  and  ocouionall;  tfao  only  syinptORi  of 

(Kut«  intestiul  csturh.    Pun  uid  other  symptoms  may  bo  absrat, 
11)6  ittongth  and  nutrition  at  tlw  patient  may  remain  nornal,  if  tbo 
onu-ualuiiis  be  nol  too  co|)ioiia  and  long  oontiuuod.    In  aucdi  caaea  tbu 
laity  uDLuiliy  rofifanl  tfao  diattbcm  as  a  bvoralda  symptom,  bom  wbeoh 
'       they  anticipate  n  ck-aniun^  of  tliu  Ixxly  nnd  all  sorts  of  l>cneEil.     At 
first  the  cncuatiooa  cotiust  uf  tkiii  feoal  mattt^ra  (diiurbtva  ftt^TRomliii). 
If  the  serous  tnnaodatioo  and  tlw  aocelerat«d  peristaltic  nun'oraeot 
oonliaus  afUtr  all  tbo  fnccs  prownt  in  the  bowds  havo  boea  «vacuat«d, 
the  dejcctiona  gndually  Iomi  tbo  peculiar  CmbI  odor,  and  ooOBist  of 
salty  tnuauJatioua  mixi-d  wilb  i>pitfaeUal  maases  (cylindrical  epitb(>- 
linm),  jrouuK  cells,  and  mom  or  loss  undi|^t«d  and  slif;htly<han(^ 
iogesta  (dinrrhnu  ni'juu).     Tfae  color  of  fluid  stools  is  usually  some 
riiadc  of  ^■<:n ;  this  doi4  uot  depend  on  an  abanrmal  quantity  of  luilo 
^bentg  poured  into  the  iotestinos,  bat  OD  the  bilo  botog  evacuated  with 
^Bthe  fluid  and  the  intestinal  secrctioos,  beforo  it  has  underftono  the 
^Pnomal  change*.     Tb»  more  copious  tlw  tnusodatiotw,  tbo  paler  they 
^rtwoooic,  beeanae  tlkc  Ulc,  mixed  with  them,  fa  fa>«ulBdent  to  mliir  thia 
wlicJe.    Hvnj  is  scarcely  a  traoo  of  albumon  in  these  catarrhal  onuu» 
tlona;  but  there  an;  not  uutrequently  cryatafa  of  phosphalo  of  nu)f 
Boafa  and  ainmuniia,  whoao  pmnKm  waa  km^  oonalderdd  as  oharaetef 
fath]  of  typbouB  passages,  ami  there  Ia  usually  phmty  of  (jiloride  of 
^^adKinL     Getusntly,  after  the  ilfarrliaia  lins  lasted  a  day  or  two,  or 
^bro»  kngcr,  tlw  nonnal  tranabrmatloiM  of  tho  ingosta  bi.fin  again ; 
^Mbe  cnonaiions  booonw  faas  frequont,  and  again  aaqubv  their  CaeaiaA 
^FttfipDanaoe  and  sbmIL    A  nofe  or  leas  obaiinale  oaasti|MlJon  goncf^ 
ally  follows  the  diarrbinu 

In  other  oases,  bosidos  Iho  diarriKna,  tbcif  ntn  pains  hi  tbn  abdomra. 

are  oUeBy  periodical  attaitks  of  gripin;;  pain  nr  noJic,  during 

ll,  if  llie  paia  bo  severe,  the  psticnl  Ixxmnw  vary  pah;  Biid  rooL 

I  Dolii^y  pains  usually  suhaid"  wlx'n  n  ilischarga  brwn  tlM>  Ixiwda 

luM  just  laluni  place,  or  Is  about  to  oeeur.     A  ooolhiued  fn-ling  of 

prcasum  or  sorrjicas,  and  of  sensilivtfucas  to  prvastiro,  In  the  ahdumen, 

fa  MKQ  far  mnro  rarely  tlisii  tho  abonMBentioaed  attadca  of  pain.    It 

fa  only  in  the  r«re  coaoa,  where  acute  bteatinal  ralnrrb  accompanies 

RXlensire  bums  of  the  skin,  thai  i1k-  laltflr  pains  lieoome  very  srvrrri. 

mds  portilianly  ami  thu  prcsonoe  of  blood  in  tfar  evacamtloos  iliRtJn- 

gnlah  thfa  form  from  all  others. 

In  acuto  iatcatiiial  atanh  the  afadomeo  fa  oft«n  aomewbal  pfumi- 
nenl,  and  qtuuttlUet  of  hadly-amdltny  fpMt^  pmemjio  trilfa  the  paiinafo 
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Hie  davdopmcnt  of  gns  iu  the  intestines  cannot  be  regarded  as  a  symj^ 
lotn,  or  oa  tlie  result  of  scute  iotostinal  cbIattIi,  as  long  m  tltis  ia  in 
the  stage  of  moderate  transudation  and  increased  pcri«taltio  nkotioo; 
it  mora  froqucntly  depends  vn  the  nine  cause*  as  tlic  c-jiUrHi  ibwU, 
paniadiu'ly  on  the  possuge  uf  undi^^eated  and  deuomjioeuiig  food  fratn 
tlic  ntuiniich  into  t]ie  intestines, 

Fiuully,  acute  inte«Unal  catarrh  b  not  unfrequeDtljr  aooorapoaisd  bjr 
fever.  If  it  was  caused  by  catching  cold,  it  gouemlly  shows  the  peon- 
liatjtics  of  socallod  cnlarrlial  fever;  in  otlter  coses  Ibc  fcrcr  is  looro 
•cvere,  and,  if  tlic  stomach  be  alTcctiKl  nt  the  same  lime,  we  hare  the 
syuiptoma  of  a  gastric,  bilious,  or  outatrlial  fover,  which  \re  ahaU  hens 
aflcr  deaciiiie. 

Acute  intestinal  cntorrh  nins  tite  above  ooiirsc  when  it  oflects  a 
huge  portion  of  tlic  intcstinm,  or  if,  as  Li  usually  tlie  case,  it  l>C  located 
la  the  lower  part  of  the  ileum  sod  colon,  (.'atuirh  of  the  duodenum 
often  acoon>pauics  catarrh  of  the  stomach ;  but  it  coa  only  bo  reoop 
used  when  it  extends  to  tlic  ductus  cholcdochus,  and  so  causes  obstni^ 
tioD  of  the  gnll-ducts  and  jaundice;  in  all  other  eases  It  inodliwa  the 
symptoms  of  gnslrio  catarrh  too  little  to  be  recegniied. 

Catarrh  of  the  small  iutestinee  may  run  its  eourao  wJlbtHil  diar- 
rhcca,  if  thi?  Huid  contents  of  the  small  InteEtioe  rentain  for  soiiio  tiicM 
in  the  large  intestine,  and  become  Uiiokened  by  rcMtplion  of  the 
watery  ix>rtiouH.  If,  with  the  symptoms  of  gastric  <mtarrli,  vc  have 
loud  i;iir»lin^  and  rumbling  in  the  abdomen,  showiof;  tbat  there  are 
gmscs  and  liquids  moring  about  in  the  bowels,  but  if  llic  anticipated 
discharge  do  not  occur,  wc  arc  justjficd  in  Mippo&ing  that  the  gastno 
catarrh  has  extended  to  tlic  small  intestines,  but  not  to  the  loi^gQi 

There  is  oTleu  catan^i  of  the  lower  part  of  the  large  intestmc  aai 
of  the  rc^uiD  u-ithout  coincident  disease  of  the  other  parts  of  the 
intestinal  catuik.  Mlicti  thti  iunuiiiiuulion  is  very  severe,  and  shows  a 
eliftnge  from  the  catarrhal  to  tlie  diphtheritic  fbrra,  the  symptotns  are 
pccidiar.  Just  as  in  d^'K-ntery,  the  poasagee  arc  preceded  by  aeveni 
cutting  pains,  which  sjirt-jul  from  the  nnvi-i  t*>WBiil  the  sarrom.  Tbeo 
there  arc  s]Htatiiodic  euiitraetions  of  the  sphincli^r,  bumuig  scnsationa 
at  the  anus,  and,  with  severe  pressuie  and  straining,  D>ore  or  loa 
white  and  glairy  mucus,  often  mixed  with  blood,  is  evacuated.  After 
this  t]ivre  is  geuemlly  rrlief  for  a  while,  when  the  pains  b^in  ogaia, 
and  tlio  scene  is  repealed.  Occasionally  masses  of  Iiaid  fiooes  are 
passed,  and  the  patient  is  left  at  rest  for  some  time.  UiMler  pteper 
treatment,  i.  e.,  if  we  immediately  remove  the  lianlcned  licocs,  whidl 
excite  and  maintain  tlie  disease,  catarrhal  dytmUry  (ns  tills  diiH-oss 
is  propi-rly  called)  may  be  quickly  cured.  ImpR^rly  treated,  it 
be  prolmctcd,  and  leA<l  to  follicular  ulcerations^ 


4 


i 
i 


LVresTIN-AL  CATARRH. 


671 


Finally,  if  the  aoute  cnUnfi  bo  coDfintifl  to  Uio  rectum,  Ibcra  ia 
■  comtttDt  desire  to  go  to  Btool ;  the  jiaiMgii  are  ntuoous,  or 
iy  utDcos  n-ithout  any  fieoes;  but  tboro  an  noDe  of  tbc  char- 
tkCtetiaAic  paiiM  in  tbc  belly  that  pretvdo  the  stools  Id  catorrhat  dya- 
entciy. 

Id  adulu,  cfaimiio  inlestiual  ralnTrh  landy  leada  to  Ritcnsirc  mioih 
biumKlntions  faito  the  bowela ;  in  moat  oases  Ibo  aecrctwiii  from  tlw 
niucXKM  mcmbmnc  ig  soiniy  and  muoovB.  Henoo,  in  adults,  this  diw 
UMC  ia  mrvly  or  only  temporarily  acxx)cnpaniod  bydiarTba?a;  on  Hm 
contiai^-,  tbe  palieiita  are  uuHlly  coiuti|nto(l,  Tbo  toiigfa  mucous 
ooating  otct  the  n-all  of  the  intcstiiie  bindera  reoorption,  and  intxr- 
fetes  n-ilh  the  nutrition ;  paticnta  become  debilitated  and  ema«isled, 
and  tlieb-  cinnplcxion  asRumcs  a  pale  or  dirty-^niy  color.  Moreorcr, 
tbo  mucus  bi  tbc  uil4!«l[ties  ads  aa  a  Cerment  on  tlio  other  nmKiDta,  is- 
dociii^  dccompoeitioo,  thus  gettinj;  fVtw  quanlilics  of  gaa,  whidi  inflate 
tbo  bowebi,  and  cause  ^-at  annoyanoc  ;  tlie  belly  bcoomca  tense,  tbo 
dtapltnfrm  is  pnaaed  upward,  tltn  rcapiration  im{Nuivd ;  conipnvnion 
of  the  artenon  causes  congestion  of  other  organs,  paHicularly  of  tlw 
bnlo.  Under  swh  etmimstanccs  th«  passage  of  flatus  is  a  Rreat  ownt 
Km-  ihr-  pattrnt,  and  it  nlTrmU  Itini  much  gniti&ntJoii.  Besides  tho 
habitual  consUpatiuo,  Uk^  lU.-itiirlianrk;  of  thv  nutrition,  and  the  flattK 
Irncr  vrltb  ita  Rsulla,  there  is  almost  always  grmt  mental  disturbaaoc^ 
Uke  that  which  we  have  already  deBcrib«»d  tmrntg  the  symptoiu  of 
ohninio  gaalrio  catarrh.  Tbo  patteiita  either  ooaqiy  tbomselvoa  mlifth 
ly  wilJi  tlit-ir  pbysitnl  state,  oud  bare  oo  btniiis  or  lin>e  fur  any  thing 
■■W,  or  ibcy  are  subject  to  a  loial  indtflerDncu  and  despair.  In  tfab 
ninnnrtion  il  u  well  worlli  ntleiitioii,  that,  on  autopsy  ot  linntia  and 
■ukUea,  we  often  <iiv<l  llcKiona  and  abBomal  poatteaa  of  the  inlcetbes, 
wkkb  ar«  the  most  fre<)uenl  onuaes  of  cfanmlo  inlcatliM]  ostonh.  Oo- 
raalonally  tbo  habitual  ronstipaUon  is  tom]Mmrily  iutt-rru[itc>d  by 
•vwo  colicky  pain  and  n  iIuutIkimi,  by  vrbidi  quaiiLlliea  uf  nucus  and 
bodtyomelUnff  fkacea  am  i-vneunlitL  .\s  ltii«  iuterluda  often  oooof* 
without  i)eroep<il>Ip  cause,  it  apiM-nn  nn  if  the  dacoai|KisUIon  of  tbn 
oontenu  of  tlw  iutesUnea  oiuuuonaliy  formed  predoola  whicb  were 
particularly  injurious  and  Irritating  to  the  muoiMS  mMnbnuu  nf  tbo 
bowebi,  and  incraoscd  the  cbromo  to  on  aouto  catarrlt.  auonlo  ai> 
tsRiH,  runniafr  the  above  course,  ai«  among  iho  most  fn-f|iirnt,  tniulih)- 
■OOM,  and  nbttinnte  of  '!-lftlTi  From  tlie  LudBcaqr  of  ibe  ranvdioa 
praaoribnl,  many  jalienU  despair  of  mwlicnl  aid,  awl  &1I  into  tba 
hoada  of  ebarUtom,  iw  use  JVi>rri*on'«  pills,  LtroFa  borlie,  StrahFt 
pah,  or  ntbe*  dtanntie  remodka.  Wo  shall  heroafler  abow  thai  th«ao 
nnediea,  befaig  buatim,  nndoubledly  have  a  faTotaUe  bfltKnan  oo  the 
dUkiultica  tliat  aeoowinny  duxoiio  inU-aliual  ostorrli,  and  tliat  tlief 
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owo  tli<!tr  rrputttticMi  lu  iintvonal  remedies  to  the  grtnt  fnttiueaej  of 
tliiit  KiTvcUott. 

Occasionally,  howcvor,  chronic  intestinal  cstan-h  ia  aooompviied  bv 
iaciTAs<?d  sccrcdoti  from  tliv  miinnis  inctnbrnnc  lutd  •ooclofstod  pan- 
■diltiri  uio%-cineDt  of  the  liowcld,  aiu!  then  nuis  xUi  oourae  lut  dnnaia 
(liarrhooa.  Biit  in  sdults  these  cases  are  very  nre;  bence,  diatrbccK, 
lasting  awpck  orainontb,mu£t  alv^ystuccitctlHi  suBptcioa  thsttliav 
arc  moTt:  ncvctv  leitioiu  of  tlu;  intestine*,  and  wc  nhoutd  not  oootada 
•implti  calarrb  as  tbo  cause  of  such  cases  till  we  hu\-i>  oxcIwImI  oibo 
loaions.  In  such  cases  tbo  dejections  consist  of  qunntitiea  of  glai>7  a 
puciform  mucus,  mixed  somotinica  with  softened  faxxa,  or  sacaetimm 
with  inuligrstCTl  food,  if  the  o»t«rrfa  bo  vvry  cxtcn%\\c  (dianlHW  lie* 
toricji).  If  ciilorlcM  tnasaes  of  mucus  or  ptuifurin  flinds  be  pitirH  at 
some  times,  while  at  others  bard  ecybola  are  evacuated,  we  iitty  decide 
that  the  lower  part  of  the  largo  intcstino  i»  tbe  seat  of  the  dlseaae, 
and  tliat  there  in  danger  uf  the  catarrh  passing  into  follicular  ulotn- 
lion.  Occnsionallj  the  diaiHicen  ceases  for  b  tcvr  dajrs,  giving  plaoe  te 
obatmction,  and  then  bcfliias  agun  moto  severely.  Sometimes  poiticnt* 
die  of  exhaustion  bom  the  dironic  diairbraa;  but  then  wo  usually  liad 
some  ftirthfT  discnsc  or  change  in  the  intestines. 

Tlie  ciiM!  i.i  ijiiiln  ilifTi-ntnt  in  the  chronic  intc'stiiud  catarrh  of  dUt 
drtn.  Tiiis  almost  aln'ays  runs  its  course  as  an  obstinate  ami  exlttost 
ing  diarrhun,  and  we  must  bo  careful  not  too  hastily  to  dia^nosliau 
tubcrculoMs  of  the  intestines,  or  mesentery,  or  a  cntarrlial  ulcer,  froa 
this  Bvmptoin.  lu  thi^  intejUines  of  most  children  who  die  of  cdtrani 
diarrhcea,  usually  whh  the  Imperfect  diaf^nosis  of  "  mamanuM,"  on 
potl-morffm  examination,  we  find  only  the  tmccs  of  ft  cbnmki  oatan)i| 
which  may  readily  c.?<apo  notice,  l^iis  disease  toosi  frequi'ntiv  oeoMiS 
towanl  the  end  nf  the  tir^t  year,  shortly  after  iroaniiig  (dianWa  al^ 
lactatonim).  At  lirst  the  nvaciiations  am  more  nntoous  nnd  loss  oopkntf 
than  lutlural,  hare  ao  acid  reaction,  and  atber  immediately  after  bdog 
passed,  or  after  being  exposed  to  the  air  for  a  while,  they  bare  • 
greenish  color.  This  depends  on  the  adnuxluro  of  anchiinged  biK 
and  on  higher  nxial-itton  of  tliu  Ktill  retained  ooloring  matter  of  tbs 
bile.  Sidiaequeutly  the  dcjcclloiia  are  very  eopioos,  watcty,  ocoasiacf 
ally  clay-cotored,  fetid,  and  mixed  witb  undigested  food.  The  prrv 
ously  healthy,  wcll'iiotirished  child  is  at  fmt  but  little  allrated  tw 
diiirrhcen.  Init  rtmu:  fiital  jtidgmiMit  often  n^wrts  it  to  Ira  a  Bt>frty.ral 
that  prohrcts  tlin  child  fmm  convulsions  during  teething,  ami  llia^ 
must  not  b(>  Htopped.  Hence  it  often  hapfien.i  tlut  the  doctor  Is  not 
sdled  till  the  child  hos  become  flabby  and  relaxed,  and  then  it  is  fra- 
qnently  diflinilt  to  master  the  diseasn ;  the  dian^KGa  oontianM,  the 
child  emueluteji  mure  and  more;  and  a  larjifc  number  of  children  dit 
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daring  their  second  year  from  chronic  oUrrli  of  the  ialmtilKfl.  Id 
babies  put  out  to  bonni,  chronic  Lntcstinal  catarrh  isiully  qipcuv 
ewtier  and  nnu  its  oomne  qaiuker.  The  Bkotbcr  ot  Kuch  a  diild,  vrlucb 
has  praviouBlj  beea  healthy  and  plump,  and  whoao  appeimuicv  tni* 
the  brat  rocommendatioa  for  the  fitncM  of  the  nolhcr  as  a  nutsc,  often 
takes  n  po«itio«  us  wet  QUi-ee  crcn  six  or  eight  w(«ks  iLlWr  hor  oonGino- 
mRnt.  Tlui  cJiild  is  givvn  orcr  to  somv  oli)  woinun,  who  ft.-cdc  hint 
with  had  inilk  and  spoiled  pap,  mxl,  to  [irevciit  liis  iTviiig  too  mucJi, 
gives  him  a  sugar  teal  or  eniBt  of  bnad  during  the  laten'ala  belvreeii 
tonla.  Dburhosa  sooatxxuni,  emaciation  gova  on  rapidly,  am]  sooo 
beoomca  extreme ;  fat  and  tnusclea  diiappcar,  ihm  duUl  hocumes 
wriitkled,  anii  looks  like  a  littlo  old  woman ;  his  flabby  fckiu  flaps 
alxnit  him  like  n  looec  |iair  of  trousers ;  tbcro  ar«  excoristiuna  about 
the  anus,  and  ihn  oral  anKious  mcmbtvno  is  covered  with  thnwh  dcpo^ 
iL  ^Vhilc  the  child  which  the  mino  tuddes  Jlotimlicsi,  hiT  own  cJuld 
isually  wastes  away  and  dies  in  the  Uanl  or  fiiurtb  niuiitli.  In  hugv 
C3ties,ww»cii  who  gain  » living  by  taking  children  to  board  bury  tluee 
nr  lour,  or  even  more;,  croy  year.  Even  in  these  oasea,  on  autopsy, 
nothing  Is  usually  found  but  the  signs  ot  exocssiro  wasting,  and  the 
alight  remains  of  clmtnio  inUstinal  oalanh.  Tlie  latter  may  bo  ouuaid 
cft^  in  the  dinrrhors  ublactatomm,  as  «  series  oC  daily  roturoing  acute 
oatarrhs,  wliicfa  uro  (Eaily  exctt«d  by  ibo  puMgu  oT  uadigostcd  and 
doooRipoecN)  ingvsU  Into  ibe  intestiura. 

Wo  shall  next  speak  of  th«  moat  firetpwot  fonn  of  tlw  bowto  urn- 
tanhal  inlliimiiuitiont  that  lead  to  ulcrraiton  of  llw  nuieous  mnmbnuio^ 
and  not  unfre'iiwnlly  of  the  entire  wall  of  tho  inteatine,  vul,  fyjoA/tfiis, 
(V,  as  It  is  usually  called,  t^plUitia  atavoralit.  Sometimos  there  are 
preiDonllary  sj-mptoms,  bofora  attaining  tho  stage  of  severe  inflan^ 
matia(i,tbat  WB  call  typhlitis;  ooUoctioas of  hma  in  Uw  rii<cuni  and  ■»■ 
nnding  oolon  tauso  repeated  attacks  of  oolio  and  catonh ;  su  tliat  Crooi 
tisw  lu  time  Uie  patient  oontploins  of  slocnoaWcbe,  and  has  alternate 
aonatipatioa  and  diajrhcm.  In  otlier  cases  there  ara  no  pirmonition^ 
Mmd  tna  the  first  retention  of  focc*  in  Uio  otecum  ur  ascending  colon 
bads  to  Mnvru  iuflammation  and  utocration  of  tho  wall  of  Iho  intestine, 
Wltim  this  occurs,  the  nuiscular  ooat  loses  its  jiowcr  of  oontnKtion,  and 
Ihera  b  almoat  as  great  obstniotion  to  (Iw  advance  of  tlw  eonteels  of 
tlw  inteatinca  as  there  is  in  oonstriction  or  odherions  of  the  bowolik 
Muraoa  or  bloody  mucous  tnaasea,  tbc  rc«ull  of  oalartfa  in  the  lower 
prrtion  oT  the  mnuai.  are  )ms»od,  but  there  is  no  prg^wr  tlnlivatinn. 
The  contents  uf  iIm  bumII  intestine  (Bnnot  pass  duwnwanl,  hi^nce  ara 
dnrvn  upward  liy  the  oontraetiooa  of  the  tntealinal  nniiiukia;  tlwra  an 
■iwllinl  ant^Mfislaltiu  tnonxMnta.    The  oontcnU  of  tint  utaU  Into* 
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tines  i-nUring  the  stomach  caoae  severe  irritation ;  naoMKi  and 
vomiiiiig  uooor ;  at  fii-st  the  food  in  th*  Htomaoh  in  Tomtled,  ihco 
green,  bitter,  biltotu  mas^^tt,  nnd  in  rare  cxtc*  m  browniab  flaid  0/ 
diaaffreeablo  taste  and  fcnulcnt  odor  {ileus,  miurert). 

From  thetrc  symptoms,  ii'<r  may  be  certain  that  an  obHlractiw 
to  iho  progrcM  of  th«  contents  of  the  inteetioea  has  occurred  si 
Komft  |Kiint ;  in  the  few  cases  whoro  tbe  pain«  iii  the  right  iliac 
fo9sa  are  slight,  and  when  no  tnmor  can  be  found  then%  we  msj 
be  un:tMe  to  determine  the  naturt?  of  this  obstniction ;  bill,  in  must 
ca«!S,  besides  thv  conNiipiilion,  thei-e  are  acvcre  pain  and  a  chanc-, 
lerlstio  tumor,  which  put  an  end  to  all  doubt,  'f'he  paiasi 
over  the  right  lower  part  of  the  abdomen  are  marked  by  severs 
acerbstions,  with  intervals  of  eoraparadvo  c««0,  and  arc  in 
by  the  slightest  pressure  in  this  region,  lu  well  aa  by  cvi^y  tDotian 
On  palpation,  which  the  pjitioniii  tisu.illr  fe^r  greatly,  we  f»l  a 
tumor,  which  liait  a  sati^ngt^likc  Khii}M^  and  extends  froni  tfae  right 
iliac  fo.tna  toward  llio  lower  margin  of  the  ribs.  Thin  tumor  cor- 
responds  so  exactly  to  tbe  shape  and  position  of  the  i^ieeom  ao'l 
ascending  colon  that  it  may  be  readily  distinguished.  [Ita  upper 
border  i*  nsnally  on  a  kvcl  with  the  anterior  nupcrior  ^ine  of 
the  ilcnni  or  3  Itttle  above ;  tin-  vxtemal  border  ix  about  half  aa 
ioch  to  an  incli  &nd  a  half  from  this ;  the  lower  border  doo*  lut 
usually  reach  to  I'oupart's  ligament ;  while  the  inntu-  border  op- 
proacbrs  to  within  two  or  three  incbe«  of  the  median  line  of  tbe 
body.  But  wc  muitt  bear  in  mind  that  exceptionally  t]i«  oboihb 
lies  higher,  and,  on  tbe  other  hand,  that  it  may  lie  nearer  tbe 
trance  to  tbe  lesser  pelvis,  and  may  bare  oroM«d  the  median  line 
tli«  left.] 

Improvement  begins  in  the  above  stage  in  favorable  cun ; 
patient  ha^  Kcvcrnl  pai»«ages,  with  severe  griping  patmt  In  the 
bowels ;  large  ma.->.ic«  of  badly -smelling  fwcce  arp  ovacnated  ;  vnia- 
iliitg  subsides,  and  the  tumor  decrvawii  and  disappeare  gnulually, 
as  only  part  of  it  is  due  to  the  (•ontctil^  of  the  intestine,  tlw  nM 
depending  on  ihe  swelling  of  the  wail  of  thi-  intestine. 

But  the  diHcaxc  does  not  always  take  this  favorable  conrasi 
the  contrary,  in  moKt  case!^  the  inllammation  extends  frotn  ill 
seroii*  covering  of  the  eiecnm  and  anwnding  colon  to  the  [w 
tonx'Uni  of  the  neighboring  intO«tine  and  n)Mh>minal  wall,  and 
the  connective  tissue  uniting  l)ie  ancending  colon  lo  Ihe  iliae  fi 
l-'rom  the  extension  of  the  pcritonitiN,  the  abdominal  iMtdenMl 
becomes  more  diffuse,  the  swelling  lft*es  its  peculiar  aaungr  «hipf 
and  grows  broader ;  from  the  perityphlitis  (inflammation  of,^M 
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eonn^liTe  tifsuo  bt-hind  the  colon),  thore  aro  paiiui  in  Iho  ri^t 
iliigh,  or  n  fettling  of  numbnow ;  iIh'  pM4w  and  iliocus  musdvn  an 
'm&hrMcA  and  cannot  C4>ntnct,  ko  thai  Ui«  pulioat  cannot  raise  bit 
tlu|;h.  In  tkue  caseA,  the  patient  iisually  lie*  on  thv  right  Bide 
with  tho  bodv  bent  forward,  and  drcada  every  inovi'ini-iil ;  for  in 
this  position  tliv  abdominal  muscles  are  Ins  tense,  aiid  ibe  p«ow 
iliacnn  arr  moKt  rclaxt-d. 

With  thv  abovft  ^j-mptonw  tho  diseue  baa  not  nnfrequcntly 
luincd  its  acme,  and  now  gmdually  improves.  As  tho  typhlitis 
licapiiears,  the  iwcondary  inflammatiuns  <-en«e.  and  the  ^nidation 
I  (fraduaUy  abMrbed.  In  such  castut,  tbe  |)«in  in  iIh-  abdomen  Mob- 
■ides ;  the  tumor,  which  had  been  regularly  advancing  ton-anl  tbe 
ncdian  [in«  ft  On-  InhIv,  again  beeonneA  einalh>r,  and  finally  diNap- 
uarx  itltogeth«r.  In  thi-  eamo  way  the  pain  and  feeliu);  of  numb- 
tmrsa  ill  the  rijzhl  thiyb  inxMt  off,  tbe  |)cK>a»  and  ilia«'as  may  again  be 
>ntracted,  and  the  thigb  again  raioed.  In  niifarorablt)  CMCK,  tbe 
Sammalion  gradually  afft'cta  the  uhole  pcrilodKuin,  or  the  ineap- 
Fntlat<<d  exudation  ih  not  ab^urhed,  but  keeps  up  a  chrome  ]>eritoDl- 
tts,  and  lh<:  patit^nt  Kuecumbs  to  tbe  protracted  fever  aecompanjring 
thia  dUeasc.  Finally,  the  walls  of  incapsulntt-d  exudation  may 
gmduitlly  uirrratc.  and  there  may  be  perforation  uatwanlly,  into 
rtghbonng  parts  of  the  intestines,  or  into  other  oi^im  ;  **>  ihall 
aUr  into  this  more  partieularly  when  6|tealciiig  of  |i(-rilo»itiii.  Ilad 
BlinatioD  of  the  peritonitis,  parttruliirly  ilx  rapid  i>pn*ad  over  tb* 
ntin  prritonsttin,  ahonld  excilo  tl»o  Rait]>ieii>n  iluit  the  ulceration 
'  tltn  i!»cum  has  led  to  [irrforalloB  ;  however,  iicrforatMB  i»  qtUta 
■  In  this  form,  and  there  are  wry  few  cum  when*  it  can  bo  ecr- 
linly  n>Cogniu!d  during  life,  Wheii  [MTit}-phlit!»  resulu  in  fomta- 
ll'in  of  nb*MtM  and  tiurrifuing  of  (he  po»,  iu  U'nninaliona  an  very 
f'Vwli-l  {oeo  rhaplcr  VI.). 

I'lremiion  of  the  procoMOs  vermiforml*  is  luually  acoompaDit^ 
by  paiu  in  the  right  iliae  n^gion  :  bat  this  la  tunally  so  nmlecidod 
it  U  almost  alwayi  iRi|H»>Kihl<>  to  inli-rprel  tl  odrn-clly.  Il  iit 
litt  till  ibo  iilevmiion  hat  reat'lii*>l  the  |n-ntr>iiR'um,  or  when  thin 
I  been  ile«troyed  and  the  aboveHleacribe<I  Nymptoma  of  partial 
{tonitb  nr  ihoM*  of  perityphliltH  uivixr.  tlml  iIm  HImmsc  ran  bo 
Dgoiaed.  We  eoald  not  at  all  delennine  wlwlher  lli»  venni- 
form  pnicww  or  tho  cmotun  was  the  starting-point  of  ilie  roiwe- 
^puiive  tnllammatioini.  wer«  it  not  for  the  abseooe  of  prcKionit4»ry 
iptoiDs  and  of  ll»c>  obsimotion  and  vomiting,  but  partii*ularly 
t(  tbt-  chararlcH^tio  tumor.  If  wp  are  eall<-(|  to  a  cuw  iu  a  patient 
rbwrv  ihrro  in  already  aileDdive  pvritonitU  or  fonnatiun  of  pus 
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Av  a  reflnit  of  advanced  pcril^-phlitis,  »n<l  who  ran  ^re  only  a 
inc»ni]klote  history  of  hu  dUc:isi.-,  the  two  iifTvo lions  <:aiinot  bo  di» 
tiogiiislK-d. 

AlthoHi;h  llie  puriloniliii  and  peritjpblitis  in  ulceration  of  tb* 
processus  veriniformis  ai'c  in  most  trafva  caused  by  its  perforalmi 
mill  i-Nir^pi-  of  iu  contents,  thv»c  ili«ca»es  may  nvvt-nhplcs*  run  th« 
abuvo-de.ieriiied  favorable  cfiurw.  This  w  moat  fnN)ucntly  ihc 
case  when  the  perforation  talced  plaee  gradually,  bo  that  tlw  in- 
testine become*  atlaohrd  to  Ihe  surrounding  parts,  and  the  resl 
of  the  poritonioiim  i«  iIiiim  ]>rot«etei  fiv>m  injury  by  the  t.-scaping 
eontont)).  Finally,  firm  adhesions  may  form  ;  tlio  pi(«  and  i-scapvd 
masses  may  be  incjtpitulatcd  in  a  dense  tL^KUi-,  or  tliey  may  pcrforai*  ^ 
outwardly,  while  the  paint  of  pcrforati<tn  i»  the  pnocesHbt  vertiu-  H 
formia  ia  closed  by  a.  dense  cicatricial  tissue  bo  that  no  further  ^ 
eecape  takes  place. 

[Poritonitu  limited  to  llic  lowor  right  pail  of  tlie  abdomen,  or 
elartiiig  from  tliai.  part,  especially  in  males,  may  Btouko  the  suspi- 
eion  of  primary  disttaie  of  the  creeum  or  vermiform  appendix.  In- 
flanimatioft  of  tho  latter  is  mostly  duo  tD  the  preaonoe  of  a  forctgo 
body,  anch  as  a  concremcnt  of  intiptssatoii  mucus,  nmal)  fneal  ma«M« 
hardened  by  chalky  salts,  sci^  of  fruit»,  or  round  worm.**.  Id  a 
^irl  aged  ten  yvars  u  tooth  vrm  found  wbieb  bad  been  Eiwallowvd 
four  years  previously.  Whether  the  lioal  oaoso  of  their  arrest  in 
the  vermiform  appvndix  is  the  presence  of  the  aa-callpd  OtHaek'i 
valve  (a  fold  of  muooiis  menibrane  someiimes  forming  a  cover  ttt 
the  entrance  of  tbe  appendix),  or  relaxation  of  the  movclm  froin 
preL'«dcnl  catarrh,  or  a  combination  of  causes,  la  doubtful.  'Hie 
Mpe^^ial  frequency  of  thi«  inllammatinn  and  ulceration  of  ibo  eacOB 
and  appendix  in  the  later  yeara  of  ebildbood  and  youth,  and  among 
mal^  (who  have  about  eli^lity  per  cent,  of  onses),  is  iiot^-worlhy. 

When  the  fever  is  not  high  and  tbe  peritonicum  in  only  mod- 
i^ratoly  inflamod,  typhlitis  usually  recedes,  but  it  is  apt  to  loan 
a  tendency  to  recur;  on  the  other  hand,  peritonitis  atartiuK  f>'°B> 
disease  of  the  appendix  vcmiiformis  is  more  apt  to  prove  fatal,  w 
it  is  froqaently  due  to  perforation.] 

Severe  inflammations  and  iilceratioiw  of  ibo  intestines  at  otbtr 
point:*  than  those  above  mentioned  are  much  more  rare  ;  tfaoir  raosl 
fro(|uent  seats,  however,  are  in  the  ttansverso  colon  and  sif^oid 
flexure.  Tlie  symptoms  are  similar  to  tbose  of  typblitis,  and  con- 
sist iu  obstinate  oonttipation,  pain  in  a  eircnniscribe<I  spot  In  tlie 
abdomen,  and  the  occurrence  of  tl»e  chamet<'H!>tic  tumor.  TTity 
T«ry  rarely  induoo  general  pentonitis,  as  it  is  luudi  easier  to  n> 
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move  the  collsetioiw  of  rncci  at  th««o  {xiinto  and  tlius  arrest  tbe 
I  inflaiiimation. 

Follicular  ulccn  of  the  iQtestines  are  moat  Imguently  met  iu  uadiefr- 
|tic  mdindualK,  At  iirst  tfac  symptonis  arc  tliosc  of  protntclod  catarrfa 
[of  Uitf  large  Entcsliao;  liut  wc  sooii  find  |<n(rtilUr  liumluccDt  lumps, 
rtwcinUtng  swelled  ngo,  iii  Ibu  mu«»a,  wlutc,  oimI  tntD«|MUx:nt  m>i£6Q8, 
witow  fmana-ge  is  preceded  hy  eli^lit  toraiuia,  awl  ucxxMnpouUrJ  by  nmtk 
ento teDcsmas,  Ocouionolly  thcr«aro  pasMf^of  fiG«»  uith  wlutuh 
or  bloody  mocus  luid  tho  Bago4ikc  lunips.  The  muocus  masses  now 
become  tnurv  ofKK]ui%  fluid,  yvlIowi»h  urkitc,  and  purulent,  and  we  have 
the  furm  of  diurrbica  tbat  was  funncrly  oallctt  fluxu*  cudiacuK,  or  dtai* 
iltfBt  cbylosa.  la  this  atafga,  alaot  U>o  pasMgva  tony  Bometitncs  bo  of 
oonnal  oolor  and  oonsistenco.  If  the  fbllinular  uloora  boal,  ■uioturea 
aimost  always  result,  and  Itenoc  tbcro  arc  obstinate'  ooiifttipalioa,  gteat 
bicltnntiun  lo  flahil(-nc«,nnd  tiiv  aborc-dnwriliod  xyinptonu  uC  clironio 
cntjudi. 

Ouoxo6t& — Aouto  iDtcatinal  caUrrli,  mnoooinpanifid  hy  fercr,  ia 
,  readily  mistaken  for  other  diseases. 

We  Bhali  bcrcaftcr  speak  of  tbe  diagnosis  of  idiopathio  gaslrio 
iateetinal  caUnii,  occurring  ixi  Ibo  oommoncing  tUgo  of  typhoid 


Hiom  eaaes  of  olnoiuo  inleatunl  oalairb,  whcro  cooetigMUmi,  fUiu- 
and  mental  disturbonoc  are  tbo  prominent  aymptoais,  aro  often 
Not  long  since  it  n-as  aboost  unnrerwlly  bdiored  thattbcM 
symptoms  dujicnded  ino«tly  on  dijteasc  <ir  the  lar^  abdominal  glaiidi^ 
pMticulariy  of  tbo  liver.  Tlie  putk-uta  wtv  Kut  to  Korisbod  to  be 
ourad  of  thrir  "  bilimiswse,"  and,  wIk'h  they  returned  iniiiroroil,  It  was 
onotUettM)  aa  an  evidence  Uat  tbo  diagnosis  liad  buca  ooneet.  Aftar 
Mcumte  and  improjudicad  antopties  bad  abown  tbal  ehranlt'  abdoialnn] 
dcfamgnninnta,  as  tbo  above  symptoms  were  oboncteriswl,  wero  nmly 
(BUHid  by  |wronptibln  changes  of  tho  liTca*,  epWn,  or  |nncnsa,  mkjI, 
on  tbo  otiter  band,  that  great  degeneration  of  tlK'se  or:g»ns,  as  found 
on  autopsy,  bad  not  always  bc«n  aooonipauied  during  life  by  sennr 
bidigeatfax>,a  new  mar  ompt  bi.  Many  phyaUana,  with  ^odimoMa', 
oouidered  It  as  prm'c<l  that  there  aro  numrroua  diaeaaes  of  tli«  lirer, 
tad  paocnraSf  wbiub  Icaro  no  poroeptibbi  cdnngos  of  aliuotanb 
nwMOCsary  to  enter  into  an  argument  against  such  a  bypotboib, 
%aA  vnt  sliall  oidy  cnll  ntlcnUon  to  tho  unboanlKif  inctbod  by  whkib 
ihcse  disease*  uf  tho  liver,  spleen,  pauoress,  eta,  are  diagnoatk*l«L 
If  an  nffivtion,  wldoli,  aoootdiag  to  our  pb>-sk>logieal  knowledge,  has 
Dot  tbo  inoel  maoto  oonmectign  with  any  ofgauie  or  fuoctJoaal  dersngr 
of  ihma  organs,  is  improved  by  the  uso  of  St  Uaij^'s  ihiatle^  uux 
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fVBUcn,  or  ntit'gnlls,  Radanaeh^  muI  bis  foUowcn  oo(»uI«-  it  H  ■ 
proof  of  iln:  <l(-])e[i<lonce  of  Ihc  dtaca^o  on  n  ininutiy  aflcctlon  of  ihe  m- 
gana  in  qucstJon,  in  spiio  of  t1>o  f«ct  that  none  uf  iIk-sc  rvmLvUes  hsvo 
been  proved  to  have  anvspwific  action  on  ticBe  orpuu  wIkwc  diwasn 
thojr  arc  »tid  to  cure  Tlio  n-co^ition  of  chronic  catairti  wElh  obstnio 
don  i»  fnnlilatci),  if  there  he  nl  ibc  Mune  lime  n  chronic  gnstric  atanfa; 
bat  there  are  casca  where  the  gsstriu  dl^jiliun  i»  intact.  In  the  Utter 
easeo,  the  f^ood  appetite,  the  oomfort  of  the  patient  aflLT  «viting,  and  the 
dean  tongnc,  readily  minload  us  into  Ecokinp;  the  cause  of  Uw  trouble 
in  olber  anontnUvs  than  in  dieturlnnccji  of  digestion,  IT  therv  be  aba 
pain  in  one  or  mctn  rircuniMTilicd  Kpnta  in  tlie  right  hypoelMHidritun,  It 
faoflon  diffifTiU  for  the  phy«cian  to  make  liis  patient  believe  that  (ben* 
ia  rfiroiii<;  iiiwstinal  disease.  Just  at  the  first  flexure  of  the  colon  air 
most  frequently  found  adhesions  with  the  Uvcr,  w-hidi  bducc  distot^' 
tions  and  constrictionii,  and  bcnoo  stnisitiTcncm  to  presaute  in  lUi 
region  rntbrr  oonlim»  than  oppo«ea  the  diagnosis  of  cfarooio  biledlind 
catarrh.  Tlie  <lingnosis  of  IhU  form  of  dironio  catarrh  is  mateHBllr 
aaaifited  l>y  the  syinptom-i  gronin^  worse  if  the  patient  remain  cuneA- 
pated  for  same  time.  We  shall  hereafter  Itave  frequent  oreaMoo  In 
ffpcnk  of  the  cUagnons  of  chronic  intestinal  catanb  from  otber  nbdan- 
Loal  diaea.scH,  and  will  therefore  ^nply  again  <till  attmilion  to  tJte  bd 
tlntt  it  is  a  very  frequent  d»ca£o,  and  that  ut  making  a  diagnosk  *■ 
should  accustom  ourselves  to  first  think  of  onlinary  evcir-day  dlifmra 
If  tills  wirre  more  commonly  done,  there  would  he  fewer  of  tboott  |i>- 
ticntx  who  now  say  that  no  fihyBicaon  could  aid  them,  and  lliat  Ibry 
did  not  improve  till  they  began  to  tako  StorrUon'a  pille. 

pROOKOSis. — T[\c  prognosis  of  intestinal  catarrh  may  be  deduced, 
br  tiic  most  part,  from  what  woliavc  said  of  its  couise.  An  acute 
asc,  musing  copioan  tmaiudation  and  aocttlctnted  movement*  of  tha 
Inteatines,  b  usually  of  not  much  importanoe  or  danger ;  the  diorrliaa 
may  even  provo  adrantagcous,  by  removing  irritant  substanoca  thai 
have  reached  the  intestines;  Modento  intealiitnl  e«larrh  may  aln 
prove  benefioiid  at  the  period  of  ilcniltion,  in  children  [netincd  lo  hr^ 
perwmia  of  the  brain  and  lun^s ;  but  we  should  disabuse  uur  |MUltau 
of  the  belief  that  all  patients  muU  liavo  dianhcm  while  cutttng  th* 
teeth,  :ind  that  nt  tJiis  time  we  slionld  nc^'«r  ti^*  to  limwt  a  dJarrliasB. 
Tlii.i  lurpt-ntition  Li  widely  preralent  aiwl  %-ery  dangerous ;  this  ia  wkv 
the  pb^-sician  ia  ofton  not  sent  for  lilt  the  child  is  de^jilllaled  aad 
emaciated,  and  in  a  very  dangerous  condition.  Undcf  weH-Uined  and 
suitabk  trrntmcnt  even  the  cbronie  dtan1icca«  of  childron  usually  oSbi 
a  &ivorab1e  {vognosis.  Id  acoordaaoe  witii  ivhat  we  linvc  niif  of  Its 
course,  even  typhlitis  and  its  sequehe  do  not  often  endanger  Ufa  TIm 
imgnonis  is  worst  in  tbo  follicular  ulcers  of  tl)D  large  intestine,  ps^ 
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tloulvly  wlicn  (hcj  uocur  ui  a  poniaa  alrMKly  cwlittctic^  os  ia  nmally 

TftEATUKirr.— TIm;  cniwnl  indjotiona  am  rtn\y  lie  folfillotl  in  id* 
testinal  catarriis  (kpendinff  on  oongesUoo,  mi  we  out  nirel/  Huocectl  in 
ntaoving  the  olstnKtion  to  th«  flow  of  blood  from  ihe  intostioal  voina. 
Bat  we  caa  frequently  fpvn  paJlUtivo  nid  in  tlictip  cmc*  byattontion  to 
tjio  pxatinfi  e^usea ;  wheu  |atJents  tatter  (mm  chtniuo  inl«sttin]  ai» 
tftrrh  as  m  mult  of  coa^^lion,  wo  may  otvasioaally,  particularly  durir^ 
cxaoerlMliuos,  ajiply  a  ftrw  leodin  at  thr.  utna.  ikimt-timiv,  mlttr  repeat* 
iog  this  abetraction  of  l>loo(l,  at  regular  inti.-niilM,  perfaapa  erecy  tcim 
weeks,  there  mny  subsequently  bo  periodical  loe*  of  blood  from  Uio 
htcraorrhnldal  veins,  whicb  will  greatly  relieve  the  jxticat.  If  unite 
inteatinnl  eatanrfa  faas  TMalt«d  fiora  calehb^  nili),  the  patient  alioukl  be 
pat  to  bed,  he  shotdd  dbrink  a  few  cup§  of  nami  peppemdnt  or  camo 
mik-ten,  ami  have  ihc  abdomen  oorerod  «rilh  wann  elollie.  Pnlietits 
who  ftulTrr  from  cbrot^o  inUtttloul  oatorrli,  catuml  by  a  damp,  euhl 
dlnuto,  sliould  wear  wooUon  slockin}^  and  change  xkiBte  whenever 
tbey  hare  cold  fix^t.  Abdominal  bukbgrx  of  ftanael,  abo^  are  v«ry 
good  in  aoch  c«»eA ;  wbere  wofBcn  ntSar  inna  tbi>  diaenae,  tbey  BhouM 
wear  drawers,  and  in  wintrr  the»>  ahoidd  be  made  of  Canton  flanael 
or  Bomc  otbor  thirk  tnnlrrial.  (Tn  Or^-ilVwald,  itvcn  tlw  noodicat  womsn 
wear  dmwen,  an  articlo  of  dotbinif  Mrliiclt  oIbcwIkto  ia  tMilyouatoaiAiy 
amoti;;  womm  nf  ilur  upper  dnaMM.)  If  we  negleot  tliia  jveratition,  or 
if  WD  bam  too  mueli  {ai»K  modeoiiy,  wu  tbnll  nnglcrt  a  nimedy  tint  b 
ctlpn  mora  important  lor  the  wet&iQ  of  the  patient  than  all  othor 
dletetlo  or  medidnal  ptnacriptiimaL 

When  rhmnio  iiiteallnal  attarrfa  In  childrea  i>  due  tn  improper  »ow>- 
utlinwiil,  tfap  cauul  tndlealions  reqinro  the  rrgiilation  nf  (Iw  dint,  and 
attondoa  to  tlda  will  ofu^  Im  nownol  tiy  brilliant  •ococm.  Wiilo 
tho  dianhcoa  Inata,  aa  liaa  alreaily  hem  cxplaioed,  the  diild  will  nuely 
Btaiid  II  milk  dirt ;  niral  bmtbs  ttirit  him  Ivul,  tmt  still  licttrr,  flsoly* 
■haveil  raw  licrf,  lakeii  wilti  a  Ittllo  while  bread,  niul  n  einall  ({uantily 
e(  good  wine,  mmh  ••  ptBv  Tnknr  or  Malaga.  Duder  llda  traaliMOt, 
tho  dbnlMra,  which  had  prrrinuslr  withstood  all  rrrmcilii-s,  oftai  dmmi 
in  a  abort  limp,  and  llm  riiuM-bleil  rhild  sonn  recovm  ila  apfnamiioin 
Oxiremtiiif  the  uae  of  cal'iiiid,  and  ullx-r  cMUnnaiy  n-ntediea  In  gaa- 
trie  niid  tntmlinal  catarrh,  ace  tmalmeot  of  gnatrio  oaiarrli.  If  thn 
nrti-nliou  of  hnidened  forces  in  tl»e  mlon,  nr  any  other  part  of  Iho  in- 
InatitMW,  be  tlw  OUUM  of  lfa<-  ralnrrh,  l)u>  Irwatnwnt  «boukl  bo  oDOt- 
nettced  with  a  png*tim%  If  wr  would  imi  btlastina)  mtatifa  •noDaa** 
BiUy,  we  abouk]  onrselren  examine  the  pOMagta,  to  Ben  whetbrr  thorp 
■n  tm  batd  aoybola  tUmg  wiili  iIm  McpM  dianhigoa.  The  rale  of 
CKmaaaati»f(  tha  tnatment  with  a  laxatiro  i«  partlonlnly  appUablo  ta 
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the  catarrh.il  inHnmnintioii  of  tbe  l-uIoii,  wUioli  w«  liare  dco^pUteJ  89 
catnrrliAl  iljTW!tit«r}-.  lu  eucli  oasc^  one  rather  large  d««  of  oil  oftffl 
Autlii-us  to  entirely  ron)o\-«,  in  a  few  Iwiim,  thv  alxlwnina]  ixiia,  ttaa- 
miis,  ftnd  cvcii  tite  macouit  itnd  bloody  appcanmoe  of  tltc  |>asaagGS. 
I'bia  rcKiult  is  tbo  more  Btrikinf^  wlien  die  pulieot  has  been  for  dxjn 
lakiu"  Rixicilsginous  suiiin  nnil  itjuiitc*,  otid  wlicD,  undr:-  thtt  tKaUnad, 
the  rliw-aw!  hiui  f^radiially  hoMi  jTrowbi^  worse.  We  utik  only  partly 
fuUU  Iho  causal  indications  in  tboec  Ga«cs,  also,  vhrn^  twiittin^  and 
diatortiou  of  tbo  intestintis,  or  coiwtncUons,  which  will  be  Opoloui 
in  (be  nr-xt  (!hnpt<Tr,  lead  to  habitual  <xHisii|iatio«,  aud  this  again  to 
nlt^tiiial  i-atarrh;  fur,  although  we  can  Kinuve  ibo  coiislipatioD,  w 
cannot  get  rid  of  it«  cause.  Such  pnticnls  only  feel  well,  and  i;ika  only 
fuel  well,  wlitlo  <xMutaDtly  using  pui^ttvxst,  and  wv  have  to  nxetdae 
l^wat  care  in  tbe  t^ioiee  and  composition  of  the  laxatives  presaibed. 
The  nile  of  giving  ns  simple  a  prescription  as  possiblu  di>C9  ui>t  answer 
in  thoM!  camM  where  w<-  wish  to  pnaicnibc  a  piugatire  thai  will  att 
well  for  nuMitfas.  Conipoations  of  rhubarb,  jalap,  akws,  aad  colocynth 
answer  better  than  either  of  tliesc  remedies  alooc;  but,  as  paticnb 
oftvn  hnve  c»pioin  Ntool*,  wbicli  arc,  at  mini,  pulpy,  nut  uraleir,  we 
are  often  obliged  to  try  for  a  long  while  before  we  find  tbo  proper 
romcdy  and  the  suitable  dose.  I'ractitioDcts  can  obtain  at  Bcfiin 
soreral  packages  of  SfraATt  domcatJe  pills,  N%  U.  and  III. ;  tfaen  ihn 
patient  can  tiy  tot  fannsolf  how  many  of  eaeh  bo  must  take  to  pnxhna 
the  daiivd  rcKult.  By  cnrcftil  ntteiiiioii  to  keeping  tlic  Imwels  roguLu; 
wonderful  resulta  are  xotnetimoa  attaitiol  in  tliia  iliMiwie.  EuHoata 
atone,  particularly  of  cold  water,  rarely  answer  the  jnirpoee,  at  least 
for  a  Icngtli  of  tiinr,  Ijut  tiwy  may  Iw  usc<I  a*  adjumnts,  Tbt»  adion 
of  laxatires  b  greatly  fu:cititated  by  certain  dietetic  rules,  whtch,  bow- 
crer,  aro  not  always  explicable.  Some  patients  find  il  advantagcoui 
to  drink  a  li^w  glawcs  of  water,  or  to  smoke  before  bnaklitst ;  oLhas 
to  eat  bread  and  butter  with  llieir  coffee,  and  moM  yetaona  are  lieoe- 
fitcd  by  stewed  regctablee,  particularly  stewed  pnBMM,  with  ihair 
dinner.  Rr-gtilar  excrdse^  on  foot  or  horsobacj^  an<l  other  bodily  uiOf^ 
ineuts,  aid  llie  treatment,  but  we  should  not  orervatimate  llieir  ndna 
Finally,  wo  should  constantly  urge  tbo  patient  to  at  least  attempt  to 
have  a  ntool  at  a  n^ular  faoin'  crcry  day. 

Jlnionneatt  and  Trotuaeau  praise  bclladnnnu  aa  the  most  s'Bciai' 
remedy  in  haUtiisl  constipation,  and  **  dyspepsia  accomiuniod  by  sl4g* 
gishnpss  of  the  large  intestine."  Tbcy  giro  IwUadonns  alone  (pulr. 
bclladotniffi,  extract  belladonna^  eocli  gr.  ^—^.  jt),  not,  u  Rume  pli^ 
ftictiin.'a  An,  in  combination  with  drastjo  puif^  Although  I  eaaaol 
agree  ivitli  all  the  Inwlalions  whieli  TrotateaH  expends  on  boUadonna, 
Dot  listing  witnessed  its  "  eOicaGiti  men'villeusc"  in  all  patients  willi 
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■lutual  CMUlIpatioo,  I  lutrc,  Derertfaelees,  been  ftjiTMwblr  Buipriaed 
by  ite  dcci<{ed  effect  tn  nuinj  cns«fl  of  this  mfr«ction.  Soroe  {laticnta 
hare  assured  mo  that,  frnm  the  lime  they  U^gan  to  take  tliv  U-llailauna 
pills,  they  bad  full  like  new  beinga,  aud,  particularly  with  ikc  last  pre- 
■cription,  llicv  liad  leu  disa^^csbk  Bcasalions  thai)  vvitb  tho  fomev 
ones.  Unfortiinnti'lyi  I  miiTMit  at  prvsmt  dintinguish  tbo  nun*  of 
habitual  cuiuitigmtiuii  whi-nt  bclUdcMuta  a  ludlaitod  from  those  wbr-ro 
it  ia  not.  It  ta  to  bo  Itojwd  that  future  observations  will  determine  the 
oasM  proper  lor  (ho  hh.-  of  this  rvtncdy,  which  is  so  cxoollcnt  in  aonio 
fimns  of  hahitutl  winHti|Kitian. 

In  typhlitis  BterooraJis,  the  eausa)  indjcationa  also  re({uire  the  re- 
moval of  (ho  maasc*  oojtcctod  in  thr  ciccuin  and  asoondinj;  colon,  it  b 
tmr,  biit  this  is  to  bo  done  with  rare.  If  tlie  nuio  be  recent,  and  on- 
Boc»tn|initic()  liy  ruiiiiting,  we  may  f-ive  a  full  dose  of  caMoroil  (  3  &t — 
3  j),  Inil  if  vomiliiiK  l>as  begun,  niid  the  oil  adminittoml  be  rejected, 
we  ahoukl  cease  the  attempt  of  givh%  interna]  iwPBdias  to  cause  a 
paMBge,  ■n<l,  abore  all,  wc  sboukl  not  be  led  into  the  error  of  ifiving 
(Itulie  purj^es.  Aa  li>njO>  as  there  is  an  insiiperable  obstacle  to  tlie 
pasaage  dowitn-ard  of  l!ie  contents  of  the  intmlinc^  all  rcmedii-s  that 
increase  the  moremcota  of  the  bowels  cauw  ihRtr  luntenls  tn  move 
upward,  snd  lodooe  VMnitiDj^  In  the  latter  cases,  the  clj-sopooipo 
(D&ridaon'ft  syringe]  ia  an  inralaable  romo^j';  it  oanot  bo  replaced 
by  M  slmjile  syringf,  en-n  if  we  give  several  iaJeeUona  hi  suoocmJoa. 
We  may  inject  as  muth  as  fciur  pints  of  liquid ;  as  pure  water  k  reatfily 
abaocbed  in  tiic  large  intotUiie,  we  should  add  to  il  ■>](,  oil,  inlUi,  or 
boMjr.  Totnitbg  iMually  ceases  after  a  moderato  oi-acoation,  or  eren 
when  the  psassKe  of  a  few  badlj^amelUiifr*  enmbly  uusm  show*  thai 
the  fluid  has  readied  the  feesi  callecUons,  and  luu  ■oftMied  and  aal 
tbmi  In  motion.  But  if  there  has  been  a  firm  evacuatiim,  we  must  not 
b«  misled,  by  (1m>  nvrelliiift  in  (be  cmal  rC|(ioo,  Into  oonttnainn  the 
maouaut  tronlmcnl.  If  iIm-  iiitcstinal  wall  or  tha  periloiMnuni  be  ea 
tentinl/  inflanwd,  wo  skaU  InorcMe  the  pain  antl  htllanunalka  hj  eni 
tltKdaK  to  eicJte  the  inovementa  of  tbo  inteelinee. 

The  tadications  from  tha  diaosae  notor  raqian  blcedinff  in  anito 
tatteatinBl  ca(nn-Ii,  itnd  cvi-ii  )rechin(f  may  bo  dispaued  with,  except  in 
tbo  tmaiiiMiit  of  tvphlitiik  Hut,  in  the  Utter  dlaoaae,  (he  B|iplluiti(in 
of  10—90  Inodm  in  (lie  ri^hl  ilino  region,  mkI  the  onpk^nnent  of 
oataplaans,  to  Iwep  up  the  Uecdtng,  are  usually  very  benaMal,  and 
tbaopcraiioii  sliould  be  rrponted  if  the  paina  rroir.  Aa  we  nontfamed 
wfa^n  «|)nakinp;  of  oiiolau  morbus,  oold  suila  UuMe  eaaoe  wbova  Ibtt 
liypcRmib  is  cxoeaalva,  and  is  aooonpaiilod  by  modamle  Iransadttttoa 
[ato  the  hiteallBti,  aa  well  oa  in  the  •eirere  lbra»  of  atanlial  enterlUa, 
vhidi  ocmr  after  esteaaivo  buttis,  and  arc  aoooiapaaied  by  gtrat  |i«la' 
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The  best  mode  oC  using  cold  is  by  opfrijin^  c-lotln,  vming  out  of  miu 
tnit«r,  to  tlia  abdomen.  In  the  ehromo  forms  of  intesUnal  catuHt,  |»r 
Uoularlj  thoso  combined  witl)  obetniction,  inhaling  mid  tnarauiig  com- 
prcMoa  aro  eiiiubto ;  among  tbosc^  PreistnUs'*  uumjMvsa  is  ext^nsireij 
lucd.  Wti  Iftt  iliti  pMtient  wear  ti  wei  towel,  covered  vriUi  a  diy  one, 
during  Ibo  uigbt  only,  or  renew  it  several  limra  daily.  In  lho««  <au«s 
of  chronig  intestinal  catarrh  accoDipaiii<^l  br  llii^  jiitKlucliou  of  tougli 
miKUS,  ihe  aame  mineial  walent  are  iittUcated  aa  In  Ibo  a»alof(oufl  EociD 
of  fpistiic  ratarrli.  Tbo  aatritigenta,  also,  particularly  nitrate  of  silver 
and  tannin,  may,  by  tbcir  astrinj^nt  action,  modcmtc  Ui«  n^luxilioa 
of  the  muooiu  uiiriiilirauc^  docrcaae  the  hypcuuioua,  and  so  uiiavri>T  lUe 
indications  froin  the  dbeasc.  Besides  tli«s(>  temedtea,  of  wliidi  uitnu 
of  silTer,  in  small  doses,  particularly  deservos  Uial  in  tltc  chrooio  ca- 
tarrii  of  young  children,  we  may  use  cstcchu,  kino,  Colombo,  casca* 
lilla,  eto. ;  but  tli«  drcuinstanocs  where  any  |)articuUr  one  of  Ibese 
remedies  deserves  the  prelervnce  are  still  obsoin.',  and  W4>  employ  aam 
when  we  lind  another  unacrvicoable.  Kmi^oyniont  of  nstringcuts,  in 
tlie  form  of  cncmata,  is  only  advisable  wli'»i  U»c  catnrri)  i>%x4a  U« 
large  iuU^stine,  as  ercn  large  enemata  will  uot  |»ss  the  ileo-csmal 
ralve  and  enter  the  small  intestine.  In  (olUcular  uloeis,  witidi  pa^ 
ticuUrly  occur  in  tbo  lower  part  of  the  large  intestine,  eoenata  of 
idtrate  of  silver  (gr.  >j— vj  to  5  vj),  sulphate  of  zinc,  or  toniun  f  3  ■* 
^  %  vj),  are  very  useful,  and  are  preferable  to  all  other  remedies,  bol, 
uofbrluitttoly,  they  are  not  wolt  bonie  in  all  eases. 

In  cases  where  the  diarrhoia  is  to  be  regarded  na  att  uijurious, 
ratlier  (ban  as  a  favorable  symptom,  the  indiostioos  an  to  attest  iL 
It  is  easy  to  tell,  in  eaoh  cue,  when  the  time  has  come  for  nrrvAtlng 
the  discliargps.  No  general  rules  for  tliis  can  be  given.  Wo  usunlly 
first  attempt  to  attain  our  end  by  dietctte  rules,  by  pnMcrilRng  mucila* 
giaous  driakS)  oat-iaeal,  tioe,  or  barley-water,  or  give  soupj  uudo  of 
parohed  meal ;  and  these  prescriptions  are  worth  trying.  I  will  aotdi^ 
ouss  thequMtionastowbethermiitUffi-brothipartiaulnrly  whim  &t,  will 
niirc  diarrliooa,  as  ta  popularly  believed.  Besides  mudlaginous  drinks, 
slightly  aalriogent  liquids,  which  are  not  exactly  modiailMe,  are  uiaally 
prescnbed ;  rod  wine,  infusions  of  dried  wbortlchcrrics,  roasted  aeoms, 
eto.  Thoso  also  may  prove  sernceable,  and  are  worthy  of  trial  in  slight 
usaos;,  The  astringents  mentioned  above,  when  S]>e3king  of  the  bdl* 
atioos  from  the  disease,  may  also  bo  named  among  diarthroa  remodiaa. 
As  wo  have  idrcady  sud,  uiUalo  of  ailref  is  particularly  acr\-icc«Uc  is 
tbo  dironic  diarrhooa  of  children,  ivliile  calocbu  in  large  doses  (  3  ij  to 
I  vj  of  muoilage,a  tabli^piHuiful  every  h<>iir  or  two)  Is  o(len  surprising* 
ly  elGuocious  in  the  diairboea  of  adults.  In  proportion  to  the  odvnnlagr 
from  its  U4I',  acetate  of  lead  is  too  dangerous  a  remedy  to  merit  cxtcii- 
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an  empltrfiDUOt,  Ity  tar  Uio  mi>st  ocrtiiin  nnil  useful  nMUcdj-  is  opiun, 
little  as  wo  potitlvoly  know  of  itn  iniuuicr  of  BdiiMi.  If  a  (lurrlioM 
aecm  daugerous,  aud  wo  wUli  lo  dicok  tl  quicUy  uul  osrUuoly,  we 
ma;  uso  laudttDuni  ( •>} —  5  es  to  s  ^' j  '^  Diualago,  or  weak  iuftnua, 
ot  ipcaui.    Give  a  tiiblvflfioonfu]  cvcty  hour).    Ojniuii  given  by  laiem 

Iia  lull  lu*a  sorvinaiblc  than  vtIhii  {^ivim  by  tlic  moutlt. 
Intcslinal  discaso  b  onljr  odo  sjiiiptoin,  uud  b  not  cvea  a  oooataiil 
symptom,  in  typbiu  (ever  [Profcuor  N.  divides  typhus  (ever  into  oxau- 
tlietaatoua  or  tj/phua,  and  abdominal  or  tt/phoUl  fcrvr.     Tliiii  explaifia 
why  be  docs  not  cooskler  (bo  bowel  affoctiou  as  !>y  auy  lauana  a  umt 
stant  Bymptom] ;  hence  it  b  impossiblo  to  fully  dcsi-ribc  the  typfaoua 
Uiscuc  of  the  iiitcstino  witlKnit  depicting  typliiw  fvn.T.     Moreover, 
typhous  bovrd    affeottuns  are  tiw!  rusull  uf  the  apooific  iuCccUoo, 
wbicb  wo  ara  compelled  to  nduiit  in  ij-pbus.    On  tliis  account,  wbea 
coosidGriag  the  infectious  dben-M-M,  we  ahjiU  aprak   botli  of   typhus 
aiid  the  accodipuiiytug  intestinal  affection. 
^m       Hio  case  b  somcwiial  different  witli  tJto  intcstioal  affection))  in  Asl- 
^PstiocholGiuand  dyscatcr}',indiicod  hyiiuasnui;  (or,  in  these  aficctioos, 
diaeaae  of  tbe  iutcsttues  b  veiy  rarely  alMcnt,  and  all  the  syntptoms  of 
^—  choieiB  and  dysentery  may  be  deduced  frou  the  bowel  Icsioas.    Ueaoc^ 
B  wo  liavo  spoken  <A  cholera  morbus  and  catarrhal  dywrntcsfj  in  tbe 
HlKCMiil  KGiioQ,  oimI  win  Unt  of  trplilctiuo  cbolen  uul  cpiiloaua  djt- 
V  oatary  in  «  Atturo  one,  bocauso  we  beliovo  that.  Crow  a  prepor  iuto- 
prvtatiou  cf  tbo  etiological  causes,  the  latter  must  bo  regarded  u 
iuCLi-tiuus  dlaeosefb 


OnAPT£II   II. 
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^M      Tos  ouiTit  tif  perfoialiag  ulocr  of  the  JuDdoinim,>oBUcw»d  ihnMgh 

^Btlio  JouiubIh,  huid4>ooJ(s  of  praolioe,  and  mooognpha,  on  tlie  (DasMM 

H,  of  the  iluodeoam,  or  of  the  intealine^  won  first  ooUeetod  by  tlia  indD*- 

triooa  and  msritorious  htbor  of  JPiwuss,  and  wwo  ao  arefully  analynd 

tkat  It  is  now  posdUo  to  state  soOMthing  poshini  about  tbU  tliacwM 

which  b  |)rohably  not  very  rare;. 

EhioLOOT. — Kroro  tbe  great  naemhlaneo,  as  well  of  tbn  oiwbiny 
kml  appeannnraas  of  tbesyHiptoni%oourBo,andfes(i)ls,ttuitnitfu  tbaii 
pntbaUo  that  i«rfnratiiig  duaifeoal  idcvr  b  ihio  to  tba  amo  pmniwawa 
tbat  tauie  [H-rfurating  deer  of  tbs  atomodn  bMOB,  that  h  b  not  • 
propvr  uloontioo,  but  a  necrosb,  and  a  aolutioa  of  tbe  neerascd  part  of 
(nteatlno  by  the  gastric  juioo. 

It  b  diflieult  to  giro  aoy  thin;  dofintle  oeiioarMwy  tbo  tnepxiaaf 
of  dwnIeBal  olorr,  (or  doubUcsa  aunw  otwa  Ibat  haro  oot  led  lu  poifo 
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ntJOD,  and  still  more,  some  cicatnoes  of  hfalod  duodcn:tt  ulocra.  ban 
been  <>vcrl<>oti<.-fl  nt  the  auU>pci^'.  In  unc  t\wveanA  po*t-moHtm  rx- 
ain>iiali»tia  nm<l«  at  Ibc  Ptupie  inslilulo  for  [nthuti^i-ul  amtoraj, 
WiUigk  found  perforating  duodenal  ulocronly  In-icc,  wliik  in  sercnty 
four  ca£cs  lie  found  either  ulcere  or  tlictr  caratiicea,  Pcrforatln)^  duO' 
dciial  ulcere  appear  to  lie  tnorc  frequent  in  men  than  in  women ;  jasl 
the  opposite  of  vrl»t  oceura  in  ulcer  of  Ibu  atotnadi.  It  it  hiutljjr  ever 
seen  during  cliildliood;  mostof  the  cases  oollceted  In- JErauM  occnnod 
dnrinf;  middle  ag?.  It  docs  not  appear,  from  t]i«  aonlvsis  of  tin-  ntaea 
known,  whelbor  ocrtain  raiwiris,  parlirulnrly  bitnw  of  the  skin,  induce 
Ibis  (U-4c'-iut(>, 

Akatojiical  Appejuiances. — "Hie  most  frequent  stal  of  the  ulcrr 
is  tlic  upper  horizontal  portion  of  the  duodenum;  in  some  feir  oucs 
it  has  been  observed  in  the  desceiuling  portion,  and  in  tmc  caw  in  tlie 
lower  hodzoiital  porlioii  {Krauna).  Leherl  vxyv  that  perforating 
ulcers  may  occur  in  nay  portion  of  ihi  intestinal  canaL  I  myaelf  hare 
seen  an  ulcer,  with  all  the  characteristics  of  simple  petforatin};  ulnv, 
in  tlu^  up[M7  third  v4  the  Kmall  iHt4;«tmc,  hi  a  pnblic  nQSeer,  ngnl  GA^* 
six  yeura.  la  reoeiit  cases  the  ed^s  of  tin;  nicer  are  uluirp  uitl  not 
swollen,  the  loss  of  substance  in  the  mucous  menibnino  is  inoro  extec- 
idrc  tluiii  in  the  muxculnr  coat,  and  greater  in  this  tlinn  in  tito  sorooa 
Ulcora  tliat  have  cvislctl  Boine  time  ajc  eucrourideU  by  Ifaickenod  cAga, 
indurated  by  Dcnly-formed  connective  tissue.  In  some  cnsca  the  floor 
of  the  ulcRr  is  fonnd  by  net^hlioriiig  orgiuis  to  vr1iii:li  tfac  duodcnosi 
hsa  Iwciimo  adherent  before  itd  complete  (lerforattun.  The  liv-er,  pan- 
cres^  gall-bladdcf^  and  posberior  wall  of  tlie  abdomen,  have  been  ob- 
served a5  ctufrintrs  of  duodenal  uloeni.  The  progress  of  the  cteatroo- 
tlon  from  the  duixU-nuin  to  tlte  adlietent  gall-bladder  oocaaiomDy 
causes  a  fistulous  communication  between  tlie  two.  A  continuotko  ol 
tbc  drKlruction  to  tlie  adherent  nlKloininol  wall  may  lc«d  to  perfi> 
mlion  r)iitwiinlly.  Occosionullv  tins.  lik«  the  peHbratlttg  uloer  of  Um 
stomach,  heals,  will)  jfTcat  retraction  of  tlw  cacalriciat  tisaue.  It 
may  thus  lend  to  stricdurc  of  tlic  duodenum.  Finally,  oUileration  of 
the  diiclus  rboledoohus  has  beiii  observed  as  a  result  of  doilricial 
con inieti I'll  uf  a  healing  duodenal  uloer. 

8T«iToiifl  AWD  CocBSE. — "When  speaking  of  round  ukcn  of  the 
xtomiK'ii,  wo  mentioned  eases  where  peritonitis  which  wan  rapidly  bta^ 
ta severe  vonutii^  of  blood,  was  the  first  symptom  (torn  nliich  tliat 
severe  aitd  dan^'crous  disease  could  bo  diagnosticated.  IVrfuratiag 
uloer  of  Uie  duoiletiiim  appears  (o  remain  latent  until  the  fatal  lir- 
minaiioii,  morv  fri'ipiently  than  similar  ulcere  of  the  stontacji.  At  the 
same  time  it  should  not  be  said  tluit  tbc  patients  bare  boea  perfectly 
well  until  I  1m^  appearance  of  these  fatal  sj-mptoms;  on  Uio  oontnuy,(l 
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tli&t  slight  dyspepsia,  a  feeling  uf  Tulnus!!  alUT  valing,  wid  •«■• 
iveneM  to  preASure  in  the  upper  part  of  the  abdomen,  hare  prcoeded 
peribratioa  or  tlio  vomitiiig  of  blood  for  ■  fcvr  da^g ;  I>ut  tlww 
Bjmptoms  have  mnnincd  unnoticnd,  or  have  not  led  to  the  diagnom 
In  oiKtthi^r  series  oif  asva,  the  sj^niptonn  were  lui  aauly  as  poMiible 
those  oommoa  to  pefforating  ulcers  of  the  atMoaob.    liw  cases  that 
bare  been  published  do  not  by  any  means  prorc  that  cardial^  and 
Tomittng  occur  Inter  in  pcrTomttng  uleer  of  llic  duudenura  than  in  the 
wme  disease  of  tlie  stomach,  ami  oiilr  >u  a  few  cose^  did  it  appew 
that  the  pains  were  seated  rather  fartW  to  Uhs  ri^ht  sidp.     In  the 
BWDO  way  the  aitaljrsia  of  published  cas^  shows  that  duodenal  ulcer 
does  not  induce  icierwi  more  fn-qtOTnlly,  m>  (list  thLi  symptgni  does  tKM 
aid  in  the  diagnosis  between  gu^tnc  and  duodoiuil  ultvnk    The  rara 
oocuiTcnoe  of  icterus  appears  to  prove  that  perforating  uleer  of  the 
duodcntim  is  not  aooon^panied  by  eitonsivo  catarrh  any  moro  fre- 
qwnitly  than  idccr  of  tlic  stomach  in.     If  the  cstanli  did  oonir,  nutri- 
tion n-iiuld  be  sooner  affected  from  ulocr  of  the  nUNnacfa,  and  ohatrucv 
of  tbo  ^U-ducta  with  rcaorptioo  of  bile  (ioterm),  from  ukcr  of 
duodenum.    The  sudden  occurrenee  of  pcritoniUs  after  slight  dis- 
noc  of  digcstioD  gives  oa  no  more  oertaiotr,  in  the  diagnosis  bo- 
een  a  ]>crferBting  uloer  of  the  duodenum  and  uim  of  the  starao)^ 
than  does  the  following  group  of  symptoms,  viz,  feeling  of  (ireasun* 
and  (ulana  after  eating,  seiwitivcuMs  in  the  epigastrium,  cardiatgin  and 
Tonltlng.     Perronluig  ulocr  of  the  stomach  beiag  far  tlie  moro  tre- 
rpiniL,  llieprobabJliliea  are  in  its  favor.    FJn.-itly,  n  number  of  ones  an 
porlwl,  wliero  duodenal  ulocrs  ran  llieir  eourso  witli  periodicsl  aHaiJcs 
pain,  and  where,  from  the  pain  being  In  tlio  right  hyiuciiocidriuni, 
their  occurrence  aeveral  lioura  after  meals,  and  the  aeoompanyiag 
of  dyspepsia  ami  actdily,  and  oooBstonaUy  from  doddad 
enlargement  of  llic  stnmach,  tite  diagnosis  of  duodenal  aleer  oould  be 
made  with  great  probab4lity.     Hut  even  in  audi  umm  we  eantiot 
always  be  crrtaia  ibero  is  not  a  canecmtEi  or  a  dmpio  atrictura  of  tbo 
toruH,     At  ll»i>  pn-KTiil  tim",  T  am  trrnting  two  pntienta  who,  bcaldaa 
ring  a  dull  pressure  in  itie  riftht  hypooUondriiini,  rom|ila<u  nf  an  in- 
'rmbte  leeling  of  fiiliKSS  after  eating,  also  of  a  beleliif^  somethnea  of 
witlwut  smell  or  taste,  someUmcs  of  sour  and  raneld  anhiilanoos. 
of  tb«so  patients  n^etf  vomlta,  tbo  other  nuely ;  but  both  appear 
eonvincod  that  ilien*  miul  Ire  an  ofaetniction  to  tho  exit  of  food  Iran 
the  atmnadi,  both  insist  tliat  the  bod  c«ca]iC8  from  the  Moraaeh  more 
ntadDy  when  Ibry  remain  upright  fbr  a  few  hours  after  eaUng ;  and,  hi 
of  iheir  rmni-Ialion  and  d'-bilitv,  they  persist  in  Mtlicif;  up  fiir 
Immts  after  tlieir  iiicaIb.     No  tumor  ran  be  found  in  ihc  hypt^ 
idriom;  tlie  promiaenee  tn  the  epigastrium  ma  be  penvlved  nftei 
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k  kiga  modi    In  boUi  pftUent^  tbe  disease  has  lutod  ■creitl ; 
Z  aOBSlder  It  u  uot  Icnprobsble  tint  Uwso  paUcnU  h«TO  an 
cicatrix  iu  the  duodcDiun. 

Absence  of  roniitiiig  spoiilu  ngniiist  stnL-ture  ot  the  pylorus,  but  I 
caniioi  with  oertainty  exclude  u  oooslrictlon  ot  tbe  duodenum  or  coat' 
mmoeaaeait  of  tbe  jejunum  caused  by  chronic  partial  peritonitis  {tee 
Cbupter  Ul). 

If  it  be  diOiailt  to  diagno»Ucat«  iku  ojwu  ulucr  of  the  stomach  fron 
one  tiiat  liu.i  Iit:al«d  aiid  lt:ft  a  cootnictiug  cioatrix,  it  is  impoaaiblc 
distinguish  between  an  open  duodenal  ulcer  and  a  cicatrix.     The 
toiiitis  ntusod  by  the  perforation  of  a  duodenal  ulcer  nms  the 
GOuntu  n*  one  dv[)Cnding  on  perforation  of  an  uloor  of  the  s 
only  it  ajipcars  to  run  its  ooutae  uioi-e  rapidly,  perhaps  from  tba 
two  of  bile  ivith  the  oonloDls  that  escape  into  tho  abdomen.    Foe 
sym)>toms  resulting  from  perforation  into  tho  gall*btadklcr,  or  oxtO^ 
ually,  I  refer  to  tho  monogmpli  of  Kraui*. 

Trbxtmext. — Perforating  ulcera  of  tiie  duodttnum  are  to  bo  treauid 
in  tho  Sams  way  as  perforating  ulcers  of  Ibe  sUnuacb ;  by  strict  regula- 
tion of  the  diet,  the  use  of  alkaline  and  alkaline-«alin>?  mincnl  walots, 
imticulorly  the  narm  springs  of  Karlsbad  and  L!nis,  and  under  sonM 
droumstaiioeH  by  nitrate  of  bismuth,  and  nitrato  of  silrcr.  If  tbcr«  be 
■ercro  oardialgia,  nanotius  ar«  indtapcosubU:. 


CHAriEB  in. 
coimucnoMS  and  ci-Obubes  of  tiik  rSTEStvuu.  OUUL. 

Thr  varied  profl(!SM»  which  induce  ooni(triction  or  clcsure  of  tht 
intestine  are  best  treated  of  in  die  aama  chapter,  as  the  greater  part 
of  tho  symptoms  excited  by  then  ore  oommou  to  all. 

Etioloc'.y. — 1.  Contraction  or  closure  of  the  intestine  may  result 
from  cowyreiMiotK  The  rectum  is  must  frequently  compressed  eitbef 
by  a  rctroverted  uterus  or  a  pelvic  luinor,  such  as  fibroid  of  the  uteriB, 
ovarian  cysta  having  an  unusual  location,  or  by  tumora  and  abscesses 
sinrliiig  ffiiin  the  iwlric  bones  or  other  tissue.  Occasionally  an  oro^ 
died  or  cjincerous  portion  of  inttrstinv  comprcMca  the  portions  of  !&- 
tesline  lying  under  it ;  or  a  piece  of  tnescotery,  drawn  down  by  tfaa 
intestine  belonging  to  it,  being  in  a  largo  bcniial  sac,  compresses  pa* 
tions  of  intcHtine  lying  between  it  nod  the  E[uoa]  column. 

3.  ConstrJctioti  of  tbe  inteatioo  may  be  cauiied  by  slruclnral 
changes  of  the  wall  of  the  intestine.  Tba  different  (bims  of  strictura 
of  the  bowel  como  under  this  head.  Those  resulting  from  cicatnzatioa 
of  intestinal  ulcen,  particularly  tlic  catarrlwl,  fbUiculsr,  or  dyaaatcrit^ 


ooNTnicnoxs  aku  cijosvnsa  ov  tur  intestinal  cakal  5g7 

I  th«  tnort  &e()uenl,    OcntntBtioD  oT  tuberoulotis  (ktoTuIous)  uloen 

iy,  and  of  t}i>l)i»d  ulocra  oerar,  leads  to  strictun:  of  the  iDtcbtinc 
CScfttricuJ  stnctUTcs  occur  in  the  i«ctuin  also,  ttftcr  the  IkbIui^  of 
^^hilitio  ulocn  or  of  wouixK  Siinpte  Btriduro  due  to  bvixrlt^pbjr 
of  the  uralU  of  tbe  iul«9linc  U  more  nuv  tlian  tliat  whidi  ocxnjre  in  Uia 
OMopbagus  snd  pylons  from  the  tamo  nusc.  I^sU^,  yrv  must  awn- 
tion  UtocG  strictures  induced  by  neoplasia,  partkuljurl^  cudnoa^  of 
wbicli  wc  •hnll  licronllcr  iipcak. 

S.  TbiP.  tulefttiiui  laty  Ix-  tIusmI  liy  nitation  on  it«  axi« ;  crm  ii^lf  a 
totfttiou  closes  its  calibre.  Tlic  clceura  maj  n»ull  eiltivr  from  u  por- 
tion of  intestine  rotnting  on  its  own  mis,  or  6001  the  mcsient^.'f,  01 
part  of  it  willi  tltc  intmtiiM)  attaciivd  to  it,  bving  twisted  on  itsi-t^  or 
from  a  puition  uf  ineitealCTy  witb  it«  iotctitinv  Iwiiig  tvound  aiouiid 
maodter  loop  of  intostinc.  A  long  and  relaxed  mescnterT  prediKposcs 
to  tlie  occurrcDci?  of  mtation  on  tbo  axis ;  Um  mocbaDiftn]  of  this  is 
obxrurr. 

4.  Qosure  of  tUi^  in(t>«liu«  may  result  litim  intenal  ainuigulalion, 
^ ineauaentioiL  lliia  ooliits  wlitn  a  portion  of  iDtcetJnc  eaters  any 
fisBuro  in  tlio  nbdooicn,  or  gets  fachind  a  liganMmt  stretdicd  ibcrc,  atid 
thtm  hccataa  onn»triot«iL  A  portion  of  uit«!itine  may  be  thus  stiao- 
gulnlcd  in  tlic  lonnH'U  of  Winslon-,  or  in  a  oangcnita]  or  developed 

Gmn  to  tbe  unenUim  or  moKUloiy.   The  buds  wbldt  dx»1  fm* 

qOMitly  ouMC  strangulation  arc  tkoM  ivsulting  &oin  pontORitis ;  tbcy 
oocur  bntwcvn  tlio  most  difliment  or;gnus,  but  porllctilarly  botwoii  ibr 
Kwili  and  Ita  surrouuiUngs.  A  portion  of  intestine  may  be  tliroHrn 
■nond  Um>  omentum  wbidi  is  dnvm  downwrnnl  atrongly,  or  around 
liie  mmifonn  proocaa  wludi  liaa  beoome  adbetvnl  at  ila  pobt,  and 
nay  tlius  tto  ooDslrided. 

ft.  Tbii  Intestioo  nay  be  <iuc«4]  by  ooo  portion  of  iiilLilini]  altering 
■nollicr  porlioti ;  tlii*  alimiftt  always  lake»  plaoc  fnim  aboi'o  downward. 
Ttiis  is  mlliHj  inpagiiuiii.it,  oc  intiunucrjilion,  as  it  cunsbt4  of  an  in* 
Vctaion  of  the  intestine  Into  itself.  Wbcii  this  occurs,  there  arc  three 
lupnot  Inleslina,  one  oi-er  tlw  othrr;  tbo  outer  000  is  nUcd  Um 
^Uh,  or  tuluwmwi|iion» ;  tlx)  mkldW>  aui)  L«i>i:r  one  am  mlled  the  lit* 
tMKMOBptuni.  'rif  inuniiiH  Hiirfai'v  (if  tbi'  rxlrnial  anil  niidillc  layrni 
■ad  the  aentus  txnt  of  llio  middle  and  iiilrnwl  liiyuTS  are  brtio^'lit  in 
appoMlion.  Tlie  locn^-au-ry  lie*  bvtveen  the  middle  and  intenial  lay 
«ra.  Aa  tiiis  i*  nitiubcil  at  its  root,  it  ia  rewkml  tctiso  by  this  iuw 
rion,  and  Im-ikv  i-tmiMs  tnotion  vrkcro  it  I>  inacrt'-d  int»  tbo  inte*- 
tioo,  la  oonMquencoof  tlus  on<HMdiHl  (mctJon.  ibi?  inngbiatcd  portion 
oC  lirtmillntt  la  diatortcd ;  its  o(Kining  b  drawn  liuni  tlio  mithlte  toward 
■bn  tide  of  the  aheath,  ami  it  ia  elonnaled  to  a  narrow  (iasuro.  If  ihrra 
ke  qiHntltia  of  (utiwliiuil  coDtents  preasing  downwanl,  Uie  hiTaginsted 
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parlion  la  cottal.ijillv  drivi^n  dooper  in,  aud  the  inrimiioii  bcoonu* 
completo.  IiiU»9Us>H!ption  is  found  ut  lK>tli  tfac  biiiaJI  mid  lat|te 
tlnfiL  1^  lower  end  of  tlio  small  inlcstioo  not  unfrcquenU;  entcn 
the  lai^  inlcsitnc ;  and  cases  hare  bccii  obanrvd  when:  the  iloooctkl 
vnlvc  wn«  closr  l'>,  or  cvAn  proji-ctcd  nut  of,  llitf  amis.  Intuieraxocp 
tioii.t  nioKllr  oc<-ur  in  the  <v>uree  of  cbronio  dianbceafi ;  it  b  most  pn^ 
aUo  that  tUey  arc  caused  by  a  portion  of  intostino  contractinff  suoni;^/. 
8ud,  by  elongating  and  moving  fonvard  at  the  same  time,  cnt^rring  Uie 
non-c<inlnidr>d  [portion  ju»t  bdow ;  port  of  the  Inttirr  iit  ilntwn  along 
and  iiivi-rttHi  nilh  the  ooiitract^d  ]mrti(>n.  New  perulaltic  vaavtateaU 
force  the  invag;inat«d  portioo  of  inteslinc  fertlicr  and  farther  into  the 
outer  portion,  until  t)i«  rt^sistancc  from  the  mcsmtcry,  ur  tho  adbeaog 
of  tin;  parts  ptisheil  into  one  another,  nrrwtst  llw  progrOM  of  the  ama 
IKirlion.  Oixiasionatly,  particularly  tu  the  Itodies  of  ohildren  who  hart 
died  of  hydrocephalus,  we  often  find  one  or  more  intuasu9oe|itiaa% 
which  arc  usually  short;  these  hare  occumxl  during  tlio  deatb-agoajr, 
as  u  shown  I>y  the  absence  of  all  sign*  of  infhiramatton.  They  abc 
appiuu-  to  111!  oatLted  by  increased  and  uaetgual  contractioni  of  the  iMc» 
tines,  hy  which  the  contracted  portions  arc  forced  into  tlie  Inigcr.  ll 
is  worthy  of  remark  that  increased  morcmentf^  of  the  intestJoes,  wUdi 
may  <n-(!i]  hf  pt'rtMrircd  llirough  Ute  abdominiil  wvlU,  aro  soon  jiM  fas- 
fore  death  in  animnls,  evea  iftw  laniyais  of  the  oea'broapinsl  gjrian 
bos  occujTcd. 

6.  Fiiully,  the  iiil<!!itini^  may  be  closed  by  extensive  accumulatkni 
of  hard  and  <\iy  becr-s,  or  by  Mony  concretion*  oonaiiting  of  faankned 
Slices,  or  ]irocipitato9  of  the  triple  ))koapbates  and  Une-sults.  This  fcra 
ofclosure  maybe  just  as  complete,  and  the  s^-I^)}tOlaB  durinff  lifeniay 
just  a*  tlireatenin^,  aa  in  tliost^  cauiWHl  by  rotation  of  the  inlvetiixi  an 
axlt),  by  iuleraal  atmngulatiori,  or  by  invnginatioa  Oases  wlictv  Ik*1 
vomiting  and  obstiimlc  constipation  were  ovemime  by  Inrge  ilosrs  of 
metallic  mercury  and  Kimilnr  remedies  are  not  to  be  bUudly  taken  ai 
esnmplca  of  cures  of  inleraat  Htnin^ulatcd  hernia,  ole,,  but  ratlierfvOR 
lliat  retained  fteces  may  excili<  the  c^>mhinali<>ii  of  Kymptoins,  wMohit 
usually  designated  as  ilctis  or  miseret*,  Coniplelo  closure  of  the  » 
(eslincs  by  masses  of  fnwes  o(v\m  most  readily  at  lliose  pboes  iriwt* 
niocliBniuil  obstructions  constantly  oppose  and  tvtard  tlie  |»rogrwa  <' 
the  contents  of  tlie  intestines ;  hence  it  is  mom  likely  to  lako  plaop 
above  tlic  bent  portions  and  Iho  adhesions,  of  wfaldi  wn  s|>nkc  ia  t 
pr«rioiis  chapter,  nixivc  ooniprcssed  portions,  or  aboms  iJwi  ratmui 
forma  of  stricture  of  the  tntealiiic.  In  otlier  c«*cs  a  Eutvpamlytic  statt 
of  the  intestinal  muscles,  or  a  diminution  of  tho  aecrciioD  bum  tlie '» 
tfistinnl  mucous  membrane,  apjiears  to  favor  the  onllcetioii  of  tlie  ob- 
Btrw-tiiig  taxc^    Lastly,  the  use  of  food  wliidi  furtos  a  great  t)iMiiin 
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of  hard  faoccf^  >uch  as  vcgcUklcs,  or  bfo«d  ooatauung  >»ucb  hnu),  ot 
ett'ii  of  badljf-preporecl  lupiungua,  may  iadncc  this  tana  of  ofaBtnictioo 
of  tho  uitestiaea. 

AxiTouiCAL  ArrEARAXcES. — It  woul-i  iako  loo  Umg  to  speaik  in 
detail  of  ttic  diflvrcnt  tumore  tliat  m»y  compress  tho  intestine,  llie 
palixtlogiail  anntoair  of  »lric.tur»i  of  tbc  iuU.i«tinc  it  entered  into  wIkh 
q>e«kjng  of  tlio  diltewnl  diseaws  tfaat  cbuk;  tbcni.  Tlie  i:J»ogo  of 
poatrou  of  tbo  intestines  that  causes  closure  of  the  iutestiues  baa  been 
prcriousiy  dcscritx<d. 

Above  oonttmcted  pbiocs  wc  utually  find  tho  iuiostitic  dilated,  and, 
aa  it  iH  nt  tlio  aaiui;  liine  elongated,  it  ta  abnormally  crunciL  The 
wmQs  of  IbeK  porlioiiA  of  uitestiuo  are  usually  hypcrtrxifiliird,  or  at 
least  Ihickcncd ;  the  cavities  are  filled  with  (ptsea  and  tuKV^.  Ueloiv 
tho  ninltsction  the  botrol  appears  empty  and  ooilapsed.  NVhcre  ga& 
and  bxv*  Iinre  rested  for  n  tiinc,  the  tnuooiu  mcmbnino  h  usually  in  s 
Rtali;  uf  i:farunio  catarrii,  vrhidi,  ttam  time  to  time,  lM>i>ini-s  ni-iile  (wo 
pcci'ious  cltapt«r). 

In  closure  of  the  tntestine,  iU  vessels,  and  in  some  eases  iltose  of 
tbc  mesentery  also,  are  compressed ;  in  oonsequcaco  of  which  thore  is 
great  flspiUaiy  oongcaUoo,  whidi  induces  dedded  sweUtng  d  the  ««U 
of  the  intestine,  tevcn  catarrli  of  tbc  intestutal  muoous  mwiibTaac^ 
transudations  and  small  htBraorrbages  in  tbo  simius  eoat.  Mora  or  less 
axteokira  peritonitis  usu»Uy  acoonqianies  tlioso  ehanges.  If  the  presi- 
nra  and  tension  of  the  rwutds  be  not  moored,  abeoluto  etosla  oecun 
in  the  cnpUliiriirs,  nuii,  in  conaocpwnoB  oi  thin,  ntottiriostion  tJ  tin:  wall 
of  Um)  bittstiiw'.  In  tho  bttcr  esse  thetv  may  W  a  |lerf(lra(lut^  vrlddi 
■I&Mlst  always  aimcs  di-alh  frum  ppritonilis.  In  some  frw  eases  tho 
iBtaalina  lieooinrs  adliervrut  lo  Um*  abdominal  wall  bofora  parfimlMa, 
mm)  a  fpoal  (istuU  <»  MKnllvd  artificial  sni»  nwills ;  tlioso  disoMca 
bcjotig  to  llw  dorooht  of  surgniy.  In  bttiusuMcplion  tlMr  nMrtification 
of  tho  hiraginstcd  part,  and  its  passigw  tlmiui^li  the  anu*,  tuay  effaot 
a  relative  cutv,  if  a  6rm  odbesiao  betn-mii  ilio  extcnial  nnd  ndddlo 
bym  of  tbo  bitussusoepiioo  lavo  previously  uken  pUoo ;  but  this 
plooa  usually  nmatns  permanently  ooastriulod.  lliis  is  itJU  moru  apt 
lo  ha  the  tmso  If  only  iho  lower  jwrl  of  the  invspnated  iotastiar  alougfa 
Mt  while  t)w  npjN-r  |iiirt  becomca  finiily  odhrrrnl  m  the  ibesth,  so  that 
ut  ibts  point  till'  iiilcBlinsI  wall  slmll  |>cmuiiii'iilly  mosist  nf  aorerm) 
au|H-riiiiposed  layers, 

SrVITOltH   AK»  COCMS. — Tlwt   Iiil"t    im|xir!Biil    Kyiiiplnti)   of  iiMi- 

ilrii-lion  of  llio  intestine  Is  difli<ntll  uud  ti->l»i>u^  drfrniiion.  Ilut,M 
Many  pnrsuiiA  sufTcf  fi>iiii  »tu)^lsh  bowels  witiiout  any  uinJuutical  6k> 
ftacle  lmpc<bn;t  tho  jffu^-as  of  the  coalenls  of  their  bowels,  it  does 
not  appear  iin)vi>per  to  bisert  ben  soiiw  reoiarics  on  **  lutliitual  con 
ktiiwliou." 
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fffnochf  n-ho,  in  his  rlitiic  of  nlictominal  (lisi:-n»!8,  ttv»is  xvvy  fi- 
Ittttstivelj  of  habitunl  KHMtipatiiin,  mid  give*  n  vciy  lifelike  anil  Mm- 
nte  account  of  tlie  incotivcniiMioo  to  wUidi  it  lontis,  mj-s  \ejy  truly  tint 
"suficriDj;  Irom  const i pa tion  "  is  s  verj-  rolaiirc  term.  Soinc  pvnwa 
hnbitunlty  only  have  a  pn»«gv  ovciy  Bcoond  or  ihird  day,  and  still  fed 
vciy  well,  or  feet  worec  when  tliey  hare  moro ;  on  the  other  band, 
Otben  feel  mok  if  they  do  not  have  oim>  or  two  Htocilit  <lBi)y.  IV 
cause  of  tliia  difference  depends  partly  on  (lie  lact  tbal  tlie  former  fana 
but  little  fkees,  as  they  eat  food  oontaiiiinf;  but  little  indip;cstib1e  mt- 
tciial,  and  as  tboy  perfectly  usimilatv  the  digestible  part  of  the  food; 
wliile  the  lattt-r  han>  a  <(uniility  of  Greeea,  liecnine  tbcir  TwkI  conbua* 
much  iadigcBtibie  malt-riul,  or  bi'eausi-  iheir  power  of  (ligi!Htk>n  is  !» 
paired.'  But  evcD  j>ereons  eating  einiilar  food  and  di^^^ting:  eqnslly 
well  show  the  sadic  difFerencc  in  tlic  number  of  evacimtioaa  roqniml 
to  koe]i  tliem  feeling  well.  It  is  difficult  lo  g^ve  a  satisf«cto(yex|ilaM> 
(ion  of  tht-A(-  »i,iupti)ina,  but  in  most  eases  tJiey  seen  to  depend  on  tbc 
fact  tliat  in  sonii?  persona  the  irritation  of  tbc  mucous  mcnibnine,  by  ifa 
retained  ficees  and  the  products  of  dcoamposjtioti,  leads  to  inteUiiiil 
catitrrli,  while  in  other  1cfi«  siuoeptible  persons  tlic  intestine  renaioi 
kealtliy.  In  the  latU'r  vaur*  only  sinull  auiotinta  of  ga-sirs  fiirm  &us 
the  txxyes  ootitaiui-d  in  the  Inic^lin^  the  abdomen  dooA  not  Inuiibc 
tense,  lutd  the  <ljaplinigm  ts  not  pressed  tipvr«n),crcii  when  the  petwa 
hu  no  passage  for  two  or  three  days  or  ronn.'.  In  the  (umter  OM* 
the  muoua  oorering  the  n-alls  of  the  Intestine  acts  ou  tbe  contents  «f 
the  bixveU  as  a  ferment,  and  by  Uieir  rapid  dceompotltioa  quH» 
titiea  of  gaa  aro  formed ;  the  abdomen  is  pufTt-d  up,  and,  cir«o  afin  ■ 
short  retention  of  fieocs,  wxi  have  the  inconvenience  dcseribcd  in  a  ja^ 
rious  chapter.  To  this  description  wc  hare  to  udd  a  feiv  iiyutptnaa 
tliat  depend  mon;  directly  on  oitlk-olioii  of  EreoeH  in  the  lower  purtiom 
of  the  bowels,  {ilrlicularly  in  Uie  Rexuro  of  the  cokni  and  in  tlw  rmtm 
Oeensionally  patients  have  an  "imsatislactory  foiling,'*  ns  IlmoA 
aptly  colls  il,  after  sloc>l ;  they  feel  as  if  there  were  still  tnasMV  In  the 
intestines,  whiHi  should  liave  lM>-n  jMSsed,  Thb  fi-clioj^  alutM:  girts 
them  great  diMc^oinfort,  and  pula  tliein  in  m  disagreeable  (raiiw  titniaL 
But,  besides  this,  there  are  often  Bymptoms  resitKii^  from  the  pn^sm 
of  the  fiill  iiitcetine«  on  the  neighboring  blood-vesseb  and  nerrca 
Pn-sNun;  on  tlw  iliac  reins  nirely  causea  odcnia  of  the  feet ;  hul  ^j 
patieuta  witli  habitunl  ronsti|Hitk)n  usually  suffer  from  oold  feet,  a  vcTi^l 
annoying  symptom,  which  is  n>osl  readily  explained  by  Uie  iinprdcJ^^ 
return  of  the  Idood  froin  the  feet.  Dilatation  of  tnc  TesseU  in  lb 
iralU  of  the  rectum  most  ft¥r|«cntly  result  from  prcsftun^  on  tlie  brpo 
gastxir!  vdns,  niHl  iKCtMonnlly  tl^re  niv  ruptures  of  these  dilated  tt*- 
Kile.    TV  significunco  of  theae  nutooeo  vessels  and  tiw  hatmotdioffec 
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(blind  and  blording  piles)  b  owfrmltinl  hy  tlw  Inity,  whu  luually 
tegiinl  Uwm  oa  the  cause  nod  not  as  Ui«  rcaiilt  of  tlicb-  trouble.  In 
the  aamo  vr*y  ihe  ««oape  of  blood  from  tlu>  pudto  roitifl,  or,  in  women, 
tma  the  uterine  veiiu,  may  bo  iiii|ii-Hod.  In  ontLtcqiirncc  of  t)iis,  in 
moA  women  who  are  habitually  ooiwtijKiWd,  Ihi-m  U  lijiiencmtn  of  Ihn 
uterua,  whicilt  nbiiwH  ilaelf  by  rerj  abundant  menstraation  and  uterine 
0al>nfa,  and  wbk-b  subaequeittlj'  oA«n  leads  to  hnportant  disordnn  of 
aatntion  of  the  at4!nis.  "nnn  wo  mm  that  the  notorious  MorrUon** 
puis  may  nnt  inoom^y  be  said  to  b(>i>irfit  niautniitl  dJflicuitiea  and 
ttuor  albus.  Hen  with  habitual  constipation  may  hare  Cretpient  ere» 
UooB  and  seminal  emissioiiji,  induood  by  tho  impnlnd  escape  of  blood 
from  tho  pucbo  veins ;  if  they  were  prerioiBly  worried  almoi  thdr  fod* 
ingo,  they  am  abaolutely  Mf^tened  by  Ibis  symptom.  E^tully,  the 
preasoro  of  tho  loaded  intestines  on  the  sacnil  plexus  inay  cainse  neil- 
nlgiopiuiuitithuleg»,<^<  wbat  i*  nuiro  fn.-qttent,  a  feeling  of  mimfanaM. 
The  causes  of  habitiiul  ainsli[Mlion,  wliidi  dot's  not  depend  on  com* 
tares  and  adhesiona  of  ilie  ioleatiucA,  or  on  the  v-arioiu  foRBS  of  cuo- 
Ktndion,  aro  niiber  obscure.  The  diacaau  oceitrs  moni  &squcntly  in 
womra  tlutn  in  men,  and  not  unlreqtiently  developa  in  gfowinff  oliU* 
dren,  A  alow  moraneni  of  Um  intestine  a)q>ean  ntoat  freqaentlj'  to 
iodoce  it ;  but  thcro  is  scarcely  any  explanatioo  of  this  aluggishneai  of 
Uio  intcntiiiol  musolca.  Tbo  hod  hftbil,  of  ro)>(>nt^y  roitniainii;  tho 
fepaeafurably,lmIit(Msluiliitualoim»tip<itiun  in  saRU!cn»i«.  "Sodonloty 
Iwibila,"  also,  swli  as  are  ocwnmon  lo  studrala  and  iMimos  of  ocrtaiii 
oewpalioiM,  nro  lUcowise  property  clawuxt  among  the  exciting  nuww 
of  thia  afliotion.  Still  it  is  ranaritaUei  that  perMveringly  walking 
doea  not,  by  any  means,  render  tkifomtion  as  oasy  as  might  bo  ex- 
pootwL  Pa(i4:nU  with  habitual  oonslipaiion  tmwlly  beeomo  hidobt- 
Igable  wolkera,  witlimtt  thereby  attaining  the  goal  which  Is  ofkm  tha 
objciH  (if  iJH-ir  ivIkiIi'  lU^iro  and  endeanir  {Bmoch).  In  eomc  miaa, 
tho  haliilual  oun8ti[Kiu<in  is  <Iuc  to  cJironio  intestinal  catatrli,  wldah, 
liha  cbionio  gutrie  tntarrh,  ax  wo  hnT«  aliown,  induocs  a  oub-paralytie 
state  of  tlM)  lutosliual  minoles,  in  s|Mte  of  tlio  thiuknulng  of  tbo  walla 
of  tho  intoattnes  that  it  oausea,  lleun?  people  win  have  led  a  lotn- 
riooa  life  oAsd  suffiT  from  lubatuai  oonstipatjtHi.  We  ofii-n  meet  par- 
eons  who^  at  tlin  uutvenily,  wenr  gir«t  heerdnnkeni,  and  were  most 
jor{«l  and  poptilar  fellows,  wlio,  u  few  ytwr«  UUw,  luve  beoome  Dl- 
tMnprml  and  poeriah,  and  Imvo  no  tboughU  Itoyood  wfaetlior  tliey 
"  wHI  hare  tho  longed-lbr  poMage  to^ay.*'  Ibwently,  inactivity  of  the 
obdonunal  nuwelcs  has  bem  cloMed  aoKxig  the  eauwaof  habitual  coo- 
ttjpntioii,  and  eaaoa  hara  been  dnseribed  whisn  the  (alients  •octMloned 
the  nbdomliuil  raeadoa  lo  exeroise,  and  wi^tv  tlutt  i-ureil  of  their  eooad- 
patioa    Tfan  etooMlTO  strvt^injr  oirl  mlivilliKi  of  the  abdomen  ro> 
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luainin^  nfliT  fwtiueul  jireftnaodca,  parliL-ulurlj-  after  twins,  apfxantt 
roe  mudi  uioro  injurious  than  tbe  diminisliecl  aclivitY  of  thi*  nbdonuaol 
muscles.  Such  wotnen,  upon  whose  abdomen  it  Mocm*  cruel  to  p(e»i 
!>om  a  fooling  tliat  wc  should  brvak  tliTDug^i  tlw  wnlls,  klnioat  idwsn 
BofFcT  from  hnbittinl  couHtipation,  and  they  caunot  Htiaio  mudi ;  and  in 
IbeM  MiuiA  vromoii  tlicre  is  alu-ajs  abdominal  plethora  and  ohrgnic 
bitnstinid  cuUurlt,  which  alone  would  sulficienlly  explain  the  relankd 
defi-caiion.  (Wo  may  readily  undcntand  that,  und«r  tltcec  dicim- 
Staoccs,  a  dilatation  of  tiw  hloml-vcwrl.t  in  the  abdomen  oaD  eaiD/ 
oocur;  when  wc  coiwidcr  tliut,  numiully,  they  are  subjeictcd  iwt  otdy 
to  ihu  {uvMure  of  tlo  atmoepLcc«,  but  to  tliat  caused  by  the  teasMO 
of  tbe  abdomiual  walls,  and  conscqiirntly,  wltcti  the  latter  arc  relaxed, 
tlii^y  arc  dcprircd  of  one  important  aid  to  tix  preacrvstioo  of  tlidr 
nominl  cotulition.) 

Ak  liuliilual  ixiiislipalion,  then,  has  ao  n»ny  causes,  that  its  pnsenee 
alone  does  not  justify  tbe  diafpiosis  of  stricturo  of  tha  intestine,  tk 
question  ariMS,  How  shall  wc  recoi^iiize  such  a  cause  of  coostipntiaii? 
Hie  observation  of  the  (soes  may  aid  us  here.  In  Ibc  onliniuy  Ibtne 
of  cougtipatioo,  Enusagocbapcd  fincca,  of  extraordinary  Mze,  are  oftn 
passed ;  in  strit-turo  of  the  intcxtine,  ut  tlio  oonlnry,  particularly  vdm 
•ealcd  at  the  lower  part  of  the  intestuic,  they  olten  have  a  tvry  tuU 
calibre,  and  conust  of  ^maU  rolls,  SL'arcelj  as  thick  as  (he  fiii;^,  urof 
■mall  rtnuid  niasHCii,  Hkc  shecp'a  dung.  In)[>or1uiit  on  tlua  sympton  It 
lor  the  diagnosis  of  slrictura  of  the  intestine,  we  must  still  ruKMBbcr 
that  it  may  also  occur  alter  lonf:^  elarvatioii,  particularly  after  Iou^hsd 
tinucd  dl'>CBSc.  The  oinply  inuwtinc,  wlii<'!i  is  tightly  oonlnuted  al 
«ucii  tbae^  apfonn  to  expand  only  gradually  to  its  fonnttr  odibra 
Even  spasmodic  contractions  of  the  spbiucter  occasionally  eKuMj  thb 
form  of  ^etxs.  Uonoc,  before  wo  can  diagiiosticstc  strictun>  of  the  ifr 
IcntiiKTit  front  IhiK  Kyniptotn,  tlic  aboru  states  must  be  ezdodod.  TV 
history  may  gi\-e  unotlier  aid  lu  diugnosii.  We  hiirc  already  cxplaiiKd 
that  dcatridol  oonlractioo  b  tho  tooftt  frequent  nuse  of  aMoltVb 
Hence,  if  babittial  cnnslipottion  and  a  jKMuUar  fam  of  tJio  finoM  oca* 
after  a  long  attack  of  dyscnt^n^,  or  after  dinrrlKcas  whkli  seemed  l» 
depood  on  ulcers  of  the  intestine,  tlie  presumption  is  in  farar  of  atri^ 
lure  In  the  same  way,  in  otbor  cases,  wc  may  suspect,  from  ilio  hi*- 
toiy,  that  Uiere  is  a  rvtruvi.>ni<m  of  tlic  uterus,  or  sonio  kind  of  tunef 
in  tbe  pelvis,  which  is  coinfireasing  the  intestine;.  In  fonning  a  diap 
liosia,  wc  should  nl»o  arntl  oiii»dvee  of  pbysioal  cxatiiinatioii,  I>roai- 
pence  of  llic  abttumcn  at  any  pari,  and  a  remarkably  full  ijcnsuskin 
Bound  at  this  point,  if  found  nt  rcpoal^d  vxaminations,  sltow  that  part 
of  the  intestine,  above  a  constricted  portion,  b  dilated,  fioally,  •Aim 
ore  mupcel  Ktrioturc  of  the  Intostino,  wc  should  never  neglect  lu  u- 
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■mine  tho  nctum  with  the  Btifp-T.  Tf  wu  c«o  rc«di  no  stricturo  -mih 
the  finger,  wc  ihould  use  an  cluUc  catlieler.  We  mMy  be  dcccU-od  bj- 
Um  CBtlictcf  striking  ngniii^t  the  pnHnoolory  of  the  sacnim,  or  bj  ■ 
fold  in  (be  wall  of  the  int«9tine,  prerciiting  the  fiirilM-r  cntnuKO  of  tbe 
inatrummiL  Spasmodic  coolnctiooA  of  the  reoiuin  may  aim  doccrro 
iHMcciistofnctt  obvorrenk  In  womeQ  it  is  just  aa  iioporUDt  to  tnnke  b 
vagtnal  cxaminatioD,  to  aatwfj-  ounclres  about  tho  pofiitioo,  buec,  and 
fbnn  of  the  ut«nis,  and  find  if  ibcrc  be  any  liunoni  in  tlie  pvlris. 

Hio  syinptoniB  of  cloeure  of  the  inteatinea,  wliich  nilju^qticuilj'  be* 
oome  tcrrihlc^  aiul  rot;  danReroua,  are  often  sLigbl,  and  a|>)aiu)llj 
free  from  danger  at  thooutsct.  Tho  patients  (ec\  pulTed  up,  ha^'c  colio, 
poioitically  ugiftmnng  and  dimppeoring,  think  tlH-y  bare  made  Mimo 
cnoT  ill  diet,  iiml  take  aoine  camocnlle-Kn,  <>r  a  nligfat  lasatJre.  Tho 
pbrsii^iau  is  not  uauallj'  called  till  iheitc  rvmedica  bil,  anil,  in  S]iitc  of 
tlicm,  tho  pains  tncreaae,  and  tbo  bowels  do  not  movp,  or  when  nauten 
,tid  i-nmiting  occur.     A  canful  and  cKporiciwcd  plijhician  alwaja  ooih 

thi*  combination  itf  Hvm]il<nn;  aa  disagreealile  and  Ihnmtening. 
Jirat  tiling  to  do  b  caivfully,  witbout  orermodoaljr  or  fucbnunncc^ 
to  examine  Iboee  parts  of  lite  bodj  wliere  hernia  majr  occur.  Woe  to 
btm  who  tnnta  that  tho  patient  will,  unqocstioDcd,  tell  him  he  has  a 
nqjtnre,  or  who  rcata  conientr^l  v,4ili  bia  simple  denial  of  the  question  1 
He  ivelun)  ant)  vagina  sbouUl  lio  explored  just  ns  care&lly  as  Hid  Ia> 
({tunol  rvgiuna^  to  tiiid  if  there  bo  any  obstnictloua  to  tho  DncualioM 
of  tho  bowels,  lu  s|ntc  of  tltc  anxiety  tliat  ibo  auo  auMi  bin,  tlia 
pfajsiiian,  (>f  murMi,  hopes,  at  tbin  titnr,  thiit  Ibo  syntptotia  an  exdbtd 
bjr  a  nlention  of  Awes,  sotncwbat  ob^tiiuile,  periiapa,  but  one  whtoh 
nmy,  nevrrtheleaa,  be  orcTuome,  He  immcribna  onemsla,  and  laigo 
dOMi  of  txslor<o«t,  with  the  ndilition  of  a  little  cnMwKiU.  After  a  kw 
bontt  bo  reliinu,  nncallod  for,  to  the  bedside  of  tfao  patlmt,  for  tbo 
pinpoae  of  ■atisf^'ing  Ida  own  anxielv.  Meanwhile^  tbo  encmata  liaro 
oooariotiaUjr  brought  awajr  a  little  lieocs  from  the  lowur  port  nf  the  t»- 
testiud,  hiU,  In  mml  ossca,  they  ban)  bad  on  olTioct,  or  It  has  br-i-n  Jin- 
ptailbls  to  give  llio  patirnt  an  rniina.  In  r^jiiti-of  ibc  uldilion  of 
the  caatoroil  baa  remaini-d  invfTiH-tiuil ;  after  taking  it,  tlie 

it  has  had  girtst  pain,  and  frtviuimtljr  Tomitcd  grn-n  masses.  At 
Mune  llnx>,  bis  appcaranr«  lias  diangcd ;  bis  faoo  is  distorted  and 
'pale,  the  skin,  particularly  on  the  hands,  Is  oool,  the  pulse  •nail  Non 
Um  •omwfbl  oneeluiioo  baooiDos  men  and  mcxi!  nTtniii,  that  tbn  in 
tasttM  is  rlnoed,  and,  periups  b  ao  otetrueteil  iltat  nwrdksl  aid  can 
give  nrj  n-ln-C  Tbe  abdomen  gratlually  boemnea  u(»e  ptuninentt 
than  am  M-ve^,  atralaiii(|>t  bowingHlown  pabs,  which  tbc  patient  calls 
mni|U.  TbnwpBKUcymni  of  pain  arQUsnsUjrIbUowcdbjr  nausea,  and, 
to  llio  terror  of  tbc  patient  and  thoMt  arriuud  bim,  Ibe  Tonitrd  masses 
U 
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fiOSstanUy  beoonae  lirovmer  and  more  cliBCol<»ni,  and  the  sni(^1l  man 
distmcllf  feculent.     There  lins  been  much  di«puto  as  to  h  lictlH:T  stcr 
ooraocoiM  roniiting  coiild  rriuU  (rom  obtttniotton  of  ibe  small  intcslini^ 
or  if  it  mulil  iiolj-  ocxntr  in  clinurw  uf  tli«  lurge  iatesUne,  wbero  the 
fonuaiioR  of  th«  faces  proper  begins.     We  should  bear  in  mind  limi 
e\'en  Ibo  contents  of  the  itcuni,  particularly  if  they  hare  bovti  then 
lang,  n»ty  have!  a  fixnilcnt  odor,  and  that  in  xocnllcd  fccnl  vomitiii;! 
actual  tieacn  art-  rnrcly,  if  ovtr,  vumit<HL     I  couaidei-  it  improbable  thai 
Uie  contents  of  th«!  lar^re  intestine  &Iiould  pa«s  tho  ilco-ccecal  nire, 
and  enter  the  small  intestine  )ind  stomach.     Tlterc  am  rarious 
even,  oomccrnijtg  the  origin  of  rclrogradc  nM>v<<nM;nls  of  the 
of  t&e  inteatinft.     £ett  not  only  denies  all  influcDce  of  the  cant 
of  tho  iiit«ntiiiv!i  on  the  bttdcwaid  inorcinent  of  the  oontcntu,  bat  fat^ 
cron  believes  lh;it  Uiey  rather  impede  tlinn  aid  itic  uornial  prugrem  at 
the  eoutents  from  the  stomach  towanl  the  rectiim.      In  tite  act  of 
Tomiting,  abdominal  pressure  unmistaVmbly  ptnys  the  chief  part ;  it  i> 
tbia,  aided  by  the  aboro-mvnlioiK^d  contradiou  of  Ibe  pyloric  portioa 
of  tlic  atoiTinrii,  wliich  cvucuatea  ita  oontenta.    llie  conteuta  of  the  » 
teatinies  appear  to  enter  tlie  &toma(^,  bocause,  during  the  conlnMAtfo 
of  the  intestines,  the  masses  cannot  pass  downtrard,  and  are  dfi*ai 
Opwanl,     We  will  not  dii*cu»!t  tlie  queKtiovi  n.t  to  wlM-tht-r  this  otoat 
regularly,  or  whethtT  Ibo  contraetion  of  one  portion  of  int<^tjit'<  tnnnfr 
diately  folluns  tlic  oontmction  uf  the  portjon  just  below  it — tlut  ti,j 
whctlier  there  be  an  actual  untiperistultic  motion.    At  nil  cvonta,  I 
e>^dent  tlrnt,  as  long  t.s  the  obstmetion  exists,  all  dnistji^  by  in 
Uio  oontraellon  of  the  intestines,  must  induoo  vomiting.     In  somo  < 
the  disease  nms  along  for  eight  to  fourtoen  days,  or  longer,  with  th«w 
vyraptoots,  which  may  even  temporarily  remit.     During  tlio  attacks  tt 
poin  wliiuh  iMiially  precede  tlie  vomiting,  accorrlitig  to  WiUton**  gnpUr 
de8cri]>l40ti,  we  may  feel  or  see  in  the  abdomen  "  immense  coils  of  ia- 
tosUne,  as  big,  perhaps,  as  one's  arm,  rise  and  roll  over,  like  soine  higo  . 
jnakc,  with  loud  roimngit  and  flatuloiioc.    The  distendr<(l  bowct  atriT(4<| 
frith  nil  its  power,  but  striven  in  vain,  to  overcome  tin;  o|i[MKing  tM^| 
ricr,"     Tlifl  jMtieot,  now  foarfiitly  disttgin^l,  haaaglMslly  l[)o)c,adin7J 
color,  his  face  is  covered  tvith  cold  sweat,  his  hands  «x>l,  his  pulse  ia 
pcrocpUblc,  white  the  mind  remains  long  micloudoili  Ciudly,  bo  diet' 
exhausted,  with  the  symptoms  of  general  paralysis 

'Hie  j)ictiire  is  somewhat  different  when  extensive  peritonitis  oeotin 
early  in  the  obstriiction.  Then  the  abilomen  is  pnfl«;d  up  iitui'Ji  aonoar; 
it  becomes  cxcMUTely  tense,  and  so  poEnful  that  even  iJm  eljghleM 
pressure  ia  not  borne.  As  tlie  exudation  occurs  abuost  exclusivity  h* 
twocD  the  inflated  intestines,  it  can  ntrcly  bo  rooc^gnlzed  by  tbo  dd! 
peTDnssioii-Kound  at  the  dependent  parts  of  the  abdnn»n.    The  paticDU 
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do  iiot  taaa  uTDund  tm  tJw  bnt,  likcr  those  abuvo  do«aitic<],  but  tie  sUU 
en  tltcir  bock,  csrdullv  nvtiktin);  all  mowmi-nt,  bctsuM  it  incrowM 
Uidr  paio.    TIw  puUc  is  vety  frequent,  the  tvtnpenttun:  ray  liigh 
tbo  <]inphn(pn,  pressed  upwani,  coDipresaoa  the  lunffs,  biuI  tlie  respin- 
tiOQ  is  hnitcnctl ;  tlio  obstnictod  Bow  of  bkwd  froni  tJio  rij^bt  eJdo  of 
Hut  Itcart  giw-s  ttiu  patient  it  c^notic  look.    To  oooiparisoai  with  the 
jgnnptoms  aliorc  meotloniHl,  v,-!ucli  emu  wiw-  coatinui>,  thiiw  of  pt^ri- 
tonttia  arc  bo  prominent  Itiiit  the  former  an?  not  sufTiueutljr  notio(.>d, 
[Bod,  while  tfao  peritonitis  is  n«ogiiizod,  tho  internal  etmnguLatioci,  or 
Other  obstmction  of  the  iiitejttinc  caiwtDg  it,  c«!ca])cs  observatioo.    We 
■botilil  make  it  a  rule  to  consider  "riieuroatio  peritonitiii"  a  very  ram 
disease,  and,  when  peritonilis  occurs  in  a  non-pueiperal  patient,  tu  think 
of  perforation,  particularly  of  perforation  of  tbo  stomach  by  an  uloer, 
or  of  ncntc  olMtnietkm  of  tho  intestine.    If  tho  disease  has  oocumd 
quite  suddenly,  uud  U  lurf  uocYNniianiecl  by  iromiting,  the  chanon  uro 
in  favor  of  perfomtioa     If  it  lias  come  on  frmduaUy,  and  lhe»  waa 
Tomiting  at   the  roiy  Urst,  which  continues  obetinatoly,  or  if  focal 
Ttnnitinf^  occurs,  there  is,  most  protnbly,  obstmdion  of  the  intcsltna 
In  tltc  latter  case,  the  eoine  ia  usually  much  more  rajiid;  even  nficr  a 
tbvr  days,  there  ia  usually  f^'^at  oollapee,  geoocal  inralyak,  and  almoat 
a  fotal  tormina  tion. 
During  lifin  it  can  liardly  he  said,  In  any  case,  whedier  tho  group 
aymptoma  tlial  we  hare  deocribcd  d^>cfKb  on  a  rotation,  liilenuil 
i(pilatian,  tntiitsusocptiun,  or  an  obetraoUoti  of  tltc  intestiuo  hy 
hanhmrd  ftncea  or  stony  oTnerftkm*.     Wn  liave  the  Iriuil  oc-rtaiitty  in 
icnttniT  rotation  of  llie  inti-stiiui  on  ita  axis.     TIm  auspicaonof 
stratifniUlioci  is  aormtwbat  fettjiportt^  if  l1m>  |»timt  luu  liad  ■ 
lous  altatlt  of  (■■ritoiiitit',  as  tlx;  bouls,  wbidi  am  the  most  fr^ 
I  eauH  of  ()h<  sttnngulnlion,  are  tlnioM  always  mnwitia  <4  fanner 
tonilia.    TntuMuiwr]>t»on  ocuuionally  abowa  poculiaritles  of  aynq> 
by  wbidi  it  may  rradJiy  bo  disllngutslwd  fton  other  fonns  uf  ob- 
of  tlw  inlr«tine.     Among  thcM>  ia  a  aanMg(Miha|>wl  tumor, 
tvually  of  only  modcmte  resiatsDOP,  wliidi  may  MwiKtitue*  bo  felt  in 
alaliimi^  inrlirabrly  wlien  tbo  walla  an;  not  vry  ifose.    This 
itnnr  mnnut  bn  n(m'e<l  much ;  it  la  painful, and,  on  iNfiussiuo, givns a 
Nuu!  not  t[uitr  ilidt.     In  iiituMUBcrptiuo,  muirover,  (In-  <ulil>v  of  tbn 
ine  in  trftrii  not  rinvnl  so  oompleloly  aa  In  Other  funu*,  so  tluil, 
iotially,  small  <|UBntili*'a  of  Gecok,  or  intealiiM)  gaac*^  ara  cna» 
)toreover,  fmm  llif  <ximpnuKion  of  the  veiaa  of  tbe  meeMleiy, 
fa  likewise  iiivagiiiated.  tlxtre  ia  Kveat  congestion  of  Un  inn^ 
portloQ  of  intcatlne,  whidi  may  n-iulily  induce  ruptura  at  ruswili 
nmmn  m«MBl)tane,  and  hltiody  or  bloudy-muoous  passagna.    This 
•ym[)toni  is  poculiarty  impcviant  in  tho  diapiosia  t>t  tatuBSUMCptioa  iu 
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small  diildren,  in  whom  the  disease  occurs,  proportionately,  very  oReiL 
(In  these  coses  the  ccccum  and  uuneniUng  colon  nn;  nlinoet  olwitys  ifr 
verted  into  the  lower  pnrt  of  the  latga  intestliMt,  iind  into  the  rcctnin; 
the  const  ip<i  lion  i»  not  ii1wti_\-s  absolute ;  vontiliag  rarely  becotm^H  ftxa!,- 
aod  the  pullinj{  up  of  tlie  abdomm  b  usually  tnodente  aa  periiouiiif 
is  rara^  On  the  other  hand,  the  bloody  or  bloody-tnuoous  deje>ctioag 
«m  randy  absent.)  The  diagnosis  of  intussusception  is  bcj-ond  doi^ 
vrhfa,  from  the  n^tum,  w<!  nm  fi^cl  the  slit-ftbapcd  mouth  of  the  tn- 
vagioatcd  portion  of  intesliue,  vrliitA  ia  usually  tunw'd  toward  the  wall 
of  the  rectURi,  or,  if  this  sluuf^hs  off,  snd  is  crnciutcd,  somcwliat  my 
tilictl,  but  still  Tcoognixablc.  Obstnietion  of  the  bowels  by  hard  feral 
moasea  is  readily  reMigiuw?d  when  theae  can  be  fe!t  m  tlio  ri-«;tutn.  In 
other  cases,  a  liard  niorablc  tiunor  in  the  abdomen  lea^-es  little  doubl 
that  it  is  formed  of  hanl  fecal  masses  or  stony  coacretkins,  and  that 
Ibeac;  obstruet  the  intestines.  If  the  patient  has  prenously  auffeied 
from  the  syniploms  of  oonsttiotion  of  tbo  iutestiues,  and  If  tlicM  han 
suddenly  incri?ased  to  those  of  absolute  olutruction,  according  to  whsl 
via  above  said,  it  is  probable  that  tbc  sudden  ol>struction  has  been  is- 
duoed  by  haril  mnsscs  of  fnwcs.  Abon;  all,  llie  fat-embtc  ooursc  of  tfcc 
disease,  the  sudden  disappeamnee  of  the  nyinptotns  afltv  Ute  passages 
of  a  quantity  of  fiwcs,  speaks  in  favor  of  the  latter  variety  of  ob- 
struction. 

The  diagnosis  and  prognosis  of  obatniotioa  of  the  iotesliiiB  an 
ovidi-iit  from  what  wo  haro  sud  of  the  symptotoa  aiul  course  of  tbe 
diMnse. 

TsEAna.Tr. — Tlie  treatment  of  Iiabitiv]  eooatijuitioii  hm  hem  u 
fully  discussed  as  the  plan  of  iliia  work  allows  wbeii  sjwukin)^  of  ik' 
csu5al  indications  in  the  previous  chapter;  a  dt»euE»on  of  the  adnn> 
la^'9  of  and  objoctii^ns  to  iii<ti\-ii)tinl  laxatives  does  not  eome  witUo 
its  seo})e.  I  have  no  peraorui]  osperiencu  of  (he  result  of  the  Swedisli 
movomcot-cure  in  habitual  constipation.  Bledrii-ity,  which  liaa  alio 
been  rocoitunendcd,  comes  under  the  head  of  {gymnastics ;  contraotiDM 
of  Uie  abdominal  muscles  may  be  eauM^d  by  applying  the  elcettode* 
to  tlie  skin  of  the  abdomen,  and  they  may  be  Ktn-ngllM-ned  by  rapeaied 
applications.  AppUcatJon  of  tlie  deetiodes  to  Ibo  abdomen  hat  or 
effect  on  the  inoTomonts  of  the  intestines  themselves.  The  propasal 
to  place  one  electrode  in  the  mouth,  tlio  otlwr  in  tltc  anus,  raiHt  ba 
."Cgarded  aa  «^ry  naive. 

If  strioturc  of  the  intestine  be  located  In  the  rectum,  the  treatiMSt 
consists  in  tlie  rcinoral  of  tumore,  or  dilatation  of  atricturea,  and,  wbetr 
these  procedures  will  not  answer,  in  tl>e  fonnslion  of  an  artlfidal  a&mi 
hence  it  belongs  to  s«r;p;ery.  (i'oii trod  ions  of  the  intestine  faijjffacr  up 
can  never  b>*  radically  cured.     We  luivc  to  liniil  ourwilvi^  lo  placitui 
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Ibe  patjent  on  a  di«t  wluch  will  lox-c  u  little  teooa  w  pa«ibl&  The 
B»(v  UtraUcuiii^  the  tympUiaa  at  the  oonstrictmn,  tLc  more  oeocu>i7 
ll  bccnines  Uiat  Um  patient  should  lire  oa  egga,,  strong  Iiro(h«,  %ad 
puie  muscular  meal,  with  dclicsto  fibre.  At  tfao  same  tiiai^,  vre  mutt 
secure  ti.'guliu'  cvacunlions  by  viMmtatn  and  Uxauvc&. 

TVmw  ciMe*  of  otistnictiun  of  tl>e  intcvliuo  tlal  tuv.  mused  by  luud- 
coed  haxft  and  stony  concretiona  ara  iut  mora  autenaUe  la  treattniuit 
lltaa  tboM  caused  by  changed  position  of  tlw  iatestinea.  Thb  is  par- 
ticularly true  of  Ihfi  obstnKtions  of  the  rrciiiin  by  Dcccs,  which  ara 
oEt«a  coUcctrd  in  n-iKHiinhiug  niasnca  ahovo  thij  Hi>lunctor.  A  prudiah 
pfaywxan,  who  does  not  reoture  to  oak  tot  a  local  exiiuiiiuiikin,  will 
pnwcribe  laxativo  after  Inuttiro  lor  days,  in  sucii  cases,  without  ooj 
bcDcRt;  wbilv  a  pbyNdaii  nbo  has  n<>  fidsc  tnodcaty,  axid  tokca  no 
refunat  ivhcn  it  i«  u  (jui'^tiou  uf  knun'in|i[  tiiv  discaae  more  tboraugbly, 
obtains  wufldnrful  rvaulia.  It  ofliMi  niquinis  jjcrcat  pains  and  untarii^ 
patience  (o  make  a  possagv  u-ith  tbc  finger,  the  handlo  uf  a  ajMon,  or 
oora-toDgs  ^  cncmata  wbic^  ni  fint,  would  not  enter,  and  to  paaa  an 
olastia  tuW  thruugfa  tiicsc  maswa,  and  give  soAoning  entKoata,  Tbo 
tasic  booouiu  more  difficult  if  the  haidtiaed  fiwjgs  Im  higher  n|v  W« 
nay  hem  n-'fer  to  what  wo  said  o(  ilie  tcmoval  of  impaeted  fiaoea  whom 
q>eakiiig  of  the  treatment  of  ly|>blitis  slerooralis.  At  first  wo  attempt 
to  bduM  a  |»Magn  by  a  (cvr  spoonfuls  of  e«tUH>oil,  or  by  large  dosM 
of  calomel ;  to  <-acfa  ibiso  of  the  fonncr  w«  may  add  half  a  drop  of 
oroton-oil.  If  these  remedies  prom  InelliKtiisI,  uitil  iixnaM  the  vnmlt* 
lag,  we  should  eoofuui  oundras  to  tlto  uso  of  the  clyaoponpe  [Qavl- 
■oa's  tyrii^),  wbioli  vcrlainly  o8bn  tbo  must  dnnoe  of  suftanlng  llw 
laid  tiuiases  vrluoh  are  usually  In  the  larjp  Jnteattiw.'  \Vv  must  not 
bo  disooura^  if  the  first  injection  does  not  pnxhioo  an  effeot,  but 
ntnt  repeat  it  (wo  or  three  titnoa  daily.  In  one  case  that  I  ban  soeo, 
it  was  not  till  after  four  duys'  oiutduous  uw  of  the  putn|j  llial  small, 
Uabln,  grcntly-diaoulurod  masses  of  £bxds,  wltitji  bad  a  burtiblu  imIot, 
were  mixed  witli  tbo  Ruid  injcutcdL  Am]  not  lit!  the  fi)llowiaf[  day 
wen  there  large  (|iunlitics  ol  stmilsr  aiipeonuica.  In  tlesporalo  oaaos 
wo  may  use  pure  qiiioksilver ;  frutn  a  (ew  owiocs  to  a  pound  or  mora 
of  this  article  may  ho  swaliuwMl.  It  ouuiot  be  denied  that,  is  some 
case*,  wbrrp  nil  other  minedii-N  lailed,  tlw  weight  of  tlio  morcuiy  broke 
liuougb  tho  obstruction,  [totntious  and  iott.-rnal  stnu^gidatioas  cu 
(amiy  be  dia^aostiosted  witli  sullleiaut  ocrtaliity  to  justify  gsattotomy, 
which,  to  Im  suoeaasful,  shottld  lie  porfofmed  as  osHy  as  possible,  b 
is  not  IropoMtlrle  tliat  <iuick»ilrvf  may,  by  Its  weight,  mrauro  a  rot» 
Uon  of  tbo  i&teatfni',  or  cause  tfao  nrpautian  of  a  strangnlatod  part  by 
the  tiactioa  tint  it  excrdsos  on  it  bofim  roaebiag  it;  bownvr,  tfacrr 
i*  sotno  doubt  about  iW  <Ua(posis  of  the  cases  wberv  Ibis  result  la  lakl 
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to  haro  boon  attninctU  Sinc^,  in  iotuMUSOcpticHi,  itin  iiti-cnUoD  of  ttt 
iutcslinc  nImoNt  i»\-ariBbly  IaWa  plnoo  from  nbovc  downvranl,  llicrc  U 
n  contmiiiilicution  to  the  exiiibillon  of  laxatives,  vrhicJi  would  (urott  tlw 
tiivwgingitGd  portion  still  dcopor  into  tlia  eboath.  This  is  nlill  mora 
(mo  of  quicksilver.  When  tho  intussusoqition  has  Im-ch  rivcifpiiaed 
eaaify  «-o  mtty  pi^furm  gastratoiny,  lu  luu  hwa  AUNCssTully  dono  in 
eomo  ciwcN.  If  vrc  run  roadi  the  iiivaf;Iiiatcd  iiiltatine  tUrouf^h  tlio 
recium,  vrc  should  attempt  to  rcplaoo  it  by  carefully  iiitroduciog  an 
cwophageal  boit^e  that  has  a  spooge  fost^Micd  to  ita  nnl.  lliis  pro- 
oedure  has  been  particularly  suoccssfid  in  sonio  casn  in  childrvn.  If 
w«  oonnot  rcsoh  the  inva^natcd  part,  wc  mmy  htjcct  lar^  quantitioa 
of  lirjitid,  or  blon*  ntr  into  the  rectum  with  an  air-bng,  so  as  to  press 
hack  the  Invaginated  portioo,  if  possible.  As  soon  aa  snirero  \KnUy 
iiitis  has  occurred,  these  proocduTcs  can  bo  of  no  use,  but  may  do  hmmi, 
as  tlic  portions  of  int<')it!iic  havo  become  glued  together.  IIhd  we 
should  confine  ounu^lvt^  to  Urge  doses  of  opium,  and  to  oovoriog  tlw 
ulidoinim  it-itli  cold  oompnts-scs.  The  same  treatment  should  bo  ful- 
hnred  where  tho  symptoms  of  extensire  peritoiutis  occur  witli  othc* 
Kutna  ot  obstruction  of  the  intestine. 


OHAPTEH  IV. 

E<m07UL0ir8  Aim  TtmE  Iter  LOUS  DtSBASEH  OF  THB    irTTBmXBS 
MESENTBIUC  GLAKIM. 

EnotOOT. — IVberoulosis  of  the  intestine  aiid  niesenteiio  glands  b 
not,  by  any  means,  so  frcqtumt  as  is  taught;  many  so-called  tubcrco- 
loiw  discAses  of  tliesc  parts  arc  not  at  all  <luo  to  the  lonn«tion  of  orilt 
ary  tulwrclc-,  the  oidy  t'.nni  nf  tulicrcU-  tliat  we  recognize,  but  to  a 
cheesy  <Ie;;i>noration  of  the  intestinal  follicles  and  meseateno  glands 

The  solitary  glands,  and  glands  of  J\-yer  of  tho  intestine,  wbidi 
arc  Iciiovrn  not  to  be  secretory  organs,  but  donicntary  lymphatics,  art 
aympnthr-tirally  affectttd  hi  the  cUiTenHil  diacases  of  the  intcstiiuil  mo. 
cous  memln-iiiitr.  In  a<^ute  and  ehronio  catanfas  of  Hm  intestine  ihry  atr 
always  found  raoro  or  lets  sirelled,  and  projeetin;;  above  the  Siurrooud 
ing  psrtt.  This  swelliTi^  of  the  follicle,  which  depends  partly  on  the 
increase  of  ot-lluliu'  eh.'menU,  and  still  more  on  inatuiacd  sluoqition  of 
(Imd,  usually  disappears  ivithout  leaving  a  traoc,  on  Ibo  rabskleDcn  of 
tho  catarrh.  But,  under  some  circuinslanoes,  it  bcoonaea  mtm  decided 
and  obaUiiat4> ;  tho  cellular  hyperplasia  pnrticulsrly  attains  a  lijgh 
gnule.and  tlien,a3  occurs  elsewhere,  when  there  is  an  extensive coUcfr 
lion  of  uclltilnr  elements,  atrophy,  oran  inooraplete  metamorphoins  into 
bl  (cheesy  degimorntion),  readily  occurs.     The  roosenlcnc  glands  that 
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ienve  tivdr  lyiniili  from  tlic  tntcstiml  mucous  menibrano  usually  par- 
tidpato  ID  iu  diseases,  junt  us  tl>c  mralt  lymplintJi^  locntvtl  In  itie  walla 
of  UiiC  intcsttno  iU«lf  da  In  aculc  aiul  ctmrniu  RaUurlt  vt  thr  ititcstiac 
■nd  criliiliir  lijpciplun,  tlw  iucvQued  kbsoqition  o(  fiukl  cauaea  ibeo 
alto  u>  «nTil,  Uit  this  cwdlini;  is  leuall/  tUgbt  and  tGtnporai; ;  but, 
under  amnc  carcumiitanoes,  it  bocomes  toon  decided  and  obetinule,  and 
as,  in  Bui^  case*,  tbcro  is  also  a  largo  ooUection  of  ccUuUr  eleinenta  in 
the  meaeDtcrio  gtoixb,  tlicy  readily  undci]^  d»'«sy  dcgcoctatioo. 

The  casoousiy  dcf^enerated  iutestinal  fuUidcs  (kliqui-snc  after  a 
time,  Mid  form  small  abaoessca,  filled  villi  i-lieeay  piu,  l»  iUh  walla  of 
tbe  intratitic ;  wWn  Ibo  oovcrini*  of  tticsc  is  perforated  siiull  uloen 
an  left,  wliidi  may  aufaseqiK;n(ly  enlarge  by  tbo  continaatioD  of  the 
oel^irodactUM)  and  the  disiiitegmtioa 

In  the  cascously  dc^eDcrated  incseDtcric  g'landa,  ddiquescenoe  and 
pcrforatioD  of  Uio  capatilc  of  tlio  gland  and  of  tbo  perilOMDua  are  toon 
taiv ;  but,  UD  tbe  otlivr  luuul,  condcnatiun  and  final  tnUMEbrnutKm  of 
the  cheesy  hmbs  to  a  dialky  pulp,  or  to  a  luud  dialky  Goncr^itaeut,  are 
weiy  frvqueut. 

If  wc  mure  nttvntivcly  regard  tbc  pvrsona  in  wlioni  decided  and 
ofaatinatA  swvllii^  and  oltccsy  degeneration  of  Ihr  intoHtinul  follioleit 
and  mosGnlenc  glanda  particularly  oucur,  ve  fitul  lli^t  tliv  larger  part 
of  tbeai  arv  diililnit,  and  Mpooially  tiiosc  cluldrvti  in  utKxn  (bi)  peripl^ 
«tml  lymphatio  glatMla  and  tbe  broodiial  glaods  ii»iilitK>  i<>  »n-oll  and 
nodeqiD  olwei^  degeneration  during  tbe  ooarw  of  itiobi  cxsntlM> 
nata,  otonlKsa,  braaduill  calarrli,  rlc,  anil  whicb  arc  usuaUy  <BJlcd 
acrofulous.  Tbb  circumttaooa  aiwl  tbo  aulira  coimi]>ondnux)  of  tbe 
patjtologiml  eliBOga  nodor  it  oonoistaot  to  deriguate  tliis  swdUof 
,aad  dcfoueration  of  tlte  iiilr&tiiinl  (ullti-Ios  and  iDesentcrio  gUnda  and 
hhUfHtwl  idocts,  ootiseqUieBt  upon  Iho  foniier,  ns  acmj/WoMS  cUmomi  ^ 
Ott  inlcMitttt  and  ntftettirrie  fftand*. 

Tbo  widc-tprcnd  error,  tbul  scrofulous  uli-m  uf  tbo  inlostlncs  ara 
iat  to  luliormkwia,  is  easily  vxiilaiool :  tinttly,  tlio  easooudy  bililtratcd 
•otilory  glands  kavo  tbo  groalost  tJruilnrity  to  obeesy  tnUlaiy  tubonlaa; 
and,  srvMidly,  on  poM-mMtm  cianunaliuos,  we  aftfln  And  miUary  tt^ 
bcrdtai  in  the  portion  of  pi'ntoiUDuiii  tiorreapoading  to  tbe  ula-n  uf  Iba 
bdesthtr.  Out,  if  vro  vxandne  Ibeoe  (n^n  trtxa  inrjiHlim,  and  tlien  ask 
OUndves  vhea  liie  itlcera  and  wbon  llio  lulN-n-ltai  iMutuilily  (ni-umd, 
we  sball  oA4.-n  minn  to  tbu  ooncliMlon  iliut  tbo  ulecra  bare  oii»ii-d  fur 
a  long  wliilo,  prrfaaps  (or  yvara,  wbilo  tbo  tubcToles  bare  bocu  dvpos- 
Itod  alxxrtJy  br&wv  death.  Ilonco  tL  is  jual  tbo  same  in  tlai  fntoMinna 
as  in  iho  lungs,  wIm-ri  tubenJos  are  finally  addfid  to  nbucay  infillia- 
tk»»  and  raWtira. 

Aa  we  hnw  prcviumly  vxpUined  at  ton^i,  In  sofno  poaona  tlw 
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BxxauTfl  sit(fv])til>ilUr  und  tbe  Vaaileaey  of  tlio  tbsucs  to  become  On 
KKt  of  «j(tc)iM('i<  produclion  of  indifferent  cells,  on  inflamnrntoty  inib- 
lIoD,  last  beyood  the  age  of  cfaildfaood.  But,  ns  in  growo  pcnnni  di^ 
(erenc  orfjsns  ant  apt  to  be  (Itxcascd  from  thoeo  affected  ia  filuldoen, 
the  peculiar  forms  of  tbc  diM^asc  vary  witli  advancing  *gt>,  Erea  at 
the  Gommcncinnont  of  puberty,  the  iiitvxtioa]  catarrhs  wfatoh  wnn 
[nwiouily  »o  trf.t\ueut  pre  way  to  nl!iN.'tiou!)  of  the  lungs,  etc  Heatg, 
in  mauy  autopsies  we  liud  cakaivoua  ineseitteiio  glands  owl  nioitrizi^; 
intesUnol  uloors,  whilo  id  the  luiig«  there  arc  fh»h  cbe«By  itiaiHitx  nad 
pcogressiiig  dcctniction.  But,  nxy  rcnmrknbly  and  inoxpUcibl)',  ei- 
pcricnou  slutws  Uuit  adulbt,  who  are  rarely  affoctod  by  these  rliaoiws 
of  tbu  iiiteBtiual  follicles  and  mescoterio  frauds,  arc  often  allli.^l'd 
by  theui  when  analogous  diseases  att&ck  or  hare  already  aOectL-d  ib.nr 
lungs.  We  may  cxprc9»  tliia  hit  of  t'XjXTicocr  in  another  way,  In 
saying :  caseous  d^eneratJou  of  Uie  iutestiuol  foIUohis  and  mescnti:?).* 
glands  ts  rare  as  a  primary  and  idiopatbio  dbesso  ia  aduiti^  but  oemn 
quite  fre<)iieDtly  ecoondarily,  and  as  »  complication  of  coiuuiaptioa  of 
tbe  luDg^L 

Exci!pt  as  a  seooadanr  tuberculous  oniption  in  the  vicinity  of  sent 
uloua  ulcers  of  the  intestinvs,  tuberculoeb  of  tlw  intestines  and  mau» 
teric  gknd»  i»  ratr.  Tlii.*  Is  still  more  true  of  tuherv*do»U  oj"  lAe  bt- 
lejlinei,  in  tlie  fitri(.>t  Efiusix  It  appears  iu  many  (-a&es  as  if  tlw  too 
oodary  tuberculosis  of  the  iutcstiDcx  occurred  simultanoou&ly  with  ■•> 
oodaiy  tuberculosis  of  tlie  lungs,  oud  as  if  tbe  pm|)er  tuboreulous  oon- 
lumption  of  the  Intestine  affected  particularly  those  who  bad  alao  tfat 
lubo^^uluus  fom  of  consumpUon  of  Ibo  lungs. 

Ak^itouical  Ai'pKAiiAxcKs. — C'asoously  inliltmtod  intestinal  lolK- 
3tca  nnd  Utc  iilocrs  ivsulling  from  thdr  breaking  down  ara  moat  b^ 
[juoiitly  found  in  tbe  ileum.  Not  uninK|uenlly  the  disooso  extend* 
(hence  to  the  colon,  and  remarkably  often  to  tbe  prooassua  vennilianiik 
In  aonio  cases  the  colon  alone  is  affiwlcd,  wbihi  the  ileom  renulns  tret. 
These  nppeiuiuioos  ok  nuely  found  in  the  jejunum,  «ik1  \'ery  seldon 
in  tlie  duodenum  or  stomaA.  Hie  uuniWr  uf  Ciilllclea  affsctod  viriMi 
Occasionally  a  considerable  extent  of  intestine  is  regularly  wwaed 
with  tlieni ;  far  more  Ircquoiitly  Uie  diae^se  is  Umitod  to  sercml  tUttll 
Spots  at  some  (Glance  apart.  Id  the  earliest  stogD  the  swnilmi  fij- 
tides  form  bliglitly-proinincnt^  mther  liaid  gray  nodiJcs,  aliout  the 
cize  of  a  millet^eed.  'Hieso  become  yellow  and  leaa  bud  as  the 
□heesy  mctamorpbosis  eontmenoea.  If  tho  muoom  covenag  have  been 
porfbrittcd  by  the  pus,  we  find  roinid  "  cmtcr-shapod "  ulncrs  (JhJA 
tan*h/t  (mmitive  tuberculous  ulcer).  In  adnmood  stogM  the  nnieooi 
membrane  and  aubmuoous  tissue  in  the  >'iidni(y  of  the  prfandtWa  afea 
ve  the  sent  tX  n  gmy  and  subsequently  of  a  yellow  in^ltzution.    Ex- 
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tenuTfl  losses  of  aubdlai)M>  result  frotn  tlit!  brenlctng  dovni  of  tlic 
thaeoj  inGitntion  and  of  tbo  inAllratMl  tissue  iUelf,  and  thn  unina  of 
semral  priinilire  ulcers  (Rokitantl-i/'g  scoondan-  luberculoua  ulfrr). 
Ilic  ulcer  extend*  imrtictilnrlj-  in  tho  cirruniftTcnco  of  Iho  inlotitine,  bo 
tlwl  fixully  tliv  uloera  fonn  bunila  of  \anatn  vridth  sround  tfao  interior 
tt  tlie  bovrcL  Infilttalioa  xnd  dMtnictian  Mmotinm  go  on  in  tho 
floor  of  ili«  ulocr,  so  tlul  it  cxlcmls  in  deptit  aleo,  and  nuy  finall; 
perfonito  the  irall  of  the  intostine.  As  tiiA  dotractioo  odnuMieH 
towuti  Um>  Mroia  ooat, «  drramscribed  peritonitis  oocura  at  Uto  part 
kbout  to  bo  ■Itadcnd.  Evnn  «n  extnnitl  cxnmtiuttion  of  tito  intestine 
we  an  oaually  t<U]  Ifae  points  wlx^re  tiie  ulocn  aru  kxnti-d,  b9  tho 
Mfoiu  coat  ia  Ihrao  cloudy  and  thickened,  and  aoeauonally  caxereA 
with  Muity  Rbrinous  exudations,  or  attached  by  tfaeae  to  Deighboiinft 
loops  of  int«stinca.  Them  ttdhesiims  of  portions  of  tntmtiiuf  to  each 
other  not  unfrequently  pKwnt  tba  escape  of  thu  oontcntu  of  llw  int«s> 
tina  into  the  abdotninal  cavity  when  perforation  of  tint  inli>3ltne  lakes 
plaoth  In  such  casos  the  contents  do  not  gtah  out  tbrougb  Um  perfo- 
ration tiU  vro  break  up  the  adhesions  at  Iho  autopsy.  If  capillary 
iMemorrhage  have  oocnnod  from  the  extonnoa  of  the  nicer,  wc  find  tbo 
adgcs  and  base  of  iIm^  ulcer  suflhaed  with  Uood  and  navnwd  vrith  dark 
dota  Complete  cun.-  of  these  ulcers  of  the  intestine  is  rarely  seeik 
On  the  ollwr  hand,  we  ofken  find  umloiihtt^  "ignit  of  inoompleto  oies* 
IriBtlon  as  a  callous,  daiUypcgmentod  or  non-plgmralml  connective 
liwuo  (onm  tlie  floor  of  the  ulcer,  and  by  lis  if  traction  appeire  to 
h»Ta  approximated  llie  edg«s.  If  tho  etl|;^R  of  tlin  uUvr  approach 
aad)  other  *o  iiparly  as  to  coom;  in  contact,  thry  unito  tc^lbor.  In 
toA  «SM»  a  ri<|;r<'-t>hnped  resistant  swelUn^  always  tonalns  od  tbt 
Inner  sur&oe,  whilo  there  b  a  dcatricial  telnction  oo  tlie  oater  suffteo 
of  tho  intestine. 

The  swrllin^  of  the  meMHitorii!  glaniU  may  be  so  dnjilod  that  the 
biUvklual  itisnds  will  attnlii  lite  tian  of  a  ptgeon*s  egg,  ant)  a  ooUsfr 
tkn  of  thrm  may  f<vm  a  lutnor  sa  lsiip>  as  the  fwt.  As  long  as  the 
hkcnase  fai  siso  dtrpends  on  eimplo  eelliilar  liyiwqilaiua,  a  sectton  wUl 
rilOW  the  g^lands  to  be  nuivulent  siul  of  a  f^yi«hT<^  oolnr.  We  often 
Sad  obIt  a  tnw  points  of  the  swollen  gUmb  duuif^  to  a  ydtosr 
Avmy  mass ;  in  other  oases,  one  or  more  i^ods  iM  easooosly  dcg«l> 
mted  throufrbeut  On  poH-morttm  exaininalioa  we  frequently  find 
aholky,  irregular,  eomettmcfl  hranchcdi,  oonorethNis,  surmundM)  by  oot^ 
ami  or  atfopblcd  peroodiyiRa  in  those  nmniterk)  fclands,  as  a  result 
rfAecsyilegeourattoo  which  mBy  have  rtin  its  niune  years  bttfure. 

Id  Krnuinn  Uihcmdoab  vt  the  blestina)  mueous  monbrane,  snail 
gmy  nodulm,  eithnr  dbcrele  or  tmlled  into  ffruups,  appew  in  Ibe  eariy 
stag's.    If  «re  futd  such  gruups  of  niiltor}'  bodies  at  parts  wltcfo  thn* 
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Die  no  F^/^4  glsjiila,  it  ^vui  tU«  ixutt  means  of  mnking  llw  tot 
dilEcult  (Uugnosis  betfi-c<!u  miii&ry  tubercles  and  snvUud  foUk-Je. 
!I\ibnreulous  ulcers  result  from  tho  clwcey  dcgCDeralJoD,  eoftfuing,  and 
breakinfr  down  of  miliar}-  tulxrclc ;  \hc*a  ticrcr  become  so  exlenom 
B0  tlic  iilccntiuns  <lt>ii(;iKl<'tit  on  cAM-<ym  dcgcncratiaa  of  tbe  foUicJo^ 
nnil  in  Uit-ir  vicinity  ue  find  iretAi  tubetcuknia  gmitdatloiu,  instead  d 
ohecsy  Inliltnition  of  tl>o  tianuc 

In  tbc  iiumrrous  coMiiof  socondsr}'  tuberculosis  of  die  pctiUwaw^ 
w  fuiil  tboM.-  portionft  uonwpondu^  lo  tlw  intcKtinal  ulcer  thickened 
l)jr  prulifrrution  of  oonnecUve  lisaue,  and  covered  with  numerous  snail 
DOdulea.  The  eruptitm  of  tubercles  bw  often  apread  bom  these  poiau 
•lonff  Uic  lymphatics  to  the  moHeittcty. 

Srsf  pTom  A»»  CoDKSK. — It  Ls  gcmeiulljr  dilTicult  to  decide  iriKdia 
a  MiofiilMa  child  has  ^nple  iutesliual  ottomh,  or  if  tlicrc  be  ebee^ 
dej(eneratJon  of  the  iatcstiiml  follicles  and  ulocralk>a  of  the  intestioc; 
The  case  is  suspicious  when  the  passages  niv  prcccxled  by  pain,  when  the 
abdumcQ  is  seDutiru  to  pressure,  and  [nrticuloriy  nhcn  these  syaq[>- 
toias  are  HOoranpaaiod  by  a  Ungcria^  fvvor.  Xut  unfrcquctitly  Ifan 
diairhcea  tUsappoars  for  a  time,  although  the  intestinal  nlcots  dmt 
remain;  Iho  eldld  appears  toimpra%-c;  but  somo  slight  error  to  diet, 
catching  mlil,  or  acme  other  uiidiaco^'Crubh!  cause,  again  iuducca  fie 

queut,  copious,  fluid  evacuoltoti!;  If  those  nDowals  vS  the  intesliMl 
aSbction  be  acoompnniixl  tiy  an  increase  of  tho  ferci',  the  child  aooa 
loaca  again  uhat  iitrongtli  and  fleah  ho  had  giuiied  during  the  iatonaL 
Oomsioiintly  this  i-ariution  from  good  to  hod  i-uo(iiiues  for  yean,  aad, 
ercn  ivlieu  Ibo  diarrlicca  lias  ceased  for  montlis,  iv«  on)  not  al  aU  ca^ 
lain  that  the  ulcere  have  lieulwL  On  autopsy  vrc  ufteii  Cud  tho  BHh 
oous  ineinlmmi;  of  tliu  anuiU  and  oven  of  llw  large  iiitustiuo  vo*W*d 
with  numerous  ulocrs,  when,  [wrliapfi,  there  lias  bcUD  constipstica 
instead  of  diarrtusa.  Tlus  is  not  strangt^  when  wo  rouembor  that  tiif 
thinncES  of  the  dejections  d<!})cnds  solely  on  tiK  eatarrb  aooomiiaiiyng 
Ihc  iiitrJtUiial  ulix-n,  and  that  the  severity  of  itio  catanh  vaxiea  jnat  u 
iDW^  as  the  hjpcnEinia  and  oedema  iu  the  ridnity  of  a  outaaeouB 
idoer.  When  the  large  tutestiae  is  tree  froni  ulcers  and  consequently 
liom  catarrh,  tho  fluid  contents  of  the  intestines  entering  tliew  bcoont 
of  nomuil  consiirtcncc,  so  that  ooiiMstent  stools  ant  passed  during  life, 
and  oil  autopsy  n-e  fuid  tbe  lovror  |>art  of  the  inteatine  filled  with  fina 
liecas.  Tlic  longer  the  disease  lasts,  tho  more  nutrition  is  afrccted  I7 
it.  The  patients  aro  ofteu  oonudorcd  much  younger  than  they  really 
are.  Young  men  of  }wcnty  look  like  boys ;  girls  attain  tho  ago  vt 
sincloen  or  twenty  without  the  breasts  developing  or  tiie  mctttd 
Bppearin)]^.  F[t-iiu<!utly,  wc  do  not  disoo\'er  the  cause  of  this  retarded 
dcrehipmcnl,  till,  on  careful  examination,  wc  lin<l  titat  for  Tears  thojr 
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'  bkre  had  repeated  attada  of  dianbcea  acuonquiuMl  i>jr  tirrfr.    IX^ath 
'ma  a  reeult  of  scrorulouB  ulcere  of  the  inlealiue  is  &r  ram-  Ihan  no 
might  snppoM.     It  most  frpquoatljr  tt^Knds  on  a  Bubsequcot  cousump- 
tioa  of  Uw  liingn,  or  a  Mcondiuy  tubcrctilona. 

If  obstinate  (liarrbcta  join  itself  to  tbc  Kjrmptonu  of  conxumptioo 

of  tlio  Iting*,  or  if  it  occur  as  tlie  cbest  syiii|>tonut  begin,  it  is  rciy 

abablc  Ibal  the  intestina]  Ibtlioles  arc  caseoualj  d^^nerat^tl,  and 

Pifaat  uloen  have  developed.    Eroo  to  nicb  oeaea  llie  diagoosia  ia  uot 

certain,  for  si>«allod  colliijuative  dnillKea  occurs  ditriiiff  di&caso  of  Ibc 

Iddncy  ami  consumption  of  tho  lungs,  without  our  lieing  ablo  to  find 

any  criilvnt  structural  dMiig«  of  the  intestine  ca  autopsy.     Porfiaps 

tbne  dinrrhcBas  are  lh«  aiuiloguvs  of  the  nbtuulant  svruadngs  of  the 

plitliiais  patient,  aiul  uf  Ibti  oedema  of  tbc  subcutaiuioua  oontioctive  tie* 

sue ;  and  it  is  not  icr.probablo  that  thinniDg  of  the  serum  of  tlio  btood, 

ft  so-csllod  "dropsical  erasis,"  bvors  the  ooourmnoo  of  serous  tranm- 

dations  into  tiic  intt-stincs.     If  Uiv  diarrbcca  ccaso,  uul  bu  replaced 

by  coiutiiKition,  niul  great  sciuitiwncas  of  the  abdomen  to  pccasufc, 

^Ihere  ia  etill  greater  probability  that  the  prerious  diarrhcea  was  cauiied 

'  intestinal  ulcers,  for  from  tlie  above  symptoms  we  ntajr  decide  that 

is  iHTitimilU,  ntid  we  know  thnt  tlits  very  frfyjueiitly  accompanies 

vra,  whidi  are  advnni-ing  toward  the  serous  ooat. 

Caseous  de^neration  Umltcid  to  tlie  niesentario  glands,  whoaa 

Ins  arc  often  found  on  autopey,  can  Itaidly  be  r9OO0iiiacd  wilb 

aty  during  lifk-.    Tin-  intestinal  <atanh  may  long  tinoe  bare  dl> 

nl,  witile  tbc  !>n-t-lling  and  obangc  of  the  mesenteric  gtonds  aaw 

aue.  Just  as  llic  swoltinfc  of  the  periplierol  ghutds  in  many  caaet  out* 

I  Uw  exantbciuata  that  bare  cauaod  il.     It  is  nty  nn  ton  0OB> 

VDlutioas  of   gtanda,  oven  when  oonoideraUy  swoDen,  to  boooou 

ovhlent  to  the  touch.    We  may  alwaya  suqioot  tliis  discMS  when  wd 

find  a  [lerson  wlio  Ima  bad  obettonto  diarrfaoM,  and  scrufuluui  swoUtug 

of  ibe  ])eriplH-nil  Ij-miiliatic  glands,  with  a  |>rut>ibcmnl  bnlly.     lu 

•nttAdDUi  catarrli,  oa  wo  doatgnale  Inteatlml  catarrh,  whtcb  is  aoooin' 

^^Miiiiil  by  rlii-esy  degeneration  and  swelHi^  ot  the  HMSMinterio  gtnnds, 

^Klio  uuuiiioo  and  dovelojiment  of  (bo  patknt  arc  aUo  affootod ;  the  nc^ 

^■callrd  tabee  mesonterica  docs  not  a)>pcwr  to  bo  due  to  the  irapermcobil* 

^■^^  tlko  moMnteria  glands,  but  aolely  to  the  inteMhi*]  oslanfa.    If 

^^^^W  temoTfid,  the  palieula  may  tveover  perA-etly,  and  oa  autopaiM 

WR  ufl'-ri  linil  chalky  inaates  eitilioililii)  in  thn  mcamlerlo  ghuuLt  of 

nbust  indii'iduols  wbo  have  ilied  of  acute  disdaAc. 

We  thotdd  toapen  pn^x-r  tiilxfculoiia  uloon  whm  dlurriMna 
uootm  during  dooklod  tubomdosis  «f  tbe  lungn.  The  Moonilaij  tra^ 
tion  of  ttAmlaa  on  the  covering  of  the  intestlnea  haa  no  aymptem 
imept  tlie  ]iartuU  peritoiutis  which  usually  aeoanpanhia  iL 
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1'Kt:AT>i£>*T. — In  tbc  trcttliiirni  iif  MToluloici  dtseaaca  at  Hi 
tinal  Mir  Jck  ami  mesraicnc  gUiuU,  we  bbould  lust  of  all 
Uic  diorbif]  ]irO(lia]>063tioa  wbicb  exdtcs  >ui<l  maintaiDB  Uxnn.  On  tin 
point  v.e  tuiiy  H'Ccr  to  ^liat  we  hare  Enid  ninccrtung  the  prophfUni 
and  causal  treatment  of  ]nilninnar)-  mnnuniiitiun,  unA  wi]l  onljr  call 
sttcutiun  U>  tht;  im^xirlutit  rule,  su  oflcn  n«glect«d,  tliat  tJie  paticBl 
khould  I)e  lu-pt  ill  the  fresh  air  aa  much  aa  possible.  \%^l)eD  spenktng 
of  tlie  treatmont  of  acrofulo,  we  sWI  treat  purticuUrljr  of  the  iodics- 
tJCHU  for  cod-Uvci  oil,  ncom-cofTec,  wnli)iit-l<-itf-ti,<«,  n.t  well  as  of  tW 
use  of  nikaline  ii[)riii{^  Cod-ltvi^  (hI  ilotra  not  \>y  tiuy  meaas  SncnaH 
tlio  dbrrlia-a  in  all  cases,  bo  that,  wlion  its  uae  ta  iodtoaled,  we  maj-  trr 
tf  it  will  bo  bompi.  Id  other  respects  tho  treatment  of  scrofuloin  and 
intestinal  ulcers  corresponds  with  that  of  chronic  intcHtinnl  catanli. 
If  the  diarrlia-a  become  exhaiisting,  oi>iiim  will  lje  indispenmblc,  hui, 
befuTO  cinpl«;,-ing  tliia  rvincdy,  wc  should  try  the  asinngmta  aod  bit- 
ten reconunended  for  the  Ireatment  of  catairlwl  diarrtuea.  If  Ikt 
abdomen  beoconc  scnsitirc  to  pnessuro,  we  may  use  wann  poultket. 
If  tho  paint  incicBsc  grently,  wc  may  apply  a  few  leediea  to  tho  pai» 
fill  port 


OUAPTEB   V. 
OABcracoHa  or  tiix  imrEsnKm. 

EJnoiOOr. — Cnncer  of  tlic  intestines  i»  far  nircr  tlian  tbat 
•tomach ;  it  ia  almost  alH-nyii  primary,  and  U  eren  generally  boLatad; 
it  IB  only  in  Military  cases  tbat  the  cancer  advanoee  fitom  ncighbaring 
organs  to  the  intcstinr;.     Tho  etiology  ia  porfooUy  obworo. 

Akatomicai.  Ai'i'icvRANijics. — Ctinoea-of  tfac  intotino*  nlEaotalbt 
ta^e  int«stiiiea  altiin&t  exclusively,  and  pnrtioularly  the  Klgruoid  floxm 
and  t^  rectum.  Only  in  rare  caaes  do  we  find  DumRrous  oanceimt 
Bodulea  aflccting  both  the  laif^  and  email  intestine ;  in  the  latter  eus 
tkey  corrcHpond  to  J^aj/vr't  glanda. 

As  in  tlie  etomaoh,  so  bi  Ike  intesUne,  we  hare  sdnliua,  mcdnlUry 
and  alveolar  or  colloid  cancer.  Wc  also  find  tho  same  ComtMnatkoa  of 
diil'ermt  forma  of  oanoer;  the  de;;enciation  often  begtas  in  tho  aaboo 
ooua  (^nnoctivo  tiasue  fis  scin-hu^  and,  after  it  has  pcrfenrited  tho  BUh 
ooua  membrane,  medullary  musses  aiisc  from  tho  vcinlnn  base.  Cbnoa 
of  the  intestine  lina  a  great  Inclination  to  si»md  id  the  tninavcrae  d^ 
nctJon,  and  so  form  ring-hice  striolurve.  The  dlseMcd  portion  of  ii 
tesline  often  sin1<a  down  in  the  abdomen  from  it«  wmght ;  at  fint 
rcmiiina  nioraltle,  but  subsequently  inwlly  becomes  fixed  liy  niUtniona 
between  it  aod  nei^boring  oigaiia,  ciiiMCd  by  partial  puritODitia,  U 
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by  ttiv  cnnrrr  sjH-cniUng  from  tht"  ii)t<-alu)«  to   ucijrIibonDg  oi^uu. 

The  (let'vluptiwnt  uf  tlic  tumor  may  contract  llio  olibre  of  tliu  intes- 

tliite  to  tliu  size  of  »  quill ;  the  stricture  is  not  utHially  orer  a  fcir  iticfaea 

I  in  )en];;tli.   Above  tl>o  stricture  the  intestine  it  ofteo  cnonnuuiily  ililntod 

And  filled  with  ficcea  and  gas,  iU  mils  are  bypertrofilued,  and  tlte  uiu- 

COM  nKtabranc  is  inftnmcd  in  rariois  d«gTec§ ;  below  the  stricture  tba 

^ioteatine  is  empty  and  collaiwcd.     As  vm  have  stated,  when  speaking 

I  oaDoer  of  Ibe  oaojJMgus  and  pyloms,  tlie  stricture  may  be  cnln^^cd 

by  iha  hraldng  down  of  the  eanoer.    Oosionally  the  deatnicitoti  uf 

Lllla  canocT  extends  to  the  perilonetnn ;  when  thia  has  bcvn  destroyed, 

Ithe  oontents  of  the  intestine  enter  the  abdontcn,  or,  if  there  hare  been 

{veTioua  adhesions,  the  destniclio»  Dttncks  neighboring  orgBii&    In 

the  latter  aab,  tltete  nwy  be  abDoraud  oammuaicationa  between  diflei- 

cnt  portions  of  intestine,  or,  if  the  aflTeoted  portion  of  intestine  ha\'e  be- 

oome  adherent  to  the  abdominal  wall,  there  may  bo  a  fecal  (istnla; 

perfonlion  of  the  vagina  or  hUdilcr  may  be  caused  by  the  brealdii^ 

down  of  cancer  of  tlu!  n^ctuin.     Llivration  uf  the  Inflamed  piut  of  In- 

testioo  above  the  slriiHure  mxy  aUo  cause  perforation,  and  peniiit  the 

escape  of  tlie  oontents  into  tlie  abdomen,  or  lead  lo  abnormal  commu- 

Lnicntioas. 

STHrrouH  AXD  Co[iKSM,^In  many  oues  it  is  impoasibln  to  ntOQg- 

I  fdae  ean«-r  of  tlie  int^tinns  willi  certainty.    PaUenU  In  whom  it  d» 

tvelops  i-un)])lain  of  did)  paiu,  soinotiinus  oontiotiotia,  sotnetiniOB  oooo^ 

rii>g  uL  ititen-ats  at  a  eiteumaoHbed  part  of  tbi<  alxloineii.   Bosidea  ihb, 

n  is  habitual  oonsti]Mti<m,  wldoti  unally  bcglna  bcfare  tlw  slridurt 

sta,  umI  is  then  ditc  (o  iIk-  ^legcneiatkHi  of  the  raoscular  coat  and 

)  bitrrruption  of  tlte  morrmcnts  of  the  int'^nea  at  that  part.   Frum 

I  lo  time  the  constipatlion  boeooMS  peculioriy  obsiinale;  the  pain 

Ifaumasra,  llie  betly  ispuOcd  upland  uowa,  voadiin^, and  other  synip- 

lOBW  of  oI>»tru(!ti(>u  of  the  iiitestlnce  oeour.    If  eonstipatlno  Im-  nrltnved, 

the  patient  f«-tii  pretty  well  afpiln.    These  atlai^cs  recur  nt  tJiorter  fa- 

temtla,  haereosa  in  H!Tcrity,a»d  ihrenten  li&>  mora  and  more.    Finally, 

conttipatioti  eonnot  be  reliervd,  and  the  jntienfi  <Uea  with  the 

of  liens.     If,  tip  to  tlint  time,  the  appeamaoe  and  nutrilioo 

oif  the  patient  liad  iMrt  sulfi-ml,  if  tbnv  were  no  ttnaor  tn  be  (ell  b  Iba 

abdomen,  and  tlte  form  of  the  Cncea  gare  no  dew  for  dngnoiRS,  iho 

tEseaao  would  l<o  «-rry  obacure.     It  might  bo  known  tlwl  than  wm  a 

gradually  incmutii^  ololiuili'  to  tW  pm^-sa  of  ibo  oontanta  ef  tho 

^intnaliues,  but  the  nature  uf  tiiia  ubstnu-lioii  would  net  be  ecrtalnlf 

own  till  rttTMlMl  by  autopsy. 

lo  all>cr  ooMit  tba  patinnla  do  not  die  so  soon  from  an  aonla  attadt 
'  e(  obstnction  of  tlie  brmeU,  but,  beddca  the  giadnally  tneraMiag  oofr 
^patlon  and  tlie  dull  pain  in  tbo  abdotnm,  ^  signs  of  a  seveiv  oa- 
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uheKia  ap|>psr ;  Uivrv  art.'  n  rR;iiil  lotu  of  strcngtli,  groiit  ctnaclatic 
D  dirlj  coiiipli^xion.  Tbi-S'-  syinploniA  give  a  presumptioa  for  U 
ccnnu  nature  of  tb(<  obsiructioa.  If  tltc  otnujstKm  incrowos,  and  u 
UDCTCii,  nodukr,  lutrd,  psinfiil  tutnor,  which  i»  nt  lint  movable,  on  be 
felt  d«cp  in  Uiv  iiImIoiiu^i,  Uiroug'b  Ui<!  thin  nhdnnuual  wnUn,  tbcre  wffl 
nu  longer  be  any  doubt  about  tlie  duigooais. 

If,  as  is  frequently  the  case,  the  cancer  be  in  the  KCtam,  or  e?en  a 
fcnr  inches  al>ovc  it,  tliv  patients  complain  of  kcvctc  pain  about  the 
Kiu-nnn,  extending  to  tbu  IkicIc  nod  digits,  Tliti  signifiQaiice  of  tbeui 
aacnl  and  epinal  pains  is  often  undervalued  for  « loi^  while,  and  they 
are  rcf^rdcd  as  symptoms  of  a  disease  free  froni  dangirr,  particularly 
wbirn  thcrv  is  ai  the  some  time  varicose  dilatation  of  tbc  hatmorrfaoadal 
veinn,  and  a  passage  of  bloody  mucus  from  the  Inteatinc.  But,  grad- 
ually, th*  inovasiug  oonalipalion  and  the  peculiar  appeanuico  of  Uu: 
fa>ocs  Iwconic  suspicious,  Tbe  latter  Itavo  a  very  small  diameter,  ar^ 
sometimes  round,  again  flat  and  ribbon-like,  or  aio  small  balls,  bke 
ilteep's  dung.  Tlieic  {MRsogCK  im;  at  lint  miKioua  and  glairy,  subs^ 
quently  tliey  aiv  covered  willi  blood  and  pus,  aud  they  an  (n-acnated 
with  constantly-increasing  puD,  which  finally  becomes  exocaalTv^  0» 
cosionally  the  passages  occur  iddto  readily,  after  the  cancer  Ineaibl 
d»mi,  or,  instead  of  oon-stijintion,  there  may  be  diarriicaa,  which  caS- 
not  tic  tliecked.  At  tlie  same  tiiiic  thi-n'  arc  often  abuncbuit  bamnr' 
rbngO!!,  and  during  the  intervals  Itctnecii  defecation  a  disoalon>d,  atjak- 
-ing  fluid  flows  from  the  rectum,  oon^Hling  the  anim  and  its  idcdnlty. 
If  the  wall  of  the  rectum  be  perforated,  and  this  uloeratiou  advaoco  lo 
Ihc  vagina  and  bladder,  there  is  a  most  fearful  dcMructioa  and  a  tnoal 
miserable  condition.  The  dcscnption  of  this  and  the  dirccliouii  for  ex- 
amining the  rectum  nilfa  the  finger  and  thi;  iij>uculum,  which  givo  tla 
most  roliablc  information,  we  leave  to  works  on  mngery. 

With  few  exceptions,  of  wluoh  we  lisro  already  spoken,  the  ooune 
ofcnnccTof  thu  intestine  is  nthcr  tedious;  it  always  tenninates  b 
doatb.  The  bitt«r  aouMitimcei  ocoun  with  the  symptoms  of  ileus,  whieii 
appear  grtidually  or  suddenly ;  soioeltines  with  the  symptoms  of  ei> 
oeaura  marasmus,  ivhich  is  oocasiooally  aecompaoiod,  nt  lh«  but,  hj 
dropsy  and  thrombus  of  thcrcine;  Eotnctimes  death  is  hnst^tied  fay 
peritonitis,  which  may  occur  with  or  withwit  perforation  of  Iho  tnla», 
tine. 

TnEATMEXT, — The  treattnent  of  cancer  of  the  intestine  >vii  ottly  1m 
jiallinlirc  We  must  Uy  to  regulate  t3ic  diet,  eo  tliat  as  liltle  fiwa 
as  possible  sliall  ht-  formal ;  it  is  best  to  nourish  tho  patient  with  coo- 
ccntratod  brotho,  soft-boiled  i^cgts  and  intlk.  We  iihoidd  most  stnn' 
nously  inswt  on  a  daily  eraeuatioit  of  the  bowels,  and,  for  IhLi  purpcae^ 
sliould  prcscrilK  laxatircs  which  act  oortainly,  and  witJi  oa  Utila  irri 
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able.  Castor-oil  ec<rnis  to  sirit  bc«t,  nnd,  aocmrdini;  to 
JSftwJaftraWBrTBtion,  after  it  hu  bccii  nscd  n  long  time,  tbc  disgust 
which  moKt  patient*  huvr.  for  it  suljsidea.  For  uIIht  points  w«  i«fet 
to  tbe  tn«lin«Dl  of  sttict  urc  of  tlte  intestiDfi  as  dnoibed  in  Chapter  IL ; 
»ad  Cor  operative  proowhiros,  to  wocfn  oo  raiigely'. 

^H  Br  prnljptilitis  wv  undcntuul  the  inflnnmiation  of  the  ootmctHw 
^B  tissue  whidi  nttadH^  the  ttsoendinjt  colon  to  the  iUae  &Kb.  In  tu 
'  the  jrrcatcr  numlwr  of  casoa  this  uifianunstioa  is  propagstMl  from  the 
coBcum  and  ascending  ooton ;  in  olhcr  cases  it  is  so  independent  dis- 
ease ;  it  in  then  usually  called  ritcumsiii.-  pt-rilrpli litis ;  Lastly,  it  occtm 
late  in  tjpbuii,  scpticienua,  puprptrnil  fevers,  vtc.,  and  tlien  tielui^ 
lo  tbe  Ro<alt«d  inetofitalic  inflaminalioRa.  lite  exudation  deposited 
Dtty  be  absorbetl,  and  the  disease  end  in  rccoreiy ;  but  more  {i«qpjeot- 
IjT  tlie  inflanunatkm  leads  to  (UfTiMc  nccrceis  of  tbc  inlUtnrd  rainnective 
tiMtn,  ■fld  hufp!  ibsceases  Ebnn  tvbk'b  may  citcnd  upward  to  tlie  kid- 
neys, and  downward  oven  below  foujiarl's  liganwot,  to  the  inner  pari 
of  tbo  tliiifli.  lastly,  tbc  posterior  wall  of  tbe  ocvouni  and  of  the  B*> 
eroding  relon,  Ibn  nntfrior  wall  i>f  the  nlxlcimrn  <ir  the  skin  of  the 
thigh,  rnsr  l>c  p<*ri<)rnti>0  ;  or  tlie  eonleiils  of  Ihi?  alist.'ess  nny  esnpe 
iato  tlie  nli)liiRM.'n  and  tnusc  puritonitis. 

If  the  diBoase  ilevetops  frrKn  a  typblitk,  after  Ibe  supi'ritcial  tninor 
due  to  Ibn  itillsineil  eci-cuin  has  disappeared,  then  remains  a  pafaiful 
ttunor  lyinft  lartbrr  Incjc  'Hits  is  covered  l>y  tbo  laflalod  ocnxim,  and 
heneo  ^ves  a  oloar  ])erous8lan'«o(iti(L  Frrm  tbn  pwsaura  of  tbo  tumor 
OD  the  nervo-tnmks,  there  Is  often  pain,  nr  a  dull  fenlbig  fat  tbo  eonv 
■poodbifr  Icff,  am]  from  Ihn  pressare  «u  the  refan  tbera  b  mloan.  If 
there  Im  resulutinii  of  tlie  inflammation,  tbe  tumor  Iwomm  aaullvr, 
tbe  pain  li^u,  und  itie  patirnt  (luieldy  IBM  VMS.  If  it  leiuU  to  suppai^ 
don  am]  fonnation  of  alKtecues,  tiie  tumor  (ncteascs ;  in  U  rocable  csscs, 
fluptuatlon  appears  sooner  at  later  In  the  abdomen  or  thi]i(h ;  when  the 
ahaeesi  opens,  pimilrnt  bussor,  miied  with  mortlBeil  i^iiinrrtive  tissue, 
are  imunnled,  an>l  if  the  slmtgib  of  tbe  patimt  luitil  otil,  euro  may 
Nsdt  in  ibme  casrs  also ;  in  other  ouea  ib-atli  rnaulta  rroni  i>xhnu» 
tioo.  If  tbe  coiitenta  of  tlie  ahsccstt  iwspe  into  the  aseenihn^f  rnhm 
after  prrfuniim  of  its  posterior  wall,  the  e-sult  is  wmbUIv  faTorable ; 
not  if,  <M)  ibi!  nmlraiy,  tliey  litealc  thrmij^i  into  tbe  alidombkal  cavity, 
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tbe  rcsultitif^  peritonitis  soon  eAveee  death,  llie  coitrae  of  riicuBUlk 
perityphlitis  U  perfectly  similar,  vhilc  in  the  metastatic  Eonn  dntl 
wually  rrniiltH  ttma  \hc  constitutionnl  iltMant  before  mippuistioB  lad 
pcifonitiini  take  plaw. 

At  the  coinmenoement  of  tlw  diseaae,  aa  iu  lyplilitis,  we  apply 
leeehcs ;  this  application  may  be  repcatocl  several  times ;  subscqiKttth 
Wiinii  ]K>ulrio(»i  may  be  uttcil.  Tlie  oImcx^mi  9il>oul<l  Ix!  OFX-'netl  its  soon 
as  Uiore  h  fluL-tuation. 

JWipeocXitu  U  on  inBammalion  of  the  conncctirc  tissue  surround- 
ing (lie  rectum ;  sometimes  it  develops  in  the  co«ii»c  of  acute  and 
cbrQiuo  inflammations  and  degi'ncj-utiuiia  of  tbe  rectum;  agnin  it  of 
companies  affections  of  the  pelvis,  i>r  of  tlie  organs  situated  in  the  pri- 
ris ;  at  other  ticneB,  like  perityplditia,  it  is  one  symptom  of  extetuivB 
metastatic  infiammatjoins.  We  also  see  periproctitis  develop  rciy  oAen 
ia  patient.'!  trho  have  consum)>tion  of  tbo  lungi  and  int«-stinc«.  Hie 
cause  of  this  complication  »  obseure,  f<>r  tite  dejuMulenoe  of  the  laflai^ 
mation  of  tlie  amiiective  tissue  on  a  Buppuratioa  of  caseouslj  dcgeaar- 
ated  h-nipbatic  glands  bas  not  been  proved. 

Acute  periproctitis  may  end  in  resolution,  but  more  frc^foeiidy 
leads  to  abetoessea  which  may  KulHef]ucntljr  perCbnte  uutu-anllj  or  into 
the  intestine.  Cbroiuc  penprocltlia  leads  to  dedded  thiekening  an! 
induratJOD  of  the  inflamed  connective  tissue^  but  it  al«o  almoet  alvran 
ends  In  partial  suppxiratioit,  and  G.ituhnis  ulcera  form  and  arc  diflictdt 
to  heal. 

At  tbe  comnutncemcnt  of  acute  periproctitis  we  find  «  bard,  pain- 
ful tumor  in  tbo  petinnnim,  or  in  tlie  vicinity  of  tlie  ooocysc.  Ou  tntn^ 
dudng  tlic  fiiigw  into  Uie  rectum,  wo  ofttii  r^-eogiuKt  iiifiltnitioi)  of  the 
conneotiie  tissue  by  tbo  feeling,  llio  (valient  caiuiot  sit  up,  and  la* 
the  severest  pain  on  defecation ;  if  the  intlaramatioD  tonninatea  la  an^ 
pimlion,  and  the  abscess  peribiutes  inwardly,  the  pain  at  stool  ia- 
creuftcs,  there  is  Kevere  tenesmus,  and,  fuully,  ^lunilcnt,  stinking  H'^hmi' 
aro  evacuated  per  anum.  This  is  the  way  tlmt  internal  taoomplrt* 
rectal  fistulas  arc  Ibnned.  K  the  abscess  perforates  extenally,  the- 
tuaticm  occurs  in  the  middle  of  tbe  hard  swctUng  in  tlie  perioKum,  m 
near  ibc  ooocyx,  and,  after  the  eorerii^  liaa  been  )Hcroc<),  the  akove> 
described  masses  are  eracuated.  This  process  may  cause  an  uxtemal 
mcompletc  redal  fistula.  Tbo  symptoms  of  cimmte  periproctitis  an 
nsoally  obscure  till  the  disease  induoes  stricture  of  the  rectum,  and  are 
hidden  by  tlic  symptoins  of  diseue  of  the  inuooua  iDcinI)ni>c^  or  otha 
original  disease.  If  absoeeses  form,  there  la  scvoro  pain  along  with  the 
symptoms  above  described 

At  lintt,  we  should  attempt  to  Imng  tlie  imilammalion  to  nsolutioo, 
particularly  by  tlie  use  of  cold ;  later,  we  sliould  apply  eataplaanw  and 
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faawntations,  and  open  the  abaoess  early  to  prevent  perforation  of 
the  rectam  or  bladder.  [After  recovi-ry  wttch  for  fecal  acoumu* 
Utton^  at  th«e  pointa.] 
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CHAPTER    VII. 

ILAKOXKIIAOIUI   ^XI>  TjUCCLAU   IrtULTATlOX:)  Or  TUB  DfTBSTTXK. 

EOnoLOGT. — nKmonrluieca  (rma  the  upper  put  of  tlie  iulutiiul 
RtuI  otx;ur  from  the  imuw!  oauiies  aa  hnemofrluigM  of  the  «*™»««i^ 
They  moat  frequcotly  n-sult  froto  exoeuivo  ooi^otioa  of  tlio  porta) 
circulation,  audi  as  oocun  parttouUrly  in  cifriioM  of  the  tircr.  lo 
other  oaoa,  vcrncU  of  tbe  intoMmal  muoous  mcinbnuio  aro  cnxled  bjr 
HkenttiaQ ;  aucb  hnmorttiagiea  oocur  duHug  typliokl  fcrcr,  dyecntcij-, 
and  in  aorae  fovr  cawa  of  oonaiunptioa  of  tJio  intcatiDea.  Lutljr,  there 
am  tuHDorrhi^ca  ia  tho  intestinBl  canal  which  must  be  rcfcrrul  lo  di»> 
mac  of  the  walls  of  iJui  vcasuls,  although  tlto  nucnnoopo  allows  uo 
diango  of  stmotuic ;  among  tbcM  arc  lo  bo  olaascd  tlio  intcetina] 
luBMM»nltagw  in  yellow  fcror  {?),  aoorbutut,  etc. 

VariooM;  dilatntions  of  tbo  httnionboidal  veins  (blind  {ulco,  hxmui^ 
#hoida)  and  bleeding  from  tbe  rcaaels  of  tbe  rectum  (bleeding  pileo) 
■re  among  the  most  frequent  of  aJTfictiooa.  It  is  not  loug  sinoc  ibaae 
wov  rogiiiM  u  sjrmptomi  oTa  tpeaSa  oonctitutioul  dtuase,  homor 
rinidal  dianaae,  and,  acoording  to  the  former  ofiinioo,  tboy  w«e  tbe 
uMXt  brorable  sbnpo  tliat  tlie  lUscaae  could  aamime ;  the  ouo  waa  tu 
mam  anrioaa  if  tlia  dtaoaao  were  "  nunplaocd,"  ibot  ia,  affected  the 
bead,  breaat,  or  abdonMm,  Tlua  view  baa  been  gcucralljr  given  ttiv 
abMo  it  luu  Imcu  found  how  much  tbo  oocurrenoo  of  veaoui  ditatatioo 
Bud  bleeding  in  tiie  noUun  b  due  to  mochaniaa)  cmuace,  nod  bow  l>tU« 
teoaUe  ia  tim  idea  «f  **  miiplaood  bannoaliokla.''  Kcrcrtbeless,  Ihr 
patbogenjr  and  otk)logy  are  still  sonewliat  obscurer 

Ohalnntfaia  of  tbo  droulaiioa,  wfaidi  u  ibe  most  froqtwDl  eanas  of 
floogeatlon  orviywlkere,  ntu*l  bo  regarded  tt»  Ibe  ntoat  cuniinon  oausr 
of  1—III1I  ihuifl^  with  wbich  geoeral  name  we  shall  dorigaalo  tbe  r» 
Dooa  dUaUtloDS  atid  bamorrikagoa  oceutnttg  in  the  rocdlBk 

The  oampe  of  blood  from  tbo  hsmonbatdal  veiiia  nay  be  caiiMd : 

I.  Uy  oolloctions  of  fieocs  In  tbe  nxtum,  by  tumon  In  tbo  paMa 
or  tbe  gmrid  ulenis ;  and  tbeae  are  the  most  rn3:|unitfSU»aaofhnaap 
rbiuda. 

i.  The  aaiwpo  of  Mood  may  be  impeded  by  obatrortion  of  tbe  por- 
tal rein.  Ilonao  we  sball  incutiua  haiBMnliakls  u  one  of  the  nwal 
tmquctit  symptoms  duo  to  tbe  eoogeatioo  in  cirriaoau  of  the  Uvok 
Orerfillinir  of  tbo  pr>rtal  nana  qtpcaia  to  bare  a  similar  efiiot,  and 
periiaps  ijiis  beat  explains  the  fmt|umt  oocurreooe  of  hMMtrfaoids  ia 
drunkaida.  During  digestion  there  b  aa  iacraaaed  Sow  of  fluida  Ataa 
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tbe  intolitws  iiUo  ilio  inlestinal  »-eins;  wo  know  that  the  ine 
fUllAftS  of  tUfl  portal  void,  from  this  cause,  obstmcts  thi?  csrapo  of  blood 
GroiQ  the  splenic  vein,  and  that  corucqucntly  Ux  afAcen  is  cnLu;^ 
evary  time  that  (Ugt.'iitian  goes  oa  Bui  it  readily  follows  ihnt  ftom 
Cxoetiitt  ill  caliiig  and  driukiag  tho  fulneaa  of  tbo  portal  vciivt  is  in- 
oraasecl,  and  is  mora  pormancnt,  and  that  consequently  other  veiai 
vlnoh  <ypva  into  the  portal  nna»  may  dilate,  and  from  rcprat«d  ei- 
cnses  may  remain  dilated.  This  explanation  is  hypothetical,  it  is  Irae, 
but  it  i»  nnt  m<ire  so  tlian  other  cx|)laiiation#  that  have  bevn  oRcm!  for 
tho  ocmuTi-iioti  of  luomorrhoida  from  cxocsa  to  ealtDg  and  dtioking. 

3.  Tho  obstructioD  which  iiupedcs  the  escape  of  blood  from  11k 
tuemorrlioidn]  plexus  may  lie  t>cyond  the  liiTr,  in  the  ch«st.  Tkia 
we  often  Hi'C!  luumoirhoid)!  dcrclop  in  lung-diwaaes  wbere  the  ca|)itb- 
rics  are  com|>re»ed  or  atrophied ;  the  patienta  oonaidenag  tliem  as  ihii 
cause,  not  as  tho  result,  of  tltcir  chest-dlaease.  In  the  same  way 
bscmurrhmds  develop  from  heart-aflfections,  along  with  other  results  tk 
ovprfilliiig  of  the  i^iiis. 

Tlio  ulMve-meutioocd  obstructions  to  the  circulation  do  not  usutUy 
suffice  to  catiso  luemoirhoids ;  their  frequency  is  not  proportionate  to 
the  anioiiiit  of  the  obstruction ;  they  are  often  abtent  when  the  escape  j 
of  blood  from  tho  lumvurhoJdat  plexus  is  grvatly  interfered  with,! 
wliilcin  other  dues,  vbcre  there  is  DO  pero^bleototructioa  excepts 
temiMMury  constipation,  they  l>coome  oxeenire.    Hicro  is  an  atuto- : 
goiis  coDiUtlon  ia  the  varicose  veina  of  the  lega  of  women  d«irai){j 
pre^aney ;  in  some  women  llio  rarioose  relna  a])pe*r  during  the  linJ ' 
oisnthR,  ill  others  they  do  not  oecur  even  daring  tho  latter  moiitlis,  in 
spite  of  lai^e  amounts  of  Itrjiinr  amnii,  htrge  children,  or  the  mooi  un- 
fevorabic  [losition  of  the  child.    Tliia  goi^s  to  proi-^e  that  tl>e  witlla  of 
tito  veins  aro  leas  resistant  in  some  persona  tluui  in  othen,  abd  tlwl 
tbu  diminuhed  tonicity  of  the  walls  of  tho  mascls  is  itmmL  importaDt 
for  the  occurrence  of  pidebcctasias  anywlicre,  and  of  timnotrfaolds  ia 
particular.    Tliia  abiioroial  lock  of  resiatanoe  In  tlie  walla  of  the  misa 
is  in  mnny  cases  oongenital.    Tho  fact,  that  in  certain  familios  nil  llie 
members  for  several  jfcnerations  suffer  from  luemorrboids,  cannot  be 
denied,  luid  cnn  only  I>c  explained  by  tlic  suppositioa  tliat  a  pejulbr 
state  of  the  ves-icl.-i  Is  liereditary.     In  other  au>c9  the  vrant  of  r«siM- 
ance  is  undoubtedly  acquired,  and  is  probably  induced  by  tlw  disturK 
anoe  of  nntrilion  in  the  walls  of  the  vcsels  from  tlie  elironic  mtairli 
of  the  reclum.     Wc  hare  learned  that  dilatation  of  the  veiiw  ■■  ono  of 
the  anatoniiail  appearances  of  chronic  catarrh  in  all  the  mucous  men 
bancs,  and  henco  can  understand  Uiat  tlic  veins  of  the  rectum,  wludt 
fiom  their  position  are  peculiarly  disposed  to  dilatation,  should  in  a 
•imilar  U'ay  bociome  rarioose  from  catarrh  of  the  mucous  membrane  of 
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the  rectum.  Tlic  i-arioty  of  injnriea  Hut  the  Kcluni  liaa  lo  bear,  Ibc 
trctpicncy  of  nciuc  nnti  chronic  disenscs  of  noighboriitK  oi^ns,  in  wlucli 
Ok  rectuin  ia  tmjilicatiHl,  abanduitljr  explain  tlic  fm]ticnrv  of  chronic 
catarrii,  and  nt  tlio  same  Umc  the  b>et|uency  of  relnniUo»  of  the  btetooi*- 
HraiiUI  vdtiK, 

II  Is  usually  >u[i[ki»o(I  tliat  ginirrxt  p]ctliont  induces  hiemorrhoidB, 
and  thnt  blecdin;^  }»lea  an  of  oiticBl  significance  hi  ]>U-l)iriric  oomli- 
tinng.  It  cannot  be  denied  that  persons,  who,  particuliulj  afier  thef 
have  attatDp<l  their  gronth,  consuine  Diorc  tlian  ia  re<|uired  for  tbe 
support  of  the  body,  arv  oAen  aOuctcd  with  b.Tmorrhoida;  and  also 
Hut  gout,  cfanOtuc  catanfi,  and  otbtv  di»o«ac«,  which  arc  n]»o  frequent 
in  siH'h  persons,  are  iiHii:>lly  hotter  aftt-r  l»nai»iTl»oidal  luRnxmliagB. 
NoTCTtlicloM,  wo  siMuld  bcaitatc  about  Tefctring  cither  the  lueoxir- 
iboids  or  the  other  lUttcucs,  in  tliose  cases,  to  a  g^encral  plethora,  lo  an 
■baohito  incmuw  of  the  contents  of  the  vcmcIb,  as  tlio  pennsDenl 
oceurrenoe  of  Hurli  a  Ktate  lias  not  been  fiilly  prtivctl ;  nnii  there  ia 
good  reason  to  ffippooe  lliat  the  ovedillinff  of  tlie  vesscb  leada  to 
tncreased  excretion  till  tfao  disprojioTtioD  has  been  removed,  the 
diangra  tliat  the  btood  undergoes  fmm  too  great  a  supfily  of  noimslf 
ment  (aboocioal  eoncentration  T)  are  not  ttionHigtilr  uitdcntciod,  and 
hence  the  patfaof;eny  of  Urn  diseases  devclojiinfi;  utider  such  t^iieuro- 
■laac«  is  quite  obscure. 

Hirmorrhoiib  nrn  rariT  in  ehildrrn  than  in  adults;  this  b  explained 
by  tJie  nrrater  raritr  nf  llie  alxiv^nieDlioned  obstrtietkins  lo  the  dr* 
nilatiim,  sicl  of  Hiruiite  f^nstrie  catanh,  <luring  c-hildhuul.  On  IIm 
ollu-r  liand,  il  is  evident  how  a  miilcHlary  life,  the  use  of  irritating  food, 
the  misuse  of  drastic  purges,  the  fre<|uctit  and  clumsy  tae  of  tncfoata, 
may  mnlt  among  the  exMng  ckuscs  of  hamonlKNds.  If  it  be  tnv,  as 
is  aaid,  thai  piles  are  Ion  bfltiuml  !n  women  than  hi  men,  and  In  taxf 
penie  dlniali'S  ttian  in  hot  ones,  and  tint  t]>ey  an-  iivduccd  by  exoc» 
I  aivtf  venoy,  we  cannot  to  rendUy  oxiilain  the  fWt  by  Iho  cnuscs  aba*e 

.\!irATOMtcAL  ArrxAtuxcM. — As  tlio  hawwrrhagos  tarn  tbo  uppor 

,  pari  of  tbo  Intestine  analmoalalwayscapilUiy,  their  snum  can  niidy 

I  be  RYogniied  on  autopsy,     Oceasionally,  after  capillnrv  lurtnotrhagva, 

a  cund^nble  extent  of  tlie  imiooui  mcmbtute  la  (omd  mtSatei  whh 

blood,  wliicii  is  a  lugii  llint  the  hogmorrhage  has  taken  place  brio  the 

tiaaue  uf  the  mrmlffnni!  nml  itol  on  tts  tivo  suriaec.     After  turaioc 

rfaages  nusnl  by  ulcera  in  the  iiitoslioe,  ooagula  geDOmlly  adheiv  lo 

]  llu  dmra  which  liave  blod,  and  llko  «dgoe  and  faaao  of  the  nicer  an 

IjuSkMnl  with  Uood.    Tlw  blood  la  sometiiBea  Ituld,  soiDetitncs  altgfttly 

amituUted,  rarely  red,  but  usually  cbooolale^nnm,  or  liaBaConBod  to 

an  aubcaive,  black,  tarty  mass. 


xmonovn  of  thb  istrstikal  cakai^ 


Tha  nrioooitieit  of  the  reclum,  which  are  turaxHl  blind  pilw,  muallj 
ooour  at  tbo  eitd  of  the  rectum,  aboi-e  ilie  spliinntvr  ami  at  tbs  edgt 
of  the  ni3ua.  The  former  are  called  internal,  ibe  lAtt«r  taUmai  pAn 
At  first  the  ronous  dibitntion  in  rliffiuc  and  forms  a  thk-k  bluir  net, 
afterward  singtu  vari<x-»  Mj>ji(-(ir,  and  nnt  iuifrp'|\Kntly  the  anua  u  8W^ 
imindiKl  by  a  wreath  of  tlie  latter.  At  first  the  rariccs  an;  small  and 
btiTC  a  bmad  kaw^,  tbej  appear  and  disappear  at  tnt«nraLi ;  later  tfaej 
niay  attaJu  the  size  of  a  cherry  or  even  become  la»5[er.  As  t3te  mtar- 
Dal  varices  an)  pressed  through  tbu  anus,  when  tite  bowels  ar«  «raea- 
ated,  [tiid  draw  the  mticoiin  mcmhmnc  after  them,  the  latter  ofteB 
forms  a  pedicle  for  then)  and  th>cy  romain  outside  of  tiio  anus ;  evn 
then  they  »(jmetimi's  nppc.ir  t^nsc.  at  others  relaxod ;  but  the  tact 
onci;  fiirnicd  iK'vrr  dlKappiiar,  Thij  appcamncc  and  strueture  of  tin 
liif  niiirrhoiiliil  tumors  change  in  tlie  eour»e  ot  time.  At  linit  the^  are 
bluish  and  their  walls  are  thin  aud  delicate ;  if  repeated  ohnmic  ioflao^ 
matioDS  subsei]uently  cause  them  to  adhere  to  the  mueoiis  mmnhnuM^ 
they  lose  their  bluish  Inok,  and  become  bard  and  ftiick-vratled.  Not 
unfrctiuenlly  neighbnritig'  vnricOM  coaleacc,  only  nxlimcnia  of  tlieir  par 
titinnit  remniu,  and  thai  largi^  ^Duotu  stwn  aro  formed,  into  whxfc 
sevoral  reitia  ojien.  Oooaaionally  a  thrombus  fornui  in  Uto  vaitMCV 
filling  them  tip  and  cniwln^  tlicir  ot>l iteration  and  uloentiim.  Large 
rarioGS  wliidi  are  oxtrudod  during  dofetatlon  inny  inflame  and  enn  ] 
mortify  from  the  preaatiTC;  in  otlxw  cm<n  llicrc  ta  inftamnmtkm  sad 
utc4^rBtion  of  the  mucous  membnuie  at  tbo  root  of  tlw  htertuxWaiidal 
tumor  and  laemorrltoidal  ulcers  result;  lu  atill  other  coaea  tlto  inlbua- 
mation  attacki  the  aumnmdinj^  connectiro  tiwue,  aod  we  linve  pnn 
proctitis,  and,  as  a  result  of  tliia,  may  ha*e  rectal  fSalola. 

llleedin;;;  piles  result  sometimes  from  the  nipluie  of  vaiicm,  but 
small  bxmorrhagcs  arc  mostly  cniiscd  by  oi'erfilicd  eapilEarica. 

Acoonlin^  to  VlrvAox")  dtswrtplion,  on  anutomirtil  oxamiDatJon  of 
the  rectal  mtioous  mcmhrane,  we  find  It  **  relaxed,  r)ften  in  pu8)  and 
folds,  slightly  thickened,  ^rayish-wbite ;  the  aubmucous  tbsuo  ii  in- 
creased and  relaxed ;  both  are  very  raaailar.  It  ia  usually  conmnl 
with  tough,  whitiith  mnnis,  which  dtiefly  ooiisisto  of  dctadted  opHli» 
lium,  wltli  a  mixture  (if  inueua." 

Stmftovs  Jjn>  CotTKSK. — UfemoTT^iagea  In  tlte  upper  port  of  iIm 
inteatioo  are,  as  aborc  slated,  symptoms  of  severe  dit^»ff\  aiMt  mW 
be  described  when  speaking  of  these. 

Tlic  deseriptiDii  of  htemorrboids  given  in  tbo  old  text4>oo)a,  aial 
iviiicli  still  oonespooda  to  the  popular  idea,  disUn^uishn  throe  gn^ 
of  symptoms :  1.  "nic  local  difSeulties  which  arc  caused  bj  tbc  cMHil^ 
'he  variooit,  and  tlie  hirmorrhnge*,  "iminona  or  btind  and  bleedia]! 
piles;"  3.  Periodical  difficulties,  both  local  and  genem).  which  praoodt 
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tito  EVclliii^  of  t)io  varices  and  itio  hflonoolMge  from  tha  mctum,  and 
uc  rvliovcd  bv  llic  Utu-r,  "  Tiiitlitniiw  ImiMnboicUia ; "  3.  Pemaanent 
difficulties,  ivliiiii  iiidimU!  ootutliUttiooal  disease,  or  disease  of  some  db- 
Hut  orgaD,  tnil  wbkh  are  abo  retieved  by  tiie  luDfnijirrlt<aiI:it  btcodiog, 
"mtaplaoed  ha^niorrboids,"  or,  if  hsmoirhagos  ooeur  ijM>wh<;r(;,  "rica- 
nous  hsTmorriiotds.^* 

Vie  sliuukt  Ktrikv  tiiv  latter  from  tbc  list  of  hninorrhakiB,  II  « 
venoiB  abdomnial  plctbora,  depiiKloit  <mi  utfrlwMa  of  tho  lien',  is  !■»• 
proved  by  h»iiortlK»dnl  ttleiHliufr.  bdJ  ihu  d_vHpf-|iaia,  flalulenor,  and 
hjrpocboadm  disappear  &>r  a  liinv,  tliis  dues  not  juaUfjr  ns  (d  n^^mliiig 
tlicso  sfDiptoms  as  aijjiis  of  a  hsemorrlKNdal  disease.  We  haw  jtnt' 
u  little  riglit  to  n^jwnl  bronchial  catan-k,  or  attadts  of  gout  oooumug 
in  a  pletboric  peraon,  as  aaomakius  or  misplaocd  hnnafTfaoids,  bocaiua 
tfaeM  diaeaaes  reuiit  afi^r  a  liKtnoirboidal  Ueeding. 

larci^fard  tomoiimlaa  tiKTnioiTlioididia,ire  tna9ta|;rM!¥ritb  V^in/unK, 
wIm  r(>f[an]a  it  as  a  syuiptooi  of  r^^tiuiunf;  r«ctal  catiinh.  Tbfl  patiimt 
has  a  Goelintc  of  burning  and  tension  in  Ihp  rectum,  just  as  occurs  in 
other  mucous  nicrabniw«  in  lu-utv  («tjin-h  nr  rcUpsing  cfaronic  catarrii. 
Ilieni  ara  also  sercrw  Mcnd  and  domal  paina,  vrhiHi  r«n)ifid  na  of  tiM 
beadaelie  la  cat«rrh  of  the  nose  aad  frantal  sinus.  The  (rcoetml  Htate 
of  tlw  patient  is  disturbed  in  tiie  same  traj-  l>r  catarHi  of  ibe  Tvi-lum 
u  it  ia  lir  eaUnfa  of  othrr  pafta;  tho  pitionM  brmme  roUxod,  lioft- 
|tial>,  and  daproMtid,  Tbe  inoonrenleiiera  wUob  tlio  varioM,  swelled 
bjr  thr  tMMMed  hypeoemia,  causes,  complete  tiie  plotam  of  hvnnof 
ritoidal  bypmwmia.  In  manv  nsM,  at  tli«  iM-ig^t  of  the  attack,  tlicro 
ia  a  hannotrhagr,  wliidi  has  a  favoraMc  niflumm  on  tbo  ralarrh  and 
Uw  (iilocaa  of  tbn  varirca,  m  tint  the  patient  fiw^la  reliei-cd,  or  cvon 
ftve  from  all  tmulili'.  II!,  after  a  timp,  li«  be  a^ain  aHiDoted  will*  mo- 
Smtna,  tre  ratinol  bhrne  him  for  longing  for  the  hMaonrhag*  that  r»> 
Uovca  him.  If  vrv  (•»»  rcmo\-c  the  catarrh  nml  Kurdling  of  the  wioei 
in  aajr  othn-  \ny,  as  by  rftnoving  mmsAlpiiUon,  whidi  has  oaused  tba 
Imnaicd  eonmrMion  and  byperawoia  of  the  pevtum,  tba  moUniliia  dM> 
appear  without  a  bamatrbagp. 

llie  loosl  ditBedtfea  tint  thn  hnrmocrhnida  pxnio  varjr  with  Iho 
BUHtber,  litr,  ami  fulnnn  of  ibe  vaiioei^  At  linit  ibt-y  are  aligbtf  ibe 
patimtta  have  Hie  ffM-Ung  nf  a  iomfpt  body  in  ilio  anus,  and  pain  onljr 
ocmira  when  there  is  a  hnni  stnoL  When  tho  aniM  is  ntnoaoded  t^ 
lafHV  nrkvs,  nr  whcm  indiTtdunI  hnnon  hare  bueaaw  nry  '■■S"*  '"^'' 
an  VtTf  Umtpf  tlie  patient*  bat-c  consUnt  pain,  oanoot  dt  down,  ami 
even  a  soft  patoage  fflves  tbetn  great  suffering,  whUi  only  diaappoan 
■lowly,  and  whidi  not  tmfrnpMiitly  oaosca  tbo  pationla  (ootiaUy  lo  nrtaia 
thair  paaaojtBa.  llto  pain  bccotnos  moot  aerora  when  largo  varieea  on 
proifudod  Ihrmtgb  tbo  anus,  stnutgulaliNl  therr,  and  beeottw  inflamed. 
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HnuiKnTlio»)al  bleedings  ittunlly  oocur  during  defe«atioM ;  If  tiity 
arc  of  ca[HlUry  ongii>i  oat}'  *  Am&U  quaatity  of  blood  adheres  to  tlw 
laecos;  if  they  come  from  raptured  raricee,  eeveral  ouoocs  of  blood  are 
onpii  lost.  It  is  only  in  rare  csksra  that  tkcni  is  stil&ciciit  faa^monbage 
lo  cnuM;  danger, 

Tbe  soi^Ued  mucous  bmraorrhoida  oousist  of  ibe  pasuige  of  ifae 
aboTe4e8cribed  catanlui)  socfdion ;  this  is  sometimes  evacuated  vriili 
the  fieocs,  aometimca  squeeatc'd  <ml  of  tbc  rectum  tvitWut  nny  admix 
toro  of  ficres.  FVcquRully  oiily  the  ayaipUMiKi  of  niuooiut  ]iilcs  an 
present,  and  it  is  only  subscquL-ntly  that  those  of  blind  and  bleeding 
piles  occur. 

From  the  usually  protongiKladiou  of  tliuinjuriauiiinfluiTiicrsaniinig 
them,  it  may  be  leadUy  understood  tliat  the  course  of  this  dJacaae  is 
usually  tedious.  If  the  causes  net  only  fat  n  time,  tbo  lueraonltaids 
may  disippcar  fwrcvcr,  after  bsting  wily  a  short  timc^ 

The  rarintion  of  tbe  symptoina  of  hx-morrWds,  after  tbey  ban 
lasted  a  loi^  time,  lisa  led  lo  tbe  most  raried  hypoibeses.  Tbey  hare 
been  compared  to  menstruation,  and  eren  tl>c  clianges  of  tbo  mooa 
ircrc  daimett  to  have  an  influence  on  tlicir  oourac.  IV;  causes  of  tlic 
unpleasant  feelings  of  Uie  (Kiticnt  at  one  time,  and  bis  coanfort  at  an- 
ottier,  nny  often  be  diacorercd;  tJie  ooeunence  of  constiputiim  has  db- 
ttructed  the  escape  of  btood  from  tlic  rectum ;  or  it  ckbaiicli  bas  ouved 
an  ovcriilUng  of  the  portal  vein,  and  a  cuniwciucnt  conguatioii  of  llw 
bffimorrbokUl  rossela ;  or  tbey  hare  been  exposed  to  some  otbor  soiues 
of  injur}',  tvhicb  in  them  liss  not  in<luocd  a  nasal  or  broonbial  catanK 
but  has  excited  an  iticrcinac  ctf  the  rectal  catoirii,  bccaUM  iho  redian 
wu  tbe  locus  minoria  rcalsli^uti»-.  In  other  cases,  tbo  exciting  obum* 
cannot  be  disoorored,  but  ibis  also  happens  in  the  tcmporaiy  oxacerfa^ 
lions  of  otlicr  diseases,  and  so  we  are  not  justified  in  any  udvcnttsntf 
li^-pothc»c!t, 

We  hour  a  givat  deal  about  the  dangerous  eJleot  of  the  aircHt  of 
habitual  bleeding  from  hiemorrhdds.  This  belief  is  not  altof^Uioi 
n-itliovl  groiiiid^s  but  wc  sliouUl  not  consider  tlw  bleeding  as  Nature^ 
ikttiimpt  at  a  cure.  TIiq  lecluin  is  probably  tlw  part  wliooc  discasos 
have  least  oflbct  on  the  organifiin,  and  patients  in  whom  the  reotum  it 
the  part  soonest  nSccte<),  wlien  they  arc  exposed  lo  injurious  inRuciMea, 
arc  bettor  off  than  ihonu  whodu  stomach  or  lironchi  are  alTectcd  uiida 
similar  dnnirastanoes.  If  they  bo  affocted  with  discaao  of  ooe  of  tbi 
tastflioiitionod  organs,  vrlicn  exposed  to  injui^-,  we  may  deplore  ll,  bul 
if  tliey  have  hsemorrboids,  tbey  are  just  as  correct  in  luying  "all  rigbt* 
as  one  is  who,  having  been  exposed,  befpna  to  siteeEe,  and  tliereupoa 
ooncludes  he  is  only  going  to  hare  a  cold  in  the  head,  and  not  a  wono 
diaeaac.     In  oases  n-licrc  abdominal  pictliora,  dependent  on  rocahaiucal 
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ohrtruction,  U  relieved  b^  an  oooaskmal  fuemorriioidal  Ueedtng,  ot 
nluiru  tl>en>  is  ft  romiBsioa  of  broodna)  catanb,  orotlier  dbease,  wliich 
osuaily  cxisU  in  paticiito  uf  toriy  ycnra  or  upwg^  wbo  lead  m  luxu- 
rious liff,  thr-  ocjualicwi  of  liie  blooiUug  Bviy  |irove  iiecMnu.  But,  m  in 
ilictto  luiacj  liie  relief  dcpoods  solely  on  the  kaa  of  blood,  uid  us  tUa 
coo  be  ropbced  bjr  local  bk>od4«rtting,  Uic  injur}-  pracdcallj'  only  oocure 
fflien  the  ph)iiScian  (aHh  (o  see  that  the  kttrr  ia  iadintod. 

TitCATUK^tT. — Wlkcro  tlio  repeated  colleetion  of  liaid  Eseoca  exdtc* 
llw  caturii  and  rancca  of  the  nxtuin,  tlw  causal  indicalious  retjuire 
tile  regular  cvncuution  of  tbe  buu'cl* ;  but  wo  ihould  only  use  dnutio 
purg^  sucb  aa  aloes  and  colocyotb,  when  absolutely  Doocasary,  as  wo 
fear  their  irritant  effect  on  the  niucoun  membrane  of  llio  rectum,  and 
■hould  generally  prefer  flowers  of  sulphur  or  precipitated  tmlitbur, 
which  haro  Ions;  be«o  used  in  the  tTvatntcnt  of  hmmorThotds ;  sulphur 
u  generally  given  in  combination  with  tartrate  of  potash.  One  of  tfao 
OonnnoaBit  prcacriptiiuius  is  If.  suliihur.  dirpur.  3  ij,  potaaa.  bttarl.  3  m, 
ayrupt  Uroouis,  saoch.  alb!  ana  5  >'it  ^-  ft-  pulr<  Sl  A  teaapoonful  two 
or  three  times  daily. 

II  wa  do  not  saoocod  n-ith  thin  preacription,  wc  may  add  aooo 
acnna  or  rfaibari>  to  tl.  Another  ])opubu-  way  of  prescriliing  aul]diur 
la  the  ptdviti  glyeyrrhiza  oompoailua,  of  wiucb  a  few  tesapoonfub  nvay 
bv  takcQ  during  ibe  day.  EnetnaU  are  not  fcDPTsUy  adrinUe ;  for, 
oven  if  carefully  used,  they  an  liable  to  irritate  the  rDotum,  When) 
loiiTfaosb  of  the  Ui'er,  or  diseases  of  the  lungs  or  heart,  cause  Uw 
ftWBKWrtKNds,  we  cannot  inittlly  fitlfil  the  cnural  iiidicntiiiiK^  In  ttieaa 
OMCa,  also,  the  ndministnttton  uf  sul^itiur  ii  udvisablc,  so  tliat  a  Bocund 
t-vil  may  not  be  added  to  tba  first.  As  wo  hara  iDoutiuacd  ovettillitig 
of  the  portal  reins,  from  excoaa  in  eating  aivd  drinking,  aa  among  Uw 
causes  of  Wmorrlwids,  ao  tho  cnaual  Inditatioaa  requlni  that  audi 
patknta  should  not  eat  t<Ki  frc<)uontly  or  loo  muL-h.  Finally,  in  tltOM 
patioutii  wlio,  beaidca  other  troubles,  liavu  lurinorrfaoid*  from  tucicssire 
aatingi  wo  must  lay  <lown  tho  most  siriiigent  ntloa.  If  thora  ba  n  truo 
plothor*  in  mob  cftsca,  it  can  only  to  oxphinod  oa  tfao  Bup|»aitJon  thai, 
wbon  tho  aemm  of  the  blood  oontalna  an  inonasod  amount  of  protein 
■ubatanooe,  pattioularly  of  albtaneu,  il  rrtiuin*  an  abDomial  fiiln«aa 
of  the  blood-viMMU  to  oauia  Iha  ac]>anlii)M  of  tiie  aaiao  anouiita  of 
HuUl  thai  ora  fiscretml  with  a  noniiol  fUbesa  of  the  nsaela.  If  tha 
aonual  ainuual  of  albuinon  exists  in  tba  blood,  wo  may  rrgafd  tl  ■• 
provml  tliat  llio  oraouDt  of  tuinc  excretted  diminiidiM  with  the  liKmaao 
of  alhuinm  in  the  snuin  of  tho  blood.  Tho  above  hypotlunis  alao 
oorroapoods  to  tlin  gvneral  boUof  of  tho  taity  and  physledana :  a  tauk 
does  not  booorao  fiilMiloodod  by  eating  or  drinking  too  mmcA,  but  by 
Mting  miurialting  fooi)  and  drinking  B|Nriluous  liijuu^    Without  an 
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tenag  into  the  question  wliethpr,  in  so-called  pletliora,  llien?  is  ttcttaUj 
an  in-veasc  of  tbo  Amount  of  blood,  or  nnly  an  incmific  of  the  blood- 
cells,  or  of  the  atbiiincn  in  the  Mood  ([•olyoylhn.'mi*  and  h^-]>i'rolbuiTu> 
fuwin,  Voffcff,  oertain  rulcH  of  life  Dmy  be  UJd  dovrii  fiir  t)i<!  alFeotcd 
persons  wliicb  correepood  to  the  phraotof^cal  and  prarticnl  rietr  of 
the  affoclion  :  I.  Tho  ti»c  of  protoin  siilnstnin'o*  miwt  tw  limited  ;  tlir 
patiCDt  shoiili)  only  oat  a  little  nioat  or  r^  oiico  n  day,  biit  altould 
eat  rrgfitables,  (mlt,  rice,  etc  2.  Tlicconaontption  should  bo  incfoaaed; 
the  recommeodatioD  of  long  xralks  and  enerf><Mic  tiiusoular  exmiBO, 
and  drinking  plenty  of  wnt^r,  whicji  ha«lcn  the  tntosfomiation  of  iiiB> 
tcrial,  i.i  juftl  us  mlioiuil  as  forbidding  sjtiriluoiu  litpiun,  and  tea  and 
coffee,  u-liicU  seem  lo  retard  the  tronsfonnation.  3,  Suoh  palicnU 
are  very  greatly  bonerlitcd  \>y  saline  puri^tims,  particulariy  by  ike 
moderate;  and  coiitiniti'd  uMt  of  glantwr  aalla  and  cltloride  of  sodium, 
aa  thoy  occur  In  tht-  walc»  of  Marienbad,  Kiaso^en,  Hotnburg, 
Sodeo,  etc  The  use  of  tlie  waters  at  Karlsbad  reqwca  great  preoau- 
tiona,  on  account  of  the  high  tcmpcmturo  of  tbo  aprings.  If  it  be 
provo<l  thnt,  by  this  trt^atineiit,  tJiv  blcxxl  gntvn  ridior  in  sidta,  and 
poo^'r  in  ulbuniMi  ( U.  ^ehmtdt,  Vogtt),  there  would  be  a  ratioual  ex- 
planation of  its  brilliant  rvsults  in  the  treatment  of  pMbora. 

The  indication  from  the  dittoM  do  not  prcwnt  any  furtlxw  rulca 
in  «ase«  where  ooca4ional  moderate  suffering  is  speedily  ftiiev«d  by  tbo 
occurrenco  of  epontaneous  hnmorrltajB[c;  ire  oootent  outsdvea  with  tai- 
fiilJngAe  causal  indinationsae  well  as  possible.  But  if  the  patientaara 
tormented  with  severe  mnliininn,  wliioh  do  not  disappear  utter  the  rp- 
mwal  of  any  existing  const  ijuttion,  vr(>  iJiould  apply  Irom  four  to  sis 
leeches  about  Uio  anils.  After  tlie  leeches  drop  off,  wo  aliould  efHVMir- 
age  the  hiceiling,  by  placing  the  patient  on  a  night^itool,  witli  a  vaa« 
of  warm  wut«'r  undn"  it.  The  same  proceeding  is  advisable  when  great 
Muess  and  excessive  lt>nsion  of  the  vsrictrs  caose  8e\-ere  pain,  or  H 
hsemorrhoids  are  aceompanied  by  painfui  tcnosnHtS.  Wo  should  let 
moderate  bleeding  continue,  pnrtirnliirty  when  it  promtsss  relief  from 
troublesome  symjitoms,  and  should  only  use  mid  or  styptics  whan  tbo 
loss  of  blood  is  oon&iderable.  lIu.'[norrliui(la  that  hare  ooine  down  and 
been  stmtigulalod  should  bo  replaced  by  continued  careful  pressurt; 
with  a  bit  of  oibnl  linen,  nhile  the  pnticnt  re»ts  on  his  kneea  and 
elbow.t,  with  tlie  body  Ix-nt  far  forwimL  Inflamed  hgnwifrhoida  should 
bo  covered  with  oold-wnl«r  compresses,  or  bloddeni  filled  with  cold 
wat)*r.     We  will  not  discuss  the  operative  treatment. 

Willi  our  vi(-wof  hirmnrrhoids,  wo  ennnnt  folloiTihe  niling  ciiatoin, 
and  speak  also  of  remedies  for  "  bringing  mi  supiircjac-d  |iiles."  Luckily 
tor  the  patients,  the  remedies  recommended  for  tlib  end,  suoh  aa  pet> 
odical  abstntctJuii  of  blood,  warm  sitx-batba,  irritating  suppOBitories, 
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and  tho  administration  or  so«allo(l  {lelkuUs,  rnrclr  CMWe  bnnorrlioids, 
while  tl»c  pcriodicnl  absiraction  or  blood  attains  Ifae  colj^  ob}c«t  that  it 
iTM  Kiuible  to  aim  at. 


OBAPTKK    VIII. 


VSRVOUS  ArrVCriOS*  or  TIIK  IXTESTTXBS— COUO — BKTBIUUitA. 


AvntiTTtosn  of  the  Rcnsoiy  nerves  <>f  the  meaenterio  plejtt 
eolic,  in  the  xtnct  wtnoc  of  the  vrmd — nro  not  by  my  mcAns  frequent. 
Analogy  iMtds  us  to  Rtwfxwt  Duur  occasional  occuitcdcc  &oai  stroctunJ 
diWASM  of  the  ^ran^fltA  and  [iIcxibm  nf  ibn  nmipathetia  twrn;;  bol 
tbia  has  not  b<wn  provtrtL  Itio  frt.>qiM>nt  oowrenoe  of  mcKnt«nc 
mrtimlgta  in  hyatcrical  fcnmlvs  Rpcniu  for  its  ttHox  origin.  Lastly,  load 
nitic  is  thn  moat  strikinj^  initanoe  of  a  ncrrous  aJIootion  ansed  by 
poisoning.  In  tho  latter  case,  hawercr,  Uieie  a|ipe«rs  to  ho  not  a  aba- 
pic  affi»Hioti  of  the  scRMry  nerves — a  hypcncsthosia— bat,  at  llui  boiiio 
tima,  there  tvms  to  Ixj  a  diAturbonoc  of  the  motor  ixjfvca — a  hypci^ 
cineais — u  the  painful  int^stioo  is  alvaya  cnalncted.  Tie  lout, 
whose  abootption  into  the  body  causes  lead«olio— oao  lymptom  of 
lead  poisoning: — <*  ptully  bmlhcd  in  ns  line  powder,  aiul  portly  ol^ 
soHmhI  frmn  tins  intestinal  and  Schneideriiiu  mucous  lamnbraoe.  Henee 
we  find  lite  disease  among  white-lead  p«in^makers,  lead  and  silrcr- 
•miths,  paintciv,  cnlor^ndera,  potters,  type-fnunden,  oompositora, 
and  othtfRi  who  wnHc  in  nn  atmo«]>licm  IiKiili-d  trith  jinrtidrJi  of  kad. 
tXta  misuse  of  medicinal  pfvparatioiia  of  l«ad,  ttii-  adtiltcratiou  of  wine 
and  other  liifuon  with  mtgw  of  load,  or  by  iIm  noddoBtal  addition  of 
t«»d  to  them,  b  at  picaeat  a  much  nrcr  oauao  of  hnd-oalio  than  thOM 
■boTo  mentioned.  Still  the  celebrated  colic  of  DsvonsUrr,  i'oltou,  and 
other  epldemie  and  cniloniie  colics,  wUofa  rory  modi  rosemblod  la*d> 
ooBo,  appeared  dite  to  poianniog  from  some  drink  oontalnlnff  lead,  and 
aot  to  iKKMMilog  by  ve^table  luhaUncefl.  In  soaio  rare  tiut  autlieo- 
tie  (Bars,  lend^olio  has  oonirTcl  (rom  ininp-  BntilT  that  bad  been  padtod 
hi  Irad-fiiil.  Tbe  prcdixpntition  to  Icad-colie  is  vrry  varied,  bol  tmaag 
tbo  prodiapnJng  causes  we  only  know  the  j^at  tewlency  to  tho  di» 
eaa«  loft  by  a  prerious  attack ;  all  the  olhrr  oausca  wUch  oto  bUmad, 
as  iaanmaiog  the  prcdispcHiiinn  to  leod-colto,  auob  a*  defaauttary, 
drunkrnnna,  eta,  can  hanlly  be  (k-nled,  for  they  are  Ibund  everywlierr, 
,wlM-n  nn  other  oaosea  ma  be  detootccL 

But  liyoolKia  the  wider  aeooe,  wo  uiHtentand.bMidM  tbanerMils 
Joea  nf  the  meacntorio  plexas,  all  palnhl  oilMtioni  of  the  bilfl»> 
which  arc  not  ransod  by  inflannnolkm  or  testmal  ohannea  of  the 
mlcalJnal  walls.    Sn,  among:  the  lynplocaa  of  hohatollilMi^  wo  «laO 


eis 


An'ECTioxs  or  tbb  iktestlnal  canal 


speak  of  colicky  pnin.«,  jtut  lu  iv«  inciilioDod  them  wliou  spcskinjif 
tbc  pR-moiiitory  Hj-iiip loins  of  'yplilitia  stercornoeB,  and  of  coDtnictioa 
ftad  obfttruclion  of  tiie  intcstinca.  Uut  we  havo  already  duttDguisIuxl 
the  colicky  pains  which  precede  Ihc  inflamraution  frum  those  which 
acoompnny  and  depend  on  it,  Tlic  tmmti  oiiuo  which  hus  to-duy  in- 
duced a  eolic^  may  t«-ni(>rrow  excite  a  ootitia.  Wo  caoDUt  always  ex- 
plain liow  ihvac!  o»lic«  <^n  induce  increased  excitaluiity  in  tlio  scuaorj 
nerves  of  tho  intestines;  but  wc  may  suppose  that  the  pains  arc  always 
caused  by  imtaUon  of  tlio  poriplicral  extronitiea  of  the  iDtcaUnal 
iiervo!! ;  so  tliat  this  form  of  colic  munt  l)c  dixtin^uishod  from  the  proper 
nervous  afTedliOTi  of  the  intestine.  The  niost  frequent  catiso  of  colicky 
pain  is,  unniislakahty,  cxcesHve  distention  of  a  portion  of  intcatim^ 
cauun^  atrctching  of  the  walls  of  the  inUMttinc,  and  gisea  encJoaed  at 
•ome  CBucumscrilMMl  part  appear  particularly  to  nause  this  distcotioa. 
We  may  often  clearly  penwivo  that  the  gas  is  driven  forward  against 
tbo  fieoM,  or  some  other  obstniction,  and,  there  arrircd,  it  cxcataa  tha 
most  %cvcK  pains ;  and,  in  other  casot>,  tliat  the  gmua  are  driven  by 
the  coiitniction  of  the  intestine*,  from  one  [iJitcc  to  another,  and,  witb 
Ibclr  cjiun^  of  loraition,  the  ponition  of  the  p^  also  dianges.  It  b 
just  as  improbable  that  the  ])ain  in  this  mliea  ^atuleitta  is  oauEcd  by 
the  irritntiou  of  tlie  intestinal  gases  on  tlic  intestinal  mucous  mem- 
brane, lu  ilutt  it  dL-pcnd:s  on  tlm  pressure  froni  the  oontnclion  of  Iba 
intestinal  muscles  on  the  nerves  of  the  intesUnc,  As  Iho  deooaipo- 
sitlon  of  the  contents  of  tlie  intestines  is  tlic  mutt  frequent  cause  o( 
the  ecdiection  of  gas,  it  beoomes  evideut  that  the  diseAsea  in  whidi  i1m 
oontcnla  undorffo  abuormal  deoonipoMtion  are  often  aooompanied  by 
the  snnptoms  of  wind-colie.  This  is  particularly  true  of  intestinal 
catarrh,  whiitb  is  excited  by  the  passage  of  uudigcatod  fwxl  from  the 
stomncti  inio  the  intestine,  or  by  the  long  retention  of  liecus.  As  in 
chihlrcn,  undij^stcd  and  decomposin;;  milk  very  frequently  enters  the 
bitcntinir^  rrttica  iii/imtmn  is  an  exceedingly  frequent  disoasa.  If  the 
dec«in{i<j%iiijic  sul»tau(!<\-i  bo  removed  from  the  intestines  before  the  in- 
tostinal  ntucous  rnembrnne  is  aCTectod  with  citanh,  coUo  may  be  tbo 
sole  symptom  of  the  abnonnal  process.  Just  as  oolica  flatulenta  a^ 
pears  to  lie  caused  by  a  collection  of  gaa  in  the  intestine,  eoliea  tteto^ 
racaa  appears  due  to  a  dUtmition  of  the  mtestincs  by  Cvces,  aud  eofiea 
vermiaosa  to  a  distention  of  the  intestine  by  a  coil  of  lape-wonn,  or 
a  bimdlc  of  round  worms.  The  abdominal  pains  following  the  em- 
ployirii^nt  of  dnuitiisi  or  Injurious  ingesia  arc  also  usually  dcaeribed  aa 
colic,  but  the  clian;^  in  the  si^crctiuus  of  tho  intestine  after  Iho  uso 
of  th(!sc  inwlicincs,  or  after  eating  unripe  fruit,  iu»d  luuty  other  sub- 
stances, lend  to  show  that  there  is  sli^t  inflanunation,  wluoh  b  e( 
short  duration,  and  dlsajipenni  with  tho  removal  of  tbo  injurious  sut> 
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yfe  amy  wvll  compare  tbcoe  patos  to  tbOMi  OoA  mult  tAm 
n  U  applied  to  tl>e  eldn,  and  wbtch  disap|>nr  aa  boor  as  tfaa 
Mliapisin  U  rcmoTctt  Perhaps  tomo  cases  of  colics  i-onninosA  also  be- 
long  berCf  particularly  uf  tlxxc  vrbcro  tlto  atUckn  of  pain  ore  follon^ 
bj  tbe  diaoluig«  of  Itixgv  mucous  tnusca — so«tlk-U  wonniKHlaL  In 
the;  painful  and  looffcootiDUCi]  altadu  of  coUo  oocuning  after  ex- 
|nsure  of  ibc  skiit,  particularly  tliat  of  tlw  foot  ftnil  abdomen,  to  cold, 
tLc  muKulor  coat  of  the  intcatnics  appvont  to  uittcr  in  the  umc  w»y 
M  nuMl«a  elsewhere  do  in  rlieunialio  aDixltous;  henoo  tl>e  affiM^lioa  la 
wdl-named  eoliea  rktumatica. 

SnuToira  AXD  Covmk.— AomAc^  describes  nturatgia  moot- 
Ccrica  as  follows:  "There  ore  nttada  of  pain  iprcading  from  ihn  nnrel 
over  the  abdomen,  alt«matlag  with  int«n-ala  of  ease.  Tliti  jnuu  ia 
loring:,  culling,  pressing,  moet  frcquontl/  twisting,  pindung,  tutn^ 
duccd  lutd  oeooinpanicd  by  peculiar  bcftring-down  paios.  llie  patient 
is  mtli-Ni,  nn<)  MxrlcK  relief  ui  changing  bis  position,  and  in  oompresaing 
the  abdomen;  lus  hands,  foct,  and  chceka  are  cold;  his  features  ara 
pinched;  the  wrinkled  brows  and  oontncled  lips  bt-tmy  hii  agony. 
The  puUo  is  small  and  hard,  'flte  akin  of  tlie  abdomen  Is  tcnae, 
whether  puffed  up  or  drawn  invranL  "nicrc  arc  often  onHM,  vomiting 
and  dcairc  fur  stool;  soitiL-tiuivs  there  is  idso  tcncWM.  Then  is  VBtt- 
ally  oonstipalioD,  but  sometimes  tbe  bovela  are  regular,  or  orcn  too 
looeo.  &idt  on  atudc  may  last  from  a  few  minutos  to  stn-eral  Iwun, 
idozing  Bt  iDtcrrola.  It  ocoaos  sudik-nly,  as  if  lmI  off  sliort,  and  tboro 
is  a  forliiig  of  tbe  gmti-at  n-lict  The  course  b  periodical,  Imt  loss 
regularly  so  than  in  other  neuralgias." 

TiTsrionUn  is  almost  always  preceded  by  tlie  syniplorma  nf  lead- 
poisoning.  The  patients  ure  Ihhi  and  badly  nourUbol,  their  sVin  looks 
i^y  and  earthy,  tl>o  guuis  are  dark,  almost  slatc-^frav,  Uin  tcrth  lUin- 
■elrcs  discolored,  and  the  breath  bod ;  l>ie  pntieiiU  hare  a  awoctish, 
■netollio  tantc  in  the  mnuth.  Then  tJierv  ore  pcrtodical  poJns,  wUch 
sie  at  Grftt  dull,  oud  extend  Irom  the  epignsuium  towoid  the  bade  and 
eitrcRiiii>>s.  'ni«  pain  soon  booomos  mora  severe,  so  that,  during  tbn 
attai-k,  llio  patji-nts  moon  anil  groan,  toaa  UwtDsclvea  about  on  tbo  bed, 
or  elso  leave  the  lied  in  despair,  and  do  tbo  most  finUah  tUngs.  At 
tbe  BOBM  time,  tlie  pulse  beoomes  mnch  Blower,  the  votes  U  lost,  sad 
■tfuiguiy,  nausea  and  vomitiBg  often  oceitr,  showing  that  tbo  abnonaal 
eitdlement  of  the  iittrslinnl  norves  has  l<|>n^a(l  to  other  nerves,  Tbwn 
Is  sbflflst  always  obstinate  ooosUpslion,  ami,  in  i^iite  of  tiio  most  po<r> 
erftil  dmatica,  sight  to  fourteen  dsys  nwy  pass  Ijrfbra  the  emcnsttoo 
of  a  sinsll  sDiounl  of  <lty,  Itord,  spberlosl  Ikwes.  Tbn  abdumlnol  walls 
SIT  ill  n  very  peouliar  state;  they  ara  strangly  ooMtfaded,  snd  lbs 
belly  seems  as  hard  as  s  bosrd,  snd  t>  drawn  in.    With  few  esoep 
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Uon%  the  coiirec  of  the  disoaso  ahowii  a  dtBtiiirtlj  mnitling  ty; 
tbnt  ]Mtox}'sa»  of  the  sewrast  torture  am  varied  witli  int«n-a 
oompanlire  ease.  Tlic  duration  of  the  disease  rutm;  under  auilsMe 
trcAtmonl,  tho  first  attack  of  Icud-colic  lutiullr  subaidea  in  a  few  dava 
or  wrt^kit;  nftcr  rcjx'attxl  rvtiimit,  tlut  attai.'ka  may  latit  far  incMitlM^ 
Wheu  the  iliwoaso  l*rmiiiates  it)  rvoovcry,  this  may  oc«uf  suddeuly  or 
pnduaU y ;  tho  pains  eu)>sjd(>,  thora  arc  froo  evacuationti,  and  etrvDgth 
soon  rt'tunn!!.  llic  ctirc  is  often  iitcomplctc,  and,  iiflcr  tlio  Icwl-eolie 
hmt  Uvn  renioi'cd,  tiyinptora-t  of  uhroiiio  k-nd-poiaoBliig  muy  T«tna(B. 
Tiie  disease  rarely  cauae§  doatli,  and,  even  in  such  cmea,  the  patiCBia 
do  not  die  of  the  lead-colic,  but  of  some  of  its  ooraplioatioiM,  ^| 

The  abo\'c  dLi«cription  of  a  inescnt«rio  ncurotgin  nil]  also  answei^^ 
for  that  of  eolio  in  the  wider  aiyaae.  MsnocA  is  correct  in  saj  iiiff  tliat 
tlie  quality  of  a  pain  ia  the  same,  whether  caused  by  tlie  irritAtioa  of  a 
nerve  at  its  pejipheml  expansion,  at  il«  ori^n,  or  dorii^  its  cotmc. 
In  oolioa  flntulenia,  and  other  mlica  of  this  olnn,  ibe  pain  auiy  bvoooe 
tery  aewre,  and  then  ita  intensity  i»  dn-picted  in  the  ciunged  apfiear- 
aaoe  ct  the  patient ;  he  b  near  fointinj;,  the  body  ia  <»\-ered  with  cold 
Bwcnl,  the  visage  is  pale  and  distorlod,  the  pulse  anall ;  occasionally 
then?  nre  also  naum-n,  vomiting,  utrangiii^',  iiimI  otliitr  similar  cimMD* 
Btunccfi.  We  nbould  know  tiuw  symptomH,  ao  aa  not  to  bo  dcedvvd 
and  iiniieces^Rrily  ivorriod.  We  «in  ofleii  hoar  and  diitinctly  fee),  on 
the  nlulomen  of  the  patient,  that  the  go*  h  freed  from  its  imprison- 
ment^ and  passes  into  other  parts  of  the  inte-stine.  This  t*  an  important 
event;  nitli  it^  oM^um-nw  the  pHin  often  diaappeara  instantly.  In 
oilier  cu^es^  there  is  no  improvement  till  the  palient  has  a  passa|te,  and 
the  fa%rs,  which  distended  the  intestine,  or  behind  which  the  gases  were 
OoJlected,  arc  ciiiiniatrtl. 

Treatment. — Tn  the  neuralgic  form,  tlifl  causal  indication*  taay 
require  treatment  of  the  ulcrina  discfisc  (hat  has  inducc^l  the  mnOKlgia. 
In  Icad'Calic,  the  atlinnpt  has  been  miulc  to  fulfil  the  causal  indkalioaB 
by  chemimlly  precipitating  the  lend  th.it  has  been  taken  into  tho  body. 
Witli  lliia  view,  aulj>huHe  add  mid  aulpliates,  particulariy  alum  and 
glauber  salts,  have  been  prescribed.  Although  we  can  do  little  by 
this,  or  any  other  treatment,  to  remove  Icad-poisoningr,  wc  may  do 
tmich  to  prevent  its  occurrrnce.  With  this  vii^w,  wc  should  avoid  tbfi 
aso  of  lead  in  making  \A\if.i  and  \-T«sela  for  conducting  or  holding  water 
BOd  other  fluids  fot  dlrinkiug.  'llic  workers  in  founderies,  and  otliev 
plaocs  where  particles  of  load  fill  the  air,  should  bathe  anil  wash  can^ 
fiilly,  and  change  their  linen  frequently ;  they  should  not  rat  in  ibeJr 
workstiop,  and  the  latter  should  l>e  veiy  airy,  ai»d  well  \-eaiilaled. 
ZU»e-|i«itit  should  be  used,  instead  of  lead-paint,  for  painting  doon  and 
ffbidon-g,  nrid  it  should  be  a  penal  ofienco  to  pock  snuff  in  AnelAoaA. 
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In  colic  caoacd  by  BomsUiiiig  abnomul  in  the  intcstiDMi,  cviianato 
«« iiulicntixl,  jnrticularij  tfao§o  wlucb  do  not,  likv  ibu  dnutica  Uiei» 
felv«8,  cause  colkky  puiiiA.  The  internal  a<]tniniatn)Jua  of  ouitor-oS, 
and  the  um  o(  encinsta,  are  moet  advantigcous.  If  expoeun  of  tba 
foct  or  nbdomoii  vntra  the  cause  of  the  oolic,  tho  musal  iDdicatto«M 
require  a  diuphonrtic  tntnttncnt;  and  the  poputiir  artMnatw  teas,  the 
bottles  of  wanii  ivater  wul  warm  stoaea  applied  tu  the  abdomou,  aie 
ray  tuitablo  in  tlwwt  cases. 

In  all  fbmu  of  the  afilectioR,  the  iiulications  Ironi  the  dincnae  requin 

the  adnunlKtiation  of  narcotics,  particularijr  of  ofMum,    In  the  luiuialgio 

j       Ibnn,  the  action  of  opium  Is  explained  hy  Its  annathetJo  effect.    In 

ooKoa  KtercofBoea,  fla^alcnta,  etc,  ibere  ancim  to  be  also  a  smnjimI  no- 

tim.    The  contractions  of  the  nitcsUiwl  raascks,  which  drivo  tl>e  gusos 

and  &MMM  toward  ccrlain  parts  of  Hk  intcslincM,  or  conSne  tbon  tbcn, 

are  removed  by  tHc  tin;  of  opium,  nod  tlius  thu  ooDteota  are  enabled 

to  spread  out  over  large  portwta  uf  tbe  iuteatines.     In  aoUoft  Qatuleate 

and  slcTcoracea,  warm  teas  of  camomile,  peppermint,  and  ralprtan, 

dnmk  liy  tUc  c^ipful,  or  used  as  etK^nutn,  haw  great  rx-putalion,  as 

h«re  abo  some  ntlicr  coiminativm,  and  Um^  and  oonluiucd  friction  ot 

the  abdomen  with  warm  oil    Opium  is  the  rooat  eiKxIiul  nmeij 

tgtimt  load-oolic,  and  is  used,  even  by  the  hoataiopaths,  in  full  doaei^ 

in  thia  diiicue.    We  Hhould  not  be  afnid  of  using  it,  voder  the  iHi> 

pReaion  that  il  will  iiwrease  the  constJ)Mtttoa  alnndy  oxistiai;.    There 

I       is  no  remedy  tnoro  suooesBful  thao  o|Huni  in  rvlicvin;  the  oonstipatiaa 

^KH  le«d«alicL    llus  seems  to  bw>r  llie  idcu  tlinl,  Iti  that  disease,  be- 

^B^des  the  fa}*pc«eslbema,  there  is  a  sp«sn>odio  cnntnkctiou  of  ilto  utfle- 

^Hlfne,  and  tliat  ibis  causes  tho  constipation.     ( /f omAf^  masith'ra  tUa 

^'^hypotfaesis  improhablei,  as  vtn  miinot  boUovo  in  a  spaam  lasting  a  wedc, 

and  be  ooaalden  tbe  ■iiui>i>lMlity  of  tlie  boweb  to  bo  due  ■••  the  pain, 

Jusl  as  in  scfauiea  the  raoreoMinU  of  i)ki  log  aflecicd  ant  reatifaCcdL) 

'       But,  althiNigb  opium  b  the  most  impcrtaot  roowdy  tor  the  oaesli|i— 

thm,  and  b  of  mora  benefit  than  bxalirea,  wlieii  it  is  giwa  akmi^  stQl 

'       m  sbouU  not  nrgloot  to  um  tln-m  wAA  ofHum.    Rociratly,  ero>la»«B 

b  the  mtlisrUc  most  frequently  g\\Mi  iu  lead-ooUa    In  most  eawa,  we 

I       ifaal)  Iwve  a  k^xI  result  from  tbe  admiaUlnttou  of  j — 1  (ff.  upiuni, 

thne  time*  daily,  and  every  two  hours  oue  taklaspoouful  uf  a  iiiixturo 

I       aC  crotOHiU  {git.  iij)  and  oaslor«il  (  %  tj).     Warm  lialhs,  naronlic  uaU- 

I       plasms,  aiid  iIk-  allenule  we  of  kxatim  and  nanxMio  onecnata,  aid 

^^Ihb  trastniinit.    Ueaidoa  thb  ainple  trcataent,  and  aUiJ^i  modlfle*' 

^MkniB  of  il,  cnnsisting  in  the  use  of  other  laxativca,  sunk  as  epeon  snlti^ 

^Kannn,  caloosal,  and  a  bolder  or  more  oareAd  use  of  opium,  than  b  « 

^^•riei  of  eompUeatcd  methods,  araon^  whbfa  the  Iraatnent  el  Im 

<      Charity  is  putiedarly  eclebnteiL    (u  all  Iheae  methods  of  traaluwali 
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tiBODg^  the  numerons  lemodiw  ■dminislcied,  there  are  always  I 
1  optum,  and  their  oSbct  scemft  to  depend  on  these  reotedies. 


CHAPTER   IX. 

WORMS  IX  TUB  I^mWTIMAL  CUCAI^— ■lEIJlIXTQIA.flS. 

Tns  wonns  most  froqucnd y  found  in  the  human  int«Miac«  are  the 
bsnin  )!<>1ium,  th(>  tirniit  moiliocancUatn,  (he  bolbriooephalua  latus,  the 
aacaria  luuibritxnileti,  tbu  oxyurU  vennicutaria,  and  the  trichoocphaha 
dispar. 

TTic  t<pnfa  folium,  the  long  tapc-wonn  or  chnin-worm,  U  tnm  l4m 
to  twimty  (t'ct  \<>ng,  ydlonuJi-n-hito,  thJii  and  round  al  its  anterior 
end,  and  brondix  unil  fliitlor  jiostoriorlr.  It  \a  divided  into  head,  neck, 
and  body,  the  tatter  coosialUi^  of  many  hundreds  of  links.  The  head 
fbnna  a  hlunt,  aqnare,  bulbous  cn]arp.>nient ;  it  coiuasts  of  a  sligbUy- 
prominiMit  conical  snout,  nhich  is  surrounded  by  a  douhU;  mw  of  hoofo, 
and  farllKT  bac\c  1>y  four  round  stidccni  symmetrically  [ilaoud  The 
nevk  la  very  xkiidcr  and  nlMnit  half  an  tncb  tonf;.  lltcn  oome  Ike 
yoiuigpst  links,  which  are  staroely  (|uait«r  of  n  line  broad,  while  the 
terminal  and  at  the  same  time  the  oldest  links  may  be  lialf  an  iDch 
wide  or  Kvea  wider.  The  indiiidiuil  IidIcs,  wbicU  iu  dapo  remliid 
of  a  pumpkin-sccd  with  tlie  cnda  cut  off,  have  dilfennt  slruetura 
Recording  to  then-  *gc,  l^o  yonngrr  ones  bare  a  ainipli%  slig^itJ; 
brownish-yrlbw  niedkn  canal,  with  sliort  Intern)  oflPaboola,  Um  fint 
indications  of  sexual  oi^ns.  The  older  linlu  hnw  a  snail  imnalnaaiH 
at  tho  ed^,  souictinies  on  ono  side,  eoinetiincs  on  tlw  other,  but  not 
rr^ilarly  altoniating,  from  whicli  llio  sicklc^iajwd  pnnijt  projoota,  aud 
into  nliicb  the  lortuoux  seminiferous  tulxis  and  the  oriducto  eoqily. 
Tlic  interior  of  tl>e  oldt-r  tinUs  ia  nlmos^t  wholly  ooctiplcd  by  a  ut«rut 
bmncliinjf  out  to  both  sides  or  by  the  ovaij-.  In  the  oldest  links,  tba 
lultcT  is  filled  with  eggs,  and  Iho  small  embryos  with  tJH'lr  six  soiall 
hotjkti  may  oHen  be  distinctly  rcoogniac^.  Ve««b  start  from  a  n» 
oulur  ring  witltin  tlic  head,  and  run  down  the  side  of  the  linlca ;  amx^ 
mg  to  Eomo  obeervcn,  theso  comoiunicate  by  Iraosreraa  conaK  Urns 
far  no  other  organs  haw  bc«n  observed  in  the  tomln. 

The  twnia  solium  inhabits  the  nnidl  intestine,  but  may  ent<v  tha 
la^.  There  is  usually  only  one,  but  there  may  l»  two  or  nwnt^ 
JD  one  person,  Tsciiiii  solium  oocutb  in  Buropf,  AnxTicn,  Asia,  and 
Africa ;  and,  very  niriously,  it  is  not  fomMl,  exocpt  in  SwitMrtuid,  Efl 
ooimtricA  «')ierc  llic  botbriooephalus  latus  oocuts. 

UtiUl  nithin  a  fc-w  years,  the  tania  medioeaneOa/a  baa  been  ea» 
Ehnndcd  witli  tlic  uenia  solium,  and  in  fa«t  its  indiriduni  links  are  ron 
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dmibr  to  those  of  duo  iiciiU  Bolium.  Tlicj'  have  titc  Imleral  scximI  opeft- 
in^  but  titc  links  axv  broader  and  tliickcr;  and  Uio  sexual  organs  ue 
more  fuJIy  dtn'elojKM],  mid  more  brandicd  tbnn  in  the  links  of  tbe 
tomia  cotiuin.  Tlio  dilTercnce  ui  tbe  bead  Js  mote  decided.  The  head 
uf  the  mrilitMrtincllata  has  neither  SDOut  nor  the  row  of  lioola,  but  b  Sot, 
with  fiiur  targn  Kudccra^  This  Bpode§  has  romaiDcd  unknavm  to  long, 
becnuse  wo  rarclj  succeed  in  esiielling  the  hdd,  and  it  has  htcn 
ctntomnry  when  mto  found  links  where  Ihe  sexual  opcnbiga  were  on 
the  side,  to  ransiiior  thorn  as  cases  of  tsuiia  colium,  and  when  t)ie  link* 
had  the  <;pmings  in  tbo  middle,  to  leganl  tiiem  as  hothricx-<^>luilu> 
latua. 

The  bothrioetpAaliu  lotus,  the  broad  tape-worui,  rvscmUes  tiBoit, 
but  may  readily  be  distinffui^hcd  from  it.  lu  its  head,  instead  of  tlui 
snout,  the  Itooks,  and  sudccn,  wc  find  only  tvo  Utcrul  HlitfOiaptd 
toase.  The  nix-k  Is  stcarcely  to  be  ttcva.  Tbe  tirvudlb  of  the  links  is 
inucfa  greater  than  the  leng^th;  they  arc  about  in  the  profwrtion  of 
three  to  one.  The  most  important  diBtingulehing  marit  between  single 
Unka  of  the  two  vnriiHioi  in  the  position  of  the  sexnal  openings.  In 
the  bothrioocphaius  tticao  are  not  to  the  side  but  in  the  ntiddle  of  tbe 
links,  BO  that  in  them  wc  ntay  spc«k  of  a  belly  awl  bark.  Tim  both* 
rioccphalits  also  inliabits  (lio  small  intestine.  It  occurs  in  eastern  Eu> 
tope  ati  fir  u  tbe  ^'istutl:,  nod  in  Switicrtand  it  !a  foutirl  with  tbe 
tntia  solium. 

The  tucari*  lumbricQide*,  the  round  wonn,  is  cylimlriml,  pointed 
at  both  nidiL,  fn>m  itix  to  twclre  incltet  long,  and  from  two  to  tfarM 
Ibea  tldck.  llie  Iwdy  is  so  Iraasparent  that  we  may  aeo  the  inteetl* 
nal  canal,  extending  from  one  end  to  the  other,  aiid  tlw  svsual  unfans. 
Tbera  is  a  ctreular  dcpveasion  behind  tlie  bead ;  tbo  tatter  has  threo 
amaU  elimtionB,  between  which  ties  tbe  mouth.  The  seJtea  are  In 
different  indirldual*.  In  the  fonale  there  are  large  orvica  and  ori- 
duots;  the  male  b  snmllt-r  and  somewhat  crooked  at  its  latl^od,  which 
oootauis  tlie  long,  tortuous,  semtnilerous  tidies  and  the  teatielca.  Al 
the  tail-end  of  the  male  wc  may  see  the  hair4ike,  M>inelJroea  dotdJed, 
penis.  In  tbo  upjN-r  third  of  ibe  female  Is  a  fiawfo  sU  to  elglit  liaca 
long,  iIk'  opening  of  tl»e  sexual  otgan^  IIia  round  wonn  Inhabits  tbo 
small  and  large  intestine,  but  makes  exeunkins  in  various  diractlons 
and  may  enter  the  stotnook,  oisoplaigns,  or  ctcb  the  larynx.  From 
tha  duodcntmi  it  owmnonaUy  nwlees  it  way  into  tbe  duetus  dioledi> 
efana.  It  does  not  seem  probablo  thnt  it  ram  perfonile  the  intcathw; 
but  if  llie  intestine  he  perfonted  by  any  diseasr,  we  not  imrmtuenlly 
find  round  woRin  in  the  rarity  of  tho  alalomen.  Thrry  often  occur  ha 
bMnxtible  numliorB. 

The  coeywif  vtimieHbtriSt  thread  or  maw-wotm,  b  a  small 
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about  aa  tliklc  ns  twine.  The  iniUcs  arc  nrv,  nbout  o>  line  to  a  line 
and  a  hulf  long,  iiinl  itiUcd  up  at  Uio  tatl-eniL  Tbo  Eemalus  are  laigcr 
■nd  atiaig^iil,  or  only  eligLtly  bent,  llie  head  of  tiio  thrcad-wona  i« 
ctdarf(cd  hy  winf^^likc  AttnchmcDto.  The  penis  is  at  tlio  tail-cad  of 
the  male.  The  sexual  opening  of  tlic  female  is  near  the  head.  IV 
usual  sent  of  this  worm  is  tliu  1uw<.-t  [mrt  of  the  intcHttiK;,  pvticttlaHj' 
tlic  i^ctiiin,  but  Ibej  tony  erea  enter  the  lower  part  ot  the  amall  iat«fr 
tine.    The;  often  orawl  out  of  the  anus  and  enter  Uw  ragma,  cts. 

The  tfichocfjihalus  dUpar,  tJic  luur^icatlcd  or  wliip-womi,  is  aboot 
an  inch  iind  ii  hulf  i)r  two  inch(»  Km^ ;  tha  iMott^ur  [urt  'a  <|uile  thick^ 
tlio  antcruir  Imir-litt.',  In  tlio  mule,  \i'Lkb  is  the  smaller,  \hi:  {wstenor 
part  is  wound  into  a  spiral,  and  has  at  its  end  the  hook-shaped  peob 
eurrouDdcd  hj  a  bell.  Tlie  female  is  thicker  and  stnight,  and  ita  po» 
tf^rior  i.'ikI  I»  full  nf  eggn.  The  triohonvjihalua  iiihabiU  the  large  inte»- 
ti:M',  jKirlicolarly  the  co^'uni. 

Jjieelopment  of  InUatinai  Worms,  a»«f  Utioloff;/  of  Meiirtinthi- 
aei$. — The  time  for  believing  in  spontaneous  goneiation,  and  in  lh> 
formation  of  intcKtiiml  womiit  hy  a  oolloctiou  and  altt^mtion  of  intO» 
tinal  mucus,  baa  pa»cd.  The  [unsites  liriiig  in  tlio  iutesUnal  casal 
originate  froat  efcga,  and  have  reached  the  intesttnce  in  that  stale,  or 
one  fuithc-r  ndvnnocd.  Of  the  ticnia  solium  and  Umia  mediocaDellata 
alotoe,  Kre  more  accural^/  know  Ui«  mode  of  dcrclopmcDU  Tbo  \mt 
linlcs  (proglottidea)  of  the  tape-worm,  vrhi(^  oontaiti  the  ripo  tgp, 
oocosionnlljr  drt^  olT,  and  ure  evacuated.  In  order  to  develop  furtW, 
tike  embtyoa  from  tlie  eggs  mait  enter  someotfaor  aniiual.  If  ibef  aw 
swallowed  by  somo  animal,  ii\ey  paaa  trom  lli«  intestines  into  the  tiasuM 
of  the  body,  till  they  find  a  suitable  plaoc;  tlicu  they  throw  off  tht 
little  hooks,  Dud  a  neck  and  bead  (scolex),  rcsenthliug  tliose  of  tb» 
tnpe-vronn,  grow  from  thdr  wall.  At  first  the  scolex  is  enclosed  wilUa 
Uie  cmbr^'o;  tt  !iulue()ueiitljr  tiecomes  five,  am)  the  swollen  body  of 
the  embrj-o  bangs  to  it  like  a  bladder.  At  tliis  stage  of  (U-velopmcat 
tbo  BcolJees  oonstitulo  the  parasites  known  as  oj'vticeni,  or  bUdde^ 
worms ;  Uie  most  common  variety  of  ihctn,  tlioae  found  id  awine^  oaUed 
cysticercus  ccllnlosus,  is  tlio  scolex  of  Iwitia  Bolium.  If  tUs  ^KtteeRW 
enters  tlic  intestinca  of  a  hutnan  being,  it  bccocncs  attadied  to  tin 
wall,  <lrc^  tlie  bladder-like  tail,  forms  links,  and  becomes  a  lape-watM. 
IVenia  modiocancllnta  develops  in  the  Bame  way  when  a  cystiormis 
living  ID  bt^  enters  the  intestines  of  man.  The  scolicea  of  botbfi» 
oeplialus  latut  are  unknou-n,  a»  are  also  the  lint  stages  of  ascnris  Iho^ 
bricoides,  oxyuris  veniilculam,  and  of  Irichoceplialiis  dinpor;  but  itil 
ettrtain  that  the  voung  worms  ate  not  directly  dereloped  hota  Ute  cfjp 
of  worms  cxiGting  in  the  intestines.  Honco  we  must  suspect  thai  ihf 
roimg  of  these  worms  also  arc  token  into  the  body  with  the  food. 
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Our  i(l(?&s  of  tho  ctiotof:^  of  liclmiuUiiatis  have  been  totally  cliuDgcd 

Jbj  the  diarovcrios  of  recent  times ;  most  causes  to  vrhicfa  it  waa  far 

psncrl}'  BttributtMl  am  novr  rcocignintl  ti>  bo  witliout  cflfeci.     It  cvcaap 

pcus  imprubuible  Ibat  any  decitktl  vhauge  of  l]»  inlcaltiiul  mucoot 

mcinbranc,  or  ai)j  peculiarity  of  tbo  oootcots  of  tbc  mtcslJues,  b 

neccasarj  for  tho  dcTclopmcnt  nnd  fuluro  UCd  of  tho  worma,    Tho  vti> 

'  of  Uenia  soliuia  is  froquuDtly  <ItKX>\x'ra1>Ic.    KlU'^ienmeitttr  found 

'  tieuia  in  the  intcsttoca  of  a  tloi^upitatod  ariioiiutl,  to  wl>om  he 

I  admin JHtcrod  cyGticora  a  few  days  before  dealb.     Of  the  amniali 

''irhosc  fivtih  wo  cat,  awinc  arv  the  moFt  apt  to  havo  the  ecolcx  of  toiua 

BoUum.    It  uW  oocun  in  the  meat  iA  the  goati  and,  allbougfa  room 

rarely,  in  beet    lu  Jovra  and  Hohauinedaas,  who  eat  no  portc,  ta<nia 

are  very  nrely  found ;  and,  while  in  Abyoainia  alowat  era;  one  haa 

tape-wonn,  the  Caithuaiaa  fothora,  wlio  cat  only  Qsb,  romahi  oxenpt 

IVora  Ibcm.    T^min  arc  much  more  Ercqucnt  in  rcgioos  where  por^ 

ntah^  llDuriihea,  while  th<-y  are  rare  wl»cn>  swine  are  aeaivc.     C^st^ 

eera  cannot  witliatand  boilin;:^,  roastinfc,  or  sinoVinir,  aiul  tape-wonn 

'  results  from  the  use  of  measly  nwat  prepared  in  these  niodM. 

I  the  other  hand,  they  are  ntost  likely  to  occur  tn  prrcons  trho  cat  ot 

raw  lleab,  or  put  knirea,  soiled  vith  cyatioend,  in  their  nrauths, 

is  not  unlroqucntly  done  by  woiterat  oook%  and  UiU-bera.     llw 

itter  inay  pvatly  aul  tlio  tprend  of  taptvwonn  by  enttin^  the  sauaago 

haiii  ibat  they  sell  with  a  dirty  kiiifo,  as  thoao  aftidc*  are  aAca 

■ten  wltliout  rurther  cooldn^,     'I'ha  pnietloo  of  |(Mn(r  badly-notB> 

iluwl  children  row  nhai  eel  mmt  lo  mt  !■>  not  (leiinid  of  ilanger,  roe  oaace 

arc  oooucred  whtire  chihtren  have  uti<)<>iilitinlly  acquired  tupe-wona 

|(taal«  tnodioanellala)  in  tliia  WBy. 

7110  aupposilion,  that  tlte  uao  of  moat,  ^^matptng  tiiohtnk  spdnSa, 

,  to  the  develupnieiit  of  trkdnooplMliu  dkpar,  baa  boon  itM^gcnm^ 

I  hu  Ix-en  Fiip[iaaod,  Mcori*  and  oxyuru  nra  ntoU  fniqtiently  found 

'In  ptuMMM  who  tubtbtod  ddelly  on  amyhuxxKia  food,  tlut  might  be  tit- 

plaintnl  by  the  obwmthNis  of  ^fiVi,  wIm  bund  cntoane  (a  wwril^ 

It  ia  poaaible  that,  by  using  had  Hour,  eggs  or  lamp  of  ascarii  or  ojt* 

^^TDvis  (Bay  n-ach  tho  intestinca. 

^B  BnuToiUTuLOOT.—Tbo  symptoms  cxoHed  by  iiiteatiiial  wortat 
^Bary  gtrally  willi  llie  [icouUaritiea  of  thu  prrwxi  ■Oi<c{ed.  Fmpmttly 
^Plbere  are  uo  slyns  till  worms,  or  fragntent^  of  nonns,  arc  paned  lU 
ftool.  This  la  '-Jm-fly  (rue  of  tapeworms.  Many  palirnta  witli  lamia, 
iir  bothricMi-phaliw,  enjoy  the  bmt  Itealth,  Imvo  nnllber  atomodMciia ' 
nor  any  rc(l<Tx  liyinploma,  and  the  links  tliat  paaa  away,  ftom  Ihno  to 
, alone  oill  nttenlkm  lo  their  disoaae,  n«tpM»itJy  it  is  (Ufltonltfa 
I  pbysidan  to  renignixe  tho  dried  praglottldn  that  are  brooght  to 
wrapped  in  paper.  In  other  asea,  the  jiatienla  raaplain,  from 
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litno  to  time,  of  tcrcra  pnin  in  the  ahdomcti,  vlucb  they  describe  u 
twi&tinf;-  and  tti^in^  (but,  perhaps,  thcj  may  not  do  so  iinli]  iltej 
kaa-K  thcjF  hiiv(;  a  tiipi^worai) ;  they  doulile  tlicnwdvns  iip,  of  iirca* 
din  abdomen  Sftainst  aoroc  hard  subslanoe,  have  nausea,  and,  oocanoo* 
ally,  vomitinfT.  The  secretion  of  «alira  is  abnoet  alwaya  increased,  so 
that  the  $.ilira  (low*  out  of  the  mouth.  Tlw  attac)<s  above  described, 
portic^ulurly  when  thtty  oc«ur  after  the  use  of  bemn^,  oniooi^  hxMV 
radisli,  or  lari:;e-};ralned  fruits,  arc  by  the  laity  conhidercd  aa  ■  certain 
sign  cf  wnnns.  Bud  should  excite  in  iho  physidan  also  a  suspicicn  of 
tn[M>v-Mnii ;  but  then:  is  no  <H'-rt4Linty  about  it  till  links  of  the  Uipe- 
worm  have  been  |>aased,  cither  spontaneously  or  ufb^r  the  use  of  hii» 
live  or  anthelmintic  remedies.  In  Other  cases,  the  fmsenee  of  the 
parasite  i:;  not  ko  vrdi  borne;  oootslonally,  particularly  after  ««lm|! 
sally  or  sjuocd  food,  tliere  is  duurhfca;  the  patient  iK-comes  weak, 
pole,  an9  thin.  This  oocura  particularly  id  persona  previously  dehiH- 
tatcd,  ospocaally  in  children  and  younj;  girls,  flatly,  the  irritation  of 
the  intestines,  caused  by  tape-woim,  niny  be  retk'dod  to  other  nerves; 
but  the  frequency  of  nervous  affocUonN  fruro  this  cause  has  bcoD  nnich 
exoggenlMl,  and  tliis  exaggenilion  has  led  to  numerous  enun.  He 
sensation  of  tieklinjc  in  the  nose,  which  induces  the  patient  lo  mb  and 
pick  that  organ,  the  dilatation  of  the  pupil,  Eqtrinting,  f^tinff  the 
leetb,  and  other  unimporlAiit  and  more  isolated  dislurbanoe*  of  aa¥» 
vation,  arc  rather  attributed  to  tlio  round  worm,  while  the  lapcvcra 
is  blamed  with  severer  and  mmv  cxtcnsi\'e  nen'ous  afficetiocM,  poitkv 
lurly  cpiU'i^y  and  St.  Vitus's  donee.  Wu  may  entertain  a  rainl  hope 
that  opilcjMy,  ooeurrb^  without  any  perceptible  cause,  depends  tn  bt^ 
talion  from  wonns,  but  wc  should  avoid  tlio  biJicf  that  the  passage  of 
liiik^uf  lupo-wonn  from  an  opilcplJc  patient  prm-cs  that  (be  disease 
dejieiub  on  Iho  pnisenoo  of  tlio  worm,  nnd  will  disappear  with  its  i» 
moval.  C'jiSfS  where  tliis  occurs  are  very  rare,  compared  to  ibeac  when 
the  eptleiMy  ninmlns  the  Barac  after  the  removal  of  the  tape-worm  as  it 
iros  before. 

As  a  nile,  the  pvecGnoc  of  round  worms  in  th<-  iuteatinca  oxdtCi  no 
qrmptoran.  Tlicy  are  so  very  common  that,  if  the  iiiteatlnal  canal  wen 
much  irritated,  and  nutrttioD  greatly  tmpoiiod  by  their  presonocv  fi>Of 
would  not  bo  so  many  healthy  and  bloonung  cJiildren.  If  titcni  be  P 
large  niimbtrr  of  tlivm  in  tlie  bowels,  they  may  cnrl  up  togtrther,  aa4 
fonn  lu)  nbstriiotloii,  oa  hard  fieces  eoraetiinea  do,  or  cause  noticln 
pains ;  if  t  hey  do  not  again  tmcurl,  or  cannot  bo  removed  by  catbartio, 
they  may  iiidncc  the  symptoms  of  ilciGi.  In  other  cascR,  active  mo** 
menla  of  the  round  wonns  seem  to  oxcite  abdoidaal  pains,  similar  to 
those  causnl  by  tapc-worma.  The  causes  of  this  disquiet  of  the  worn! 
is  unknou-ii,  and  KOcMnimtUi't  suggestion,  that  perhaps  the  round 
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I  worms  become  roiirc  livelj^  dufing  raitus,  nppcnn  to  l>r  mnint  m  a  jolcc. 

LTo  infer,  from  n  pule,  caclicctiv  B|>pc»niuce,  and   fruiu  tli<!  luirroua 

[lijmptoim  nboTc  mentioned,  that  *  child  la  fttifferinff  froin  rouitd  wonna 
error  evTti  mire  cotnmon  than  that  of  diRgn<«  lira  ting  a  tape- 
id  an  adult  who  liiw  tlie  Fame  r-ympuxat.  If  awh  a  cliild  pus 
round  worms  from  the  bon-ebt,  or  vomit  tliem,  it  i*  only  too  eommoa 
to  contidn-  the  diagnosis  as  reiifiei!,  and  to  negleot  more  careful  ex- 
viDuiBtioii.  Hj'  and  by,  when  loo  late,  the  di&oorcry  is  made  that  the 
syuptoma  do  not  tlrptnut  upon  wonos,  but  upon  acute  hydrooeplaliM 

^or  Mme  other  daugerDua  mslnJy,     Hio  aamc  ia  true  of  ironn  fvrcr. 
iod  wonna  may  oooskMiully  induce  iutestiiial  catarrii,  wJtli  aU^it 

liebrilo  rvactton,  but,  in  niost  cases,  worms  have  nottiiof^  to  do  with  tlto 

|l<!vrr  Dtxribod  to  ihcnu  'nteynay  cnlcr  tho  atomiicli,  exciting  grv-at 
nausea  uul  discomfort ;  the  little  patient  ninnot  drKribv  liis  fcvlinga, 
and  tbc  doctor  la  praplexc^I,  until  a  romiti^tl  worm  «olrca  the  riddle, 
Agaio.a  worm  in  the  stomaoli  tnaj  Ix;  quite  unfelt,  and  may  even  crawl, 
UHperoeive'l,  from  the  mouth  during  sleep.  If  it  wander  into  the  Inn  nx, 
tbera  will  be  a  spasm  of  the  glotlis.  Cliildren  Iwve  crt-n  sulfDi-nK'd 
U  a  result  of  this  accident.  If  tho  roui>d  worm  find*  its  way  into 
tlie  diMtu)  clxkledoclitH,  there  may  Ix;  l>iliarj-  utistruotioo,  and,  if  it 
jiaaa  <m  still  fiu-tlicr  into  the  gall-ducts  of  the  liver,  there  may  t)C  par 
Iiepalitis;  but  we  can  rarely  intorprct  the  nymptoiu  oorrcclly. 
be  fiiffns  usually  ascribed  to  tho  proMnco  of  ascaridm  ar«  so  Uttl« 

^lo  b^  IruKtcd  that  Jioufhut  adtiM-n  tlioRiiCTOMOptoeKamiiulionof  iha 
munii  wbidi  covetn  i)m>  fm-en,  In  warch  of  the  rfn(B- 

When  the  (uyiri*  a()iwvMelH'a  llio  nnun,  or  orawb  out  of  It,  Its  in- 
eOHMUit  motions  causa  a  vpt>-  tiuubtesooMi  ttcbinfr.  This  usually  ln> 
igaaaaa  late  in  ibc  oveniitjf  ami  during  tho  niglit,  and  iiitetferag  with 
■kwptagf.  Be^et  the  ilcliin^,  tbtiv  ia  usually  an  bcoMant  dnbv  to 
ga  lo  atooL  In  tlie  e^ueuatione,  whiok  ora  often  mixed  with  mucgsi 
tlie  wonns  oontinuo  titcir  snaky  nxmifnenta.  If  they  navrl  over  iba 
psrinnnim  to  tho  vulva  and  ragina,  tJicy  catas  annoying  prickling  and 
ihdiin;  tltere  aiaa,  Tiw  irrilation  &om  tlui  woma,  and  finm  ttin  nt> 
Ung  tliat  they  induce,  may  cause  calairli  of  tliosu  parts,  and  llir 
Mft'''*'*'^  mother  brings  the  child  to  tlie  doctor,  atyiB);  "  it  has  tbc 
whites  alnady."    In  audi  esses  a  careful  oxannnatioa  (piiata  all  Caaia 

Tkbatickxt. — ^Tbo  propbyUotki  tivatawnt  for  tmia  soQam  fitllowi^ 
aa  a  rosUer  of  course,  from  wliat  boa  bred  said.  No  poffc  shotdd  bfl 
oalen  tliat  has  iu>t  |>roviously  bccu  subjeotnd  to  tin  proenhitti  by 
wlilrii  nny  ryatioeivl  bi  it  would  bn  kiltiil  Oinka  abouU  be  farfahHen 
to  laato  raw  aoasfcn,  or  lo  bold  ibe  kiu^l>en4tdfe  in  tho  mouta 
Batons  slKxdd  bo  ItutriK-tcd  not  to  cut  Hiaagfr  ur  ham  with  the  kallb 
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Wo  am  nfTcr  no  )ir(^yl«ctJo  trmlinent  fiir 
wnnna,  u  vni  do  not  know  Uieir  mwUi  ot 


lliitr  uHe  for  raw  meat 
the  other  ratietles  of 
origin. 

Of  tho  uumerou*  remediea  wMch  wore  foramlj  tnod  far  ranoriqg 
tnpoworm,  we  now  only  emptor  nule  fem,  poawgranate-rind,  boono, 
niid  oil  uf  turpentine  [pumpkin-flcf^ds], 

.Molc!  fiTii — liatlix  Jiiicit  maris—uppcAn  to  be  oliicfly  «fficnciou» 
agninst  InthrioocplmluM,  niii]  ohi-n  taiU  when  ^rcn  for  MnM  soliam. 
Hnlf  It  dradiin  or  u  dradiin  of  Uic  powdered  root  is  pven  at  a  do»,  and 
two  or  tlireo  suoli  doses  nro  taken  in  Ihe  morain)^,  fasting,  or  at  bed* 
timei  A  few  lioura  later,  or,  if  tho  ponxlcr  be  taken  at  bed-time,  the 
next  morning,  wc  ^vc  n  sharp  laxative  of  gamboge,  scammooy,  or 
mlomc-l,  or  an  ounce  or  more  of  caHtoi^l,  The  ethereal  extraH  of 
male  fern,  which  is  usually  made  into  pills,  with  equal  parts  of  the 
powdered  root,  and  given  in  doses  of  a  scruple  or  half  drachm,  dividud 
mlo  two  portion^  is  more  cortnin  and  more  onaily  taken.  Male  fern 
cntent  into  tnotit  of  tJie  imincrou!!  and  oomplieated  wono-inedldDea, 
whieh  an;  of  late  more  and  more  noglootcd. 

Pomej^nato-rlnd — CorUx  radieia  puntca  granati — when  fresh, 
appears  to  lie  one  of  the  most  ecitatn  remedies  against  In-Dta  aolium. 
Wc  pour  a  jiiiit  or  two  rif  watf^r  ovnr  two  or  four  uunceii  of  it,  and, 
sftcT  maoeratiiig  for  twenlyfoiir  lioiirs,  boil  it  down  to  oiie>lialC  Tbia 
decoction  t*  genemllv  dirided  into  three  doacs,  and  used  in  the  mant- 
ing,  faHting,  and,  although  very  usuuily  effieacioiu,  it  ia  oecaslonatlT 
vontitcd  by  the  patient,  and  alwaj-B  cauaos  ejcceasive  pain  in  the  abdo- 
men for  houn,  I  can  urgently  noomntetid  that,  before  using  tho  de- 
ooclJon,  the  simple  miicrratioii  should  be  tricil ;  this  is  idso  maih^  from 
two  or  fi:>ur  ouncirs  of  thn  nnd.  This  niacenition  acta  mui;b  mure 
mildly ;  tlie  pntJeuts  Buffer  seareely  any,  and  after  lla  use  1  liavo  6e- 
qucnlly  seen  one  tape-worm  passed,  and  in  one  case  three,  with  their 
lictuis,  were  passed.  If  tho  mnceraiion  (ails,  the  decoction  may  be 
tried  in  a  few  daya.  After  tlie  exhibition  of  pomcgianate-nnd,  the 
worm  usually  passes  unbroken,  and  is  oneanlled  into  a  ball.  If  it 
ly.  tuit  pH.iJicd  in  from  one  to  three  hours  after  the  Inst  dose,  we  may 
give  one  or  two  ounces  of  castor<uL  KflchcnmeiMer  rccomioeoda 
making  nn  extract  from  four  or  six  ouncra  of  pomcgranale-riiMl,  and 
adding  tlus,  with  from  four  to  six  ounces  of  liot  water,  to  a  snrapto  or 
half  n  drachm  of  ethereal  extract  of  male  fern,  and  fom"  to  six  grains  ot 
gamtHigtr,  Two  cujts  of  this  mixture  taken,  with  an  interval  of  tliree- 
quarlcrs  of  an  hour,  are  Mid  to  expel  the  worm.  If  this  do  not  re- 
sult in  lit)  hour  and  a  iialf,  the  third  should  Ix;  adndiiiatcroL 

Koo^si) — the  dried  and  powdered  flowera  of  Brayera  anthelmtt^ 
tfmt- u  remedy  reeeutly  mtroducvd  from  Abi-ssinin.  Iiss  not  fulfilled 
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the  cTpectalions  «fitt?Tl«ioed  of  it;  nt  least,  tho  brilliant  rrsults  at- 
tested l>j,-  some  obecn-m  hsro  not  tic«o  attabted  bv  utln-Ts,  From  tno 
dniditns  to  Iwlf  on  ounce  may  he  tnaoGrat^  io  water,  or  mule  into 
an  elijcluarc  wllb  lioiuir,  anJ  girrn  iii  two  doses,  wilii  an  interval  of 
lialf  »n  hour,  in  the  n»oniin(>,  aft«r  a  ntp  of  wiffn-  Im-i  U-en  Inkcii.  If 
naiKcn  occur,  wc  mnj'  gira  soino  Icmoo-juioe.  If  the  paltiitit  do  not 
luvR  a  iMMOjp  til  tiiKK  Itmmf  wc  mity  give  a  doee  of  coslonMl  or 

MUM 

vMllionirli  oil  of  turpo&liiie  ia  aii»on|f  thf.  roust  n-rtnin  ichkkIh-s  for 
lapowomi,  it  siioulil  only  be  used  iu  case  of  Dec«Ktflj-,  not  ottiy  «i  o* 
cotait  of  its  <ti3agTi;citlilc  tatitc,  but  because  in  the  requisite  doacs  it  is 
apt  to  irritalA  the  aiiaaiy  organ*.  OiMt  or  I  wo  ounce*  of  oil  of  turpcn- 
tiue  aJooe,  or  mixed  with  koney  or  astor^l,  or  in  emulniun,  arc  to  be 
0ivcn  ia  uim:  dose,  at  bcd-tinML 

It  b  best  to  use  fiay  of  theae  rofM^iea  at  times  wkcu  somo  of  the 
Unluof  lli«  (np^womi  liarc  )i<!cn  puMd  Kpontaneoiuly;  but  it  is  quite 
uuneouaaaiy  to  delay  ttvatiiiciit  till  cnlain  |iliuw»  of  thn  moon,  wlivn, 
aooorcBng  to  popular  belief,  tlie  womn  may  bn  more  ivadily  dislodgied. 
Wc  diould  employ  somo  prr))anUorjr  tmUncnt :  let  tbc  palicDt  liva 
nodcrutcty,  Icwp  hi*  bowds  open  with  msLoiHul,  oikI  let  him  live  for  a 
bw  (laya  aliiMxit  excJiwivcly  on  herring,  luun,  onions,  and  other  lutltjr 
and  npitiy  food.  lostiud  of  tlu-'  abofo,  ibn  patient  tiuty  ett  tndy  of 
wild  atnwbmiaa,  bucklebenice,  cte.,  an  the  numcrotn  aeoda  ot  Ihernt 
tnitm  appear  to  aic^cen  the  ivonn  (JCOcArHmfiMfr).  Tlw  cum  auUMl 
Im'  ir-fcanlti]  nN  ix;tf<>ct  till  w(-  li;id  the  bead  of  tlio  animal ;  tuw  must 
w  for^frt  t!iat  ilti-n'  may  Im  mure  tliao  wis  lape-wonii  in  the  intw- 
linra.  Kameela,a  |)owder  oblniiwd  from  Uw  oapaules of  ItoUemtin^ 
toria  ( 3  ij— iiit  rul'lK'd  up  with  water),  eorUaa  mutettm  (  •  i— ij,  with 
boney),  nKjixponna  (  3  j — ij).  and  a  few  other  aodldno,  liarc  been 
mora  or  lesa  lauded  as  reoiediea  (or  tapo-wona,  but  after  rcpMled 

I  Mala  DO  one  of  llien  Ims  proved  poeuUarly  eAoadous. 
Fur  a»earis  lumbricmtfyt,  aanina  eynm  v-f  aanton^  tlio  buds  of 
jiHrinUla  ivHfra,  ju»lly  enjo}-  ibv  beat  rr])utBtioai.  Tbe  pcmctkxi  of 
f^vini;  aiicli'riuiirv,  niadfl  of  tin*  powdcml  m^iU  of  iromvuecd,  jalai^ 
nilTian,  Imney,  and  ullx-r  sulmlaticoii,  by  which  oliiUIni)  were  formerly 
lurtitrrd  M?veral  liine»  a  year,  as  well  as  its  exhibiliuti  In  tlw  sbapo  of 
vrnnn'cliicicolato  or  okkea,  is  now  alnkc&l  displiKvd  by  the  mure  ocrtoin 
and  ajcreenblo  prvpamtjoiM,  sudi  aa  the  ethereal  extnci,  ami  |«rticu- 
tally  Mntoiiin,  Of  the  former  we  may  givo  a  cfalld  (cr.  r— i  durii^ 
Ibo  day,  of  tlie  latter,  gr.  lij — ^jv.  A|xrfhrarit:d  ofUro  keep  trodies  nf 
MOlooht,  coalaininif  j[r.  r*— J  each,  which  laelr*  (iti'wsantly.  JTOchttf 
mttitf  advbes  dissolvinn  santonin,  gr.  iJ — iv,  in  oantor^  5  'i  *"'! 
giviNK  a  laaspoonful  of  tUa  •oiutloo  eveiy  bour  till  It  acta;  he  \»i 
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still  better  results  from  Ih*  santonato  of  soda,  in  doaps  of  gr,  ij 
t^ven  morninf;  atid  ovoniiig  for  several  days.  A  laxative  ehoidd 
nlwara  be  f-Wm  nfter  tlic  use  of  worm>f!rccl,  or  tU  pncparuiont. 
Ot.li«r  aiithtilmintiea  for  ex]K'lliiig  round  worrnn  may  be  dispensed 
wiih, 

KneDiats  suflieo  to  drive  tbc  orjfvria  fpom  tlw  rectniu.  Even 
injections  of  cold  water,  with  a  little  vincj^,  arc  rery  efBcaciom; 
but  tbcy  i^liould  bo  very  liirgc,  co  a*  to  rcatU  any  of  tbo  worms  tliat 
niuy  In-  n\>  h\  llic  sigmoid  flexm-e,  and  ibiy  should  bii  iwrfl  fiw  « 
loDjj;  time.  In  obstinate  cases  we  msy  add  a  weak  aolutioD  of  cor- 
rosive sublimate  (gr.  i  to  3  ij)  to  the  enema. 

[Tape-worms  may  be  several  feet  long,  withont  montli  or  alimcn- 
tary  canal,  nourished  by  cndosmoi'iH,  and  <-onipo»cd  of  nnmeroiH 
band-like  links  altai-luHl  togcllier,  and  growing  from  the  upper  small* 
or  end  of  the  worm,  wbldi  in  called  Ibe  head  or  nurse  ;  each  of  tlM»e 
links  wben  fully  formed  \»  ui  independent  auimal,  witb  male  and 
female  sexual  organs  ;  and  after  se]>aratin;;  from  ibe  other  [iiikH, 
when  fresli,  it  shows  life  and  motion.  Besides  the  sexual  organs, 
there  \*  a  va«tular  apparattie,  which,  however,  ban  only  an  oxcretoiy 
function,  as  ig,  evinced  by  the  fact  that  at  certain  pinccji,  e«]>i>ciaI1y 
at  the  back  end  of  lliv  la.1t  linkx,  thi-Ku  canals  open  outwardly  and 
i>v!i«iuito  their  contents.  Tape-worms  have  go-eallcd  snetioD  foMD 
and  sicklc-Kliaped  books  on  their  heads,  by  means  of  which  they  ad- 
here to  the  inte«tinal  mucous  inombrano. 

It  is  possible  that  the  i-ggs  from  the  link*  of  taiK-wonn  may  i*- 
cape  into  the  boweU,  and,  being  caught  in  the  foldn  of  the  mucooa 
mombninc,  may  bo  freed  from  their  covering ;  theo,  under  the  naam 
of  epticcrci,  lliey  may  locate  in  muscles,  sttbentaneons  tissue,  bnio, 
eye,  etc.  So  there  would  seem  to  be  a  potwibiltty  of  a  jtatient  wilk 
tape-worm  infecting  himself  wilb  tricbina^. 

A  combination  of  pumpkin-!>«cd  3  x,  bruivetl  with  Kogar  Z^ 
anil  made  into  a  pnete  with  water  3  as,  to  which  b  added  elbor. 
extjact  of  male  fern  3  i,  and  ibeii  water  enough  to  make  3  rj. 
Thift  is  to  be  taken  before  breakfast,  iu  four  do:>es  at  interrah  uf 
fifteen  minutce.  Or  the  piimpkin-seeda  may  be  given  alum-  in  an 
cmuUion.  I>r.  Armour  reconl"  a  oa^e  where  a  child  live  dayn  old 
]>auod  a  tit^nia  itolium  ;  the  mother,  who  had  shown  no  bigna  of 
lapc-worm,  was  tbeo  treated  with  pumpkin-seed,  and  passed  titi- 
eoty  links. 

This  remedy  may  be  preferred  to  others  for  children.  In  wboia 
Ibe  greater  KcnxitivcnRis  of  the  digctive  organs  rc<jHire)t  manage 
tncnt  of  doses.  ^Va  ihe  tu|ii*-wonu  i*  Just  as  vigorous  in  tbcm  as  in 
adultx,  the  cure  is  usually  less  certain,  aad  it  has  even  beeo  recon- 
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mcndml  not  to  att^mi>I  trcaUn<'nt  in  rlitMri>n  uuJ^t  oii<t  year  old. 
A  mixture  of  kamaU,  koussu,  miil  GUx  mav,  each  3  bs,  nviili  water 
5  Iv,  of  vhich  a  tvaapoonful  was  j^ivco  every  tbreo  boara,  expelled 
a  worm  frum  a  cliili)  ten  moDths  old. 

'the  fact  that,  in  i<pit^  uf  vncmala  ami  the  ncn  tif  Mntonin,  noma 
pen>on>i  liaro  tlireail-wormii  for  jeni*,  luay  be  regarded  an  favoring 

§t)M'  idea  tliat  ttiei>e  wonns  are  to  somo  extent  propagated  in  iha 
htiiiian  inle»liti« ;  ibo  freqaenl  relapaea  bcinf;  due  to  the  eoeinata 
haviiiji  only  Won  employed  till  tfai?  local  symptonu  had  ccat«d,  not 
'       till  all  the  vroniu  had  Ix-tm  ex)>i.-llc«l.  ] 

H  (In  a  former  cditiaii,  irichitiiasiit  Man  rAniidonsI  at  tliis  plaOi^ 
^^  but  in  ihiii  one  I  shall  upcak  of  ii  amon|>  the  infeciiouK  diiieaaca; 
tile  rcanoiu  for  tbiM  will  bo  etatod  when  speaking  of  ita  etiology.) 


CHAPTER   X. 
ajumao  rmat,  CATAtutnat  awd  nut-nmk. 

KfA»r  pliysirUiut,  particulnrlr  >nM>ng  the  Gcmmiu,  describe  aa 
ffOMric  JevO"  a  <liiK*aii(!  ruuoing  an  aaxUi  count-,  in  which  high  fever  it 
only  aooompaBied  by  dyspcptio  syinptoaw,  and  geoenily  by  <£ant)CBa, 
whlJc  IhcTc  arc  uaually  no  Ai-mptnms  that  would  iDdicatr  sctctd  di» 
eat*)  of  any  iinirartanl  orgiui,  (.'elobntod  authorilim,  purlioilad/ 
tfaoar  clinical  ofaserrers  wlio  lavo  deroloped  In  liospital,  and  bare  bad 
oaljr  boapitat  pniotioe,  oontidcr  all  caaM  of  ao-mlhrd  gaatrio  fevur  aa 
nOdoaaM  of  ty|dn&  I  cannot  at  all  ngnv  with  thia  Hnw.  Evorjr 
piijaidan  in  iwivste  practice  often  hat  ibo  opportunity  uf  ■iwiiig,  aAai 
«CTon  of  diut,  witlu>ul  any  suspiaoD  of  iBfnotioti,  syinptuinfl  of  variaUo 
durattou,  wliidi  exactly  answer  to  iboM  of  gaatric  fcTiO',  If  thia  bn  to, 
cren  itliem  wc  ran  fiiid  no  error  of  diet,  wo  miut  bo  oarefiil  about  in- 
ferriiig  thui  ihrt*?  ia  an  infection,  nui)  imi»t  adcBowledfte  tin  poadUU^ 
Umi  *atcbinff  cohl,  atmoapherio  and  toUurio  Inlluenera,  and  otbor 
■oureea  of  injutY,  may  exdto  a  aimilar  act  of  aymplonu.  But  I  wUI 
not  otttifDpt  to  tlrny  that  uimMmn  alight  omm  of  typhua  ore  diagno* 
ticnted  aa  gaalrio  ferer. 

Aa  a  nia,  gaalrio  fever  Iw^ns  with  aflvcnl  slij^iL  i-JiiUa,  luroly  with 
tan  aerem  one.  The  pulao  tpiidcly  riaea  to  100  or  mora,  AoaofAng 
lo  Iba  few  obMTTBtioiu  tliat  ban)  bora  matte,  tbo  tenperfttuni  la  tana 
titoim  nomnl,  in  otli«r  oaaoa  it  b  decidedly  bonaaad ;  it  May  mA 
Cnim  102'  to  lOA".  The  mnstilutional  diaturbanoo  ia  vcty  uuritMl 
The  biiilaeaa  U  so  great  tiint  the  patinut  mmalna  In  bed ;  Ibo  limbi^ 
paitleulBtly  at  the  jointa,  |mi»  "aa  If  tbey  wotdd  Intrst,"  Tba  fawitp* 
portablo  beadadie  is  uaually  liioreaaed  by  laying  tlm  bnad  on  a  (intiher 
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(nUow,  wlulo  it  is  oocasiomtllj  ralicrcd  hf  buidin^if  n  towvl  Sxiaiy 
Ktouad  th«  head.  TLo  patient  does  not  doop  at  alt,  or  is  ilisturbcd  by 
dmmR.  'ITio  symptoins  of  discast;  of  ihc  BtiiiuiWTli  i>r  uil«ttiiK'»  vary. 
U»ually  ibu  npiwtitt:  is  l(»t,  tlui  tuiiguc  ouattH),  tJi«  taste  aUiuy  or  bit- 
ter, ibe  brcalb  ia  bad,  tlic  patieuts  oomplaui  of  a  fec\iag  of  prMsorc  and 
lubi«es  in  Iho  ppiga&triutn,  and  arc  scnsitim  to  (Hvnun;  thcrcv  Then 
ia  aI«o  cnicUition  of  giues  and  QuicLt,  luuallj-  acid  produota  of  Abnor- 
mal gnatric  dilation.  OcooaionaUir  tlieto  ta  repeated  voruitinj^.  At 
lint  tiiicre  ia  usually  constipation ;  but  btcr,  particularly  wlicn  the  di^ 
caiG  is  protracted,  there  is  disrrlicca,  pr«cctl«l  by  more  or  1«M  OolidEy 
pain;  the  stoola  ai«  fluid, and  colored  f^rccm  by  bile, and  aroKmetinM* 
mucowt. 

Oooasloimlly  tlicao  ayni|)loinB  jiasa  off  (|uickly,  and  tbe  patient,  wbo 
ia  ono  daj-  in  n  tad  plight,  focis  quite  well  the  next  (ephemera).  At 
the  aninc  time  herpctao  vcncle*  not  uiiTreciuently  ouinc  ««  tlie  lip>. 
Wv  should  not  oonsidcr  tliia  a  distinct  diaeast^,  a  fc-bria  hcrpctita. 
tlorpcs  lubiulis  accompanies  j^strio  fc%'cr  aa  often  or  perhaps  oftefw* 
than  it  <loe3  pnciiinonic  or  intermittent  fever,  and  has  tbe  son>c  aig* 
nifiCTinen  in  the  former  iliiu-axe  ns  in  the  latt«r.  But  tliti  diacaao  doei 
■lot  by  any  Mituiia  ulvra^-a  teratiuat«  iu  one  day;  it  often  oontlnma 
sereml  days,  but  rarely  longer  than  a  week.  In  persona  tebo  do  nut 
bear  well  the  rm'eriKh  invrcaiie  of  Innjyfnturei  or  tlio  cotisiiinption 
CBOsed  by  the  increaeod  dcrelopmcnt  of  beat  (wo  hare  froqticnlly  said 
that  indiviiUiid  priruHarities  vnry  gmatly  in  n^nl  to  this),  there  ia 
great  dcj)rc.<uion,  the  mind  Ja  a(R:cled;  iuateod  of  dreams,  the  patitmt 
has  delirium ;  and,  if  at  the  same  time  the  tongue  bcy»mo  dry,  Um 
rimitnritiy  with  tj-phns  is  \-crj-  great.  It  often  happens  that  tlic  tn» 
Diitun-  of  th»  ca»e  in  only  explained  at  tbe  sixth  or  eighth  day,  by  the 
sodden  improvement  and  Iho  rapid  coufalescenoe. 

In  eoiisidcration  of  the  difHculty  of  diagnosticating  gastnc  fever 
from  a  cnmmenniig  ty]>hu!t,  it  is  advLtnhle  to  be  rcry  guaHed  in  diag- 
nosis and  prognous  durinj;  the  first  week.  It  wotdd  be  very  daaga> 
•ma  for  the  reputation  of  the  physidan,  if,  after  ho  haa  prooounced  the 
'iiacuo  to  Itc  gturtrie  fev<^,  and  {irombed  improvement  fmni  day  to 
day,  it  should  develop  with  all  ita  terrors  in  tli<f  aemml  or  third  wvA, 
But  it  ivill  oompmmise  the  doctor  just  as  much  if  tlie  supposed  neniius 
fnw^r  terminaK-  in  cure  at  the  end  of  the  fir^l  week,  ami  the  patient 
bo  able  to  walk  out  a  ft-w  days  latiT.  Even  tlic  laity  no  longer  believe 
that  nndcr  cert^n  circumstances  "gastrio  fuver"  may  become  "gia* 
trio  ner\-ou»,"  nnd  thin  again  develop  into  "nervous  fever."  TWy 
know  that  tlx-se  twn  diiscoitrs  arc  of  different  nature  from  tlie  lirsL 
bi  midciiig  »  differential  dlagnooLii  during  tli<-  fimt  week,  great  attct^ 
lion  should  Ix;  given  to  the  etiology,    if  there  have  been  hijurioiv 
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iflucnocs  that  cotiM  otiso  frastric  aitd  inteatlnal  ratsHi,  in  iloubtitil 

leoACK  t)M>  pn^Mimption  will  Im;  in  hvor  of  gastrio  fcrer.     If,  on  tb« 

lot]ii-<r  hand,  there  bare  boen  nuuitvcKi!*  ra.ii-»  aS  tvphiu  in  iho  dty  tw 

Ttciiuty,  nml  no  errors  of  diet  can  bo  diafoverol  ua  cnium  of  xiw  di» 

^^CMP,  wc  Kbotild  suspect  typhus.     Scoondly,  iho  iiuireaM  of  lh#  bodily 

^■fempc-rature  b  not  so  rngular  in  ^rnMric  fcrcr  u  in  tyfihus,     llurdly, 

^Wtatarrfa  of  tl>c  6an-  bronchia]  ttilK-H,  with  coi^  and  siUtiuit  rboochi, 

^^ndicatm  lyphua  ratlier  tlian  ^^^istna  fever,  although  brondiial  mtanli 

may  occiir  in  the  latter  also;  sucli  rasra  hic  usually  tornied  gaatro- 

mtairhal.     Poiirtlily,  an  mtption  of  hcqtrlic  resides  almut  tho  tnoutb 

almost  ocrtatnly  cxditdcH  typlnw.     Flftlily,  and  luftly,  •  pcroqitiblo 

enlugemi^t  of  thi;  Rplet-n,  iukI  the  npjx-junnm  nf  roseola  npnta  on  tho 

Of^ier  part  of  the  abdoincn  at  tlw!  end  of  th«  first  week,  Bjwak  againat 

gastric  and  in  fai-or  of  typhus  [typhoid)  kv&r. 

CV»c«  oceur  whcro  from  the  great  gvneral  disturbnDcc  the  gastrin 
aympto«as  art;  throvm  so  much  in  iho  background,  that  w  may  doubt 
whether  the  disease  is  renting  itsrlf  in  tlie  iolestinal  canal,  dim] 
.  wltcther  tho  forer  and  tlic  syiDptoms  caused  by  it  can  really  be  ns 
rdnl  iw  symptoms  of  gastric  and  inlestinnl  catarrh.  It  is  such  cas^a 
Jial  hari-  t«-d  to  tlte  fnrmntkni  of  the  claii-i  called  Rtmplc  {cmcntial) 
per,  jiiK^re  tiinpU  (ontimu^  or  S^iiocba.  I  doubt  the  propriety  of 
jii'ving  tlint  fi^'ver  can  ocnir  u  tho  soli*  oflinrt  of  tlw  adion  of  any 
njurioui  tnlluiMici>  on  tho  iKMly,  It  seems  much  mure  probnbto  that 
In  nidi  coaes  there  Is  etruotiiTnl  ehnngr,  which  wo  rannot  at 
rsent  (liwovcT,  in  sonw  organ  or  ollwr.  1  winnider  tliis  hypotheMS 
jntlllublo  from  the  M'rll'knnwn  fut-t  lliul.  In  numermn  niM'Ji  nf  piM»^ 
lonia,  rrys|ieUa,  anil  jovem  nnaal  and  hrondital  raitairhs,  thr  fnrer 
id  gn-jl  pfm-ral  dUliirbaitce  appoiir  befnm  the  lomi  ■ympbmvi.  It 
viTV  liiHti'uU  for  me  to  tn'lii'w  thnt  hiii'  nl.to  Ohti*  b  at  finit  mt 
b1  ferer,  to  whidi  a  local  atTn'tion  is  stil>sr<i^uentlr  added;  and 
'  moro  so,  OS,  after  ibift  occurs,  tbit  forcr  and  local  diseiUH)  kcvp  Slep^ 
tile  fonncr  disappears  wlwn  tlw  Inttif  baa  nm  ill  coumv  Kow, 
doUrattt  organic  disnto  do  ool  rrnrh  no  bigh  a  gnule  as  to 
r  cvUrait  funcciiinnl  dlsturbiUM<ee,  aonunlinj;  to  my  hypothi^  «a 
tlm  Biato  usually  calli-<l  esscnila)  fcwr.  In  any  forcr  lh«e  ta 
,  ilys|)C|Mia ;  ami  iiiinpti*  ivnnt  of  appf  tile,  slight ly-coatctl  tongop, 
•  not  Jualtfy  us  In  (k-niRnating  a  febrile  affectiot)  ns  gutila  lover.* 
Even  racra  di-i-idrdly  than  In  the  case  of  gn^tiiti  U-vm  dom 
"ittUigfr  say  that  tho  ram  but  <mry  rrgiiW  ond  churactrriatio 
rallci]  cutanbal  fovrr,  Cofaria  pituliuna,  b  atan  a  typhis  il» 
■*,  tvhidi  linv  it  is  Irif,  n  [>nii11nr  and  iminunl  eooriM-.  I  iki  no4 
aw  whi-lbrr  Urtt4iti-fer  liiiiiself  ha*  niailt*  a  lorx^  iiuinb>>r  of  ailtoi^ 
•ica  b  csai»  of  ihb  dbcoso ,  or  whcnoo  bo  dcrina  bli  authority  Ear  uy 
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aag^llMtwe  find  o^icu  oreveai  cicatrizing  iuU>aiinal  ulcere  la 
Quea,**  The  long  clurution  of  llie  ditiL<usc%  tlie  s1if(liU)CS8  of  tlw  tottTt 
Uie  great  extent  of  ibo  catarrh,  tbo  csoessivo  production  of  mucus,  tad 
other  points,  ilecido  nic  to  douht  tlio  oonxKtut'M  of  Grie*ingtr'»  iMlkf 
till  1  Iia\-i,;  It-orucd  till!  buM  oa  wliich  be  buses  it  Tbc  deMfiptioD 
wbiol)  I  abull  DOW  ^ivc  of  tlm  symptoms  oikI  coureo  of  Gatanfaa]  tfont, 
I  take  partly  from  my  own  obscn'ation,  partly  from  the  exocllcot 
li.'9CTi|itiun  of  tbis  disease,  given  in  SchUfdeMa  leoluKS,  and  whkh 
exactly  correspoitda  with  my  own  obserration. 

Tliis  diwase  dooa  not  iKgin  with  fn^iiicat  |ml>r,  \>ta.a  in  tlio  limb*, 
tinvon;  liftuduche,  and  restleMncM,  ait  gvalrie  lever  doit).  Tlio  pulao 
is  u&imlly  moderately  increased,  the  temperature  slightly  ctovatcd,  bul 
tbc  patients  foci  very  dull  and  bcary,  arc  apatbctic,  ooniOuntly  Klccpfi 
nnil  (lixguxtcd  nt  all  food.  If  the  [Kitii-iit  be  ooiapeUed  to  cat 
(biiig,  be  aooii  has  a  distresainK  feeling  of  fulnesa ;  then  i-oiaiting 
curs,  and  tlio  food  is  thrown  u|i,  enveloped  in  largo  quantities  oftoi^g^ 
muuiu.  The  nccomjuinyiiig  oral  and  pbaryngc»l  oitarrli  i«  nt»o 
liar:  the  ooating  of  the  touguis  is,  at  fimt,  tbiok  and  yclluwjab  ; 
and  gums.  |>a)ato  and  pbarj-nx  aro  covered  H-itli  tough  intioia  ;  lat 
the  whole  epithelial  covering  of  the  tongue  is  often  thrown  off,  and  il 
then  looks  red,  like  a  piece  of  raw  meat,  or  aa  if  coated  with  raruuh. 
Id  the  morning,  capociolly,  the  pationts  rain  so  inuoh  mucus,  hy  sfiU. 
ting,  hawking,  vomiting,  and  coughnig,  that  ■  s]iitt(ioa  will  hardly  coa< 
taiu  it  ail ;  ijnanUties  of  mucus  aro  mixed  with  the  undigested  Hood,  Is 
tlio  passages  fn>m  the  bowels,  wlulo  the  urine  contains  a  mucoia 
(tcjwitit,  Enui  in  the  sulisequ<-nt  courac,  tlw  icver  renmim  ntndcra 
vid  bos  sometimes  a  remittent,  sometiniea  a  ountinucd  iyp<!. 
patients  booorac  very  feeble;  their  apathy  increases  so,  tliat  w 
they  do  not  olecp,  tlw^y  lie  without  any  intcTcst  ia  their  own  state, 
in  things  about  them,  if  the  discaac  l>e^ns  to  tncnd,  whii:h  fre<|ucDtl; 
docs  not  occur  till  the  third  or  fourth  week,  tlic  production  of  m' 
gradt-iUy  cca.te!!,  ihc  ajipctite  nlowly  return^  the  pulse  becomes  very 
alug^&li,  aud  itic  exhausted  patients  do  not  recui-iet  sireiigtfa  for  a  lung 
time.  The  slightest  cause  induces  a  relapse;  then  the  prooess  begbM 
anew,  ami  monthH  may  poxx  beliirc  a  perfect  cure,  or,  in  weak,  decrepit 
pereons,  death  ntay  result. 

It  is  difficult  to  determine  what  disease  the  older  phyaieiaua  mi 
by  bUious,  or  gall-ftiver.     I  hojie,  however,  by  my  observations 
the  last  few  years,  to  have  arrived  at  a  better  undiM^taudii^  of 
.fcvetii  iKivxniinnied  by  icteric  symptoms.     I  no  kxigcgr  iMdicvo 
Idus  icterus  is  due  to  a  jjolyi^holin,  where  more  bilo  is  produced 
i«Bn  bo  expelled  from  the  f;uU-dui-L!<,  and  that,  consequently,  part  of  it 
1  is  i«absorbfd.     I  mther  consider  the  ioterua  aococnpnnying  oxocasivc 
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CTer,BaB  "  htemotugcnc,"  tlut  Ik,iis  oDorcaulttng  {khu  tlidntcgralicn 
[of  ibo  b)ood-oorpii8clea,  and  Inoalbnualion  of  the  rclcttsed  ooloting 
1  matter  of  the  blood  into  cotoring  mattCT  of  tbo  bilr,     Wfapo  spoaldng 
'  of  discnac*  of  ihi;  liver,  I  tihnll   nKuni  to  the  mibjoct,  and  vrill  here 
[fiooliiu!  myself  to  tbo  ftiUowit^  reuurlu.     In  pyaxnis,  tii  iwM^rpenl 
ant,  ind  in  other  infoctious  diseases,  probabi;  u  a  result  of  lira  ex* 
nve  itKreue  of  bodily  tcmporatun.-,  tlwnt  U  oflon  paienchj'iiMtoui 
>'dcf;eaeratioa  of  Uie  most  varied  orgtuu,  In  trblch  tbo  blood  also  |ia^ 
tidpatca.     More  navly,  in  the  course  of  ioflamaMtaty  ailwtioiia,  aooli 

»M  pncurnonia,  there  is  a  di«»oluiio  tattffuinu  (which  wa«  reoogniwd 
l>y  tho  oUhf  phjxiciBiu),  and,  as  u  eonsequeoou  of  Ibis,  hiemotogcnow 
ioirnis.  But  lastly,  eron  calaiifaal  dJaeaaea,  adTectiD^  tlie  ii>t«Htuial 
or  bronchbl  moooos  monibniDe,nka]rleadto  psrcodijiaatousdegciMtrs- 
tion  of  the  liver,  heart,  IcMlneys,  or  IJood.  During  \ltc  but  few  years  1 
liarc  seen  many  patk-nts  villi  >im|>le  ImnKJiial  or  intesllitt]  oatarril 
die  with  sevens  nerrous  symptoms,  tct«ma,  modorato  swcUinf^  of  tha 

BliviTT,  irregular  ami  rrtanlrd  puW-,  olbunutiuTin,  etc.,  without  tlicrc  lir- 
hxg  any  suB])Jcion  of  an  infectious  dis>ea«e.  Suefa  cases,  wludi,  like 
**  bilious  pnemnonia,"  arc  mora  brqucnt  nt  certain  tinMs,  and  ooour 
oftnu-r  in  oertatn  regions,  particaliuly  in  tlic  trofNoi,  doublleas  forai 
|nrt  of  the  hOious  fevers  of  old  writers,  wlule  another  part  of  tfaem 
mro  ceriainlr  nuofl  of  pyirmU  uul  oUuir  infoctioui  dJuuM. 

Uiiriatio  add  lias  a  great  nrpnttation  in  tbo  traalnwat  uf  gastrio 
fanr.  Wo  are  undtvidot]  u  «>  whelher  tbo  oomnton  preMri|>tio«  of 
half  a  draohtn  of  oonouDtntod  nturiatic  add  to  six  ounoes  of  muct- 
lags,  or  of  a  weak  infusion  of  ipoaaousoha  (gr,  vu^  j  vj),  haa  the 
fBTOnblo  effect  oaeribed  to  it.  At  all  oveou,  patiuiu  uMHily  talw 
lltia  mtwdy  willingly,  and  it  nxxkrates  tho  lldnt ;  aial  ll  ia  worthy 
of  ramaric,  that  tliis  pn-scription  fumishm  tbo  gmslfb  juioo  with  tlw 
and  to  which,  as  fJiyaiology  abowD,  it  owoa  its  digosUni  powora. 

In  ctttarrtial  fenw  we  pceaoribe  the  aUcaliiw  flarboiutm,  partieii- 
tarly  the  tlnetura  rhei  aqaosa.     I  hare  lacd  thia  prtocrtption.  Just  as 
Irisnl  l>y  JSeA^nkin,  in  mllior  large  doaoa,  i.  r.,  a  teaspoonful  amy 
bouia,  witli  eieelli'iil  effect;  «ii<)  mn  fully  RU|)|K)rt  its  roBOcn- 
as  almost  n  siMvifia  in  tliiH  disease.     I  twvo  atao  obaorwd 
.  tbo  patients  do  nut  woll  bear  the  oustnmary  soups,  awl  gel  akxig 
if  we  givo  them,  from  liiM  to  tiBM-,  a  small  jiioco  of  Idadt 
,  spriulded  with  salt. 
In  febris  biliosa  the  mineral  acids  aro  usually  prescribed.     Pothapi 
an  antipyretic  trRatment,  such  as  (|uiiune,  In  largo  doeca,  and  the  Oi»- 
crgiHic  sbstiactiou  of  beat  by  cool  hatlta,  or  n^Matcdly  wrapping  iha 
body  la  wet  sheets,  will  do  still  better. 
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BBCnOII    T,— AFFBCnOICIi  Of   TIIK    IMTtUTIXAI.  CAHXI. 

!.— P.  500. 

Norninl  iwcci'  coiisUt  of  remains  of  food  wbtch  arc  realty  iadi* 
gnstiblo,  and  of  otUcr  parts  which  were  dif>cetibl«,  but  from  the  ■ 
ceiisive  ainount  consumed  cK^appd  digcMion.  Wc  find  remnants  ofl 
vegvtHblcA,  c«1Itilo»p,  Nturch-gritnttlcc,  miitcnlar  librcM,  claxtjc  fila- 
ments, crnniicclivc  tiiMnt',  viuKiiii,  utbumctt,  fat,  tivedlea  of  fatty  aci'^ 
i^hnlcKtvriii  (-rysiiilit,  etc.  Th«rc  arc  abo  produc-ta  from  thtt  ititoK- 
tinal  mucoun  membrane,  cylindrical  epithelium,  mdciis,  and  tlige^ 
tiVG  fluids  ;  thcfie  latter  are  mo^k  rcalMOibed.  'Hiu  vellow  color 
is  due  to  the  chan(red  bile  ;  the  fecal  odor  to  Huid  fatly  ucids  com- 
bined with  the  products  of  pancresttie  digestion,  the  acid  rcaoiion^ 
to  fcrmcntntiun  of  vegctablo  mattprs  in  tiie  largo  inteslimx 

Although  the  large  intestine  ha«  Homo  digestive  power  ind  forms 
peploiies  and  sugar,  itii  chiof  force  h  realiA'>rption  ;  heooe  its  con- 
tents become  more  conaistent,  Jlonoe  if  the  fwcea  remain  longer 
tlian  the  ordinnry  twelve  or  twenty-four  honre  thero.  thoy  contain 
k'ss  tii;in  tlicir  i^usKmiiiry  soronty-five  per  cent,  of  water,  ami  cr)>- , 
tals  of  ammonio-magnesian  phosphate  may  give  an  alkali  no -innx-aJ ' 
of  the  normal  acid  ronction. 

Wb<'n  there  i«  intestinal  contraotion  and  fvces  collect  altove  it, 
the  patii^nt  is  troubled  with  fnlness,  pressure  and  psin  in  the  bow 
els,  loss  of  afiiiclitc.  eructation,  flatulence,  etc.;  if  be  now  resorta  lo  : 
his  customary  purgative,  or  the  irritation  indacca  intestinal  catarrh, 
the  aecumulation  is  driven  through  the  contraction,  and  a  pericxl  of 
eoinfon  follows,  which  may  last  a  long  time  if  the  patient  keeps  oa. 
an  casily-digcNted  dtct. 

8.— P.  r>97. 

An  attempt  may  be  made  to  restore  s  pa<iaage  through  the  bow- 
els by  aotiv<t  i>nrge».  in  most  cases  of  intestinal  obstruction,  onlcn 
wc  fe«!  sure  there  is  invagination  or  peritonitis,  in  whicb  caso  i»- 
•wrl  is  bad  to  opiates,  Iceebcs,  cold  comprewes,  etc.  In  the  treat- 
ment of  ileus,  besides  2Jving  purgatives,  we  should  fill  Iho  bowel 
below  the  occlunion  with  warm  water  or  air  by  injections  thrt>agli 
the  rectum  ;  this  sometimes  restores  permeability  at  once.  ThcMi 
inje<-ti«n«  of  water  pass  through  the  laige  intestine  and  sometinica 
enter  the  small ;  they  may  bo  made  by  placing  tlic  patient  in  the 
ksec-elbow  position  and  using  a  Davidson's  syringe,  or  throngh  a 
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rabWr  tuiM!  witb  n  fuiiml  ailncliwl  ta  it ;  in  Uw  btlcr  case  (bo  forc« 
of  ilic  injection  ia  rc^ulal«d  l>y  Uid  bciglit  at  wbirJ)  tbo  funnel  u 
held.  Four  or  fire  pints  of  water  nut]"  often  bu  [mantd  into  tb« 
bowel  if  wi?  prowi-d  gr.iduati)-.  Of  course,  if  tbe  |m(i«nt  be  very 
fc«bliT,  ibi-  kiivc'i-nxin-  (tr  knoe-brcaat  po«i(ion  may  b«  omitted,  and 
tb<-  patii-nt  lie  on  tht'  back.  Wlivre  tbo  obwlrac-tion  is  low  down,  its 
fxiNli^iK'C  may  sometimoit  be  delected  by  iutnxliK-ing  the  linnd  and 
tvtt.-i\nu  (well  oiled)  into  the  rectum  {aa  dune  by  .SVinoii) ;  but  Lltb 
mii!<t  be  dono  ciii-efuiiy,  and  witb  tbe  knowledj^e  (hat  it  may  cause 
rapuire  of  (lie  rectnin.  ITndigested  food  accamiilatiog  may  esnu 
intcxliiiul  nitarrh  and  liquefaction  of  tins  ficccs  ;  nt  tbe  Minio  time 
theto  may  bo  increased  |>erij«taltic  aeiioti ;  tlic  two  lugciliur  may 
drive  the  accumulation  tbrougb  iho  contrac(ion ;  tben  a  period  of 
comfort  may  follow  if  tbe  patient  keeps  on  light,  digcsiiblQ  diet, 

^V  From  hiK  "  Ex[M-rimcnta  aud  Reflectiona  u|ion  jVnimal  Heat," 
Dr.  Auatia  Flint,  Jr.,  concludes  tbat  aniuial  beat  in  pi-mlueed  by 
the  oiidatioQ  in  the  body  of  certain  ckmcDta,  ouoh  as  nitrugeti,  car' 
bori,  and  liydn)gt:n.  Tliia  oxidation  doc«  i>ot  occur  M)tcly  in  ll>c 
bkiod  i  it  '»  roiinrelcd  with  niilritioii  and  diuKiimilitioi).  Tlw 
final  product*  of  the  i-lteinical  action  arc  urea,  carbuiiio  acid,  sihI 
water.  Tbo  nrooanl  of  anm  u»d  enrbonic  acid  excrrlrd  woulil  nut 
account  for  tbe  iimouni  of  Itt-at  |iTiidurcd  ;  but  if  we  admit  ibat  by- 
dfngen  Mt  oxidinc^l  in  tin'  biMly.  rv-*ulltti}i  in  ibv  rVi>lulion  of  bc*t 
and  water,  it  would  neoounl  for  the  niiinife&t  lieni  bb  well  u»  tar 
KMno  to  be  convrrlerl  inlo  force.  Wbrn  uo  food  U  (akon,  or  food 
tiring  taken  wben  miuwuhr  vunk  bi  dotw  bo  aa  to  calm  InM  of 
w.ijibl.  water  is  proflueiM  in  tbo  body  ;  lliii  would  aci-.  unt  for  tbo 
lii-al  eviilvrd.  Animal  bMt  ia  produce*]  mainly  by  oxidaituti  uf  hy- 
tlmgpo.  carljon.  an<l  nitrogen,  wliose  heBl-»alu»  ia  in  the  ortK-r  ibuy 

I  It  in  probable  thai  ihcro  !■  alwny"  n  eertaJii  amoniit  of  o«i- 

II  of  hydrogen  in  the  l>o<ly.  and  lliaL  ibis  in  noruaaar}-  to  nuiin- 
iniii  ilw  nnimni  tom|ieRtturv:  and  it  ia  alniowt  nrrtain  thai  this 
uMuro  during  pnili'itp-il  abxiineui-n  from  food,  nnd  when  tlw  pro- 
duMloii  of  bent  i"  initrh  itiereased  by  violent  and  protracted  minum- 
lar  exertion.  Ii  may  In-  hIm>  tbiii  iben-  U  an  af-tiVe  and  unuiual  oai* 
daiion  of  hydrogen  a*  well  an  of  earltoii  in  fevera.  If  tbe  «ieea»l»e 
beat  in  fvvrn  bi*  partly  due  to  oxidation  of  hydrogioti,  why  wunld 
not  tin'  iwaeUtion  b.-  tno<t«ratvd  by  a  liberal  aupfdy  of  bydroga  la 
Um  ahapo  of  fata,  ourch,  angar,  and  alcohol  7 


SECTION  VL 
J>ISEASE3  OF  THE  PMlilTONJSUM. 


OBAPTEK    1. 

UiVLAUUATlON   or  TUX  rKltlTOXJUM,   rSKITOHtnil. 

E)noi.o«v, — For  thi.1  piitliogiaiy  of  ppritotutU  we  may  refCT  M 
wliat  was  said  of  th«  patbojteny  of  pleuritis  aod  pnicarditis.  Tlie 
Bsmc  course  lliat  wo  lisvc  described  m  ocntning  in  Ibo  pleuni  an) 
pi-ricnnliuni  diiriiig  tliotc  <liiirii!<«s  i.i  repotted  hi  tlie  peritonmnn  during 
l>Gritoiutis ;  irbSe  there  la  a  new  fonnation  of  young  conaocthe  ^mm,, 
a  prolifcratton  in  the  pcritoiiicum,  its  surboo  is  oovocd  by  n  fibrinons 
usuduuuii,  oontoining  «  riuiublu  number  of  youDj;  oolls — pua-oor- 
puades.  In  some  cases  of  chronic  |>oritonitis,  bowovcr,  the  inflotimn- 
tion  seems  to  remain  limited  to  tlic  proliferation  of  U>o  pcritooool  omf 
necIJrc  tissue,  and  tbcrc  is  no  frc<^  exudation.  It  in  most  profaablo 
that  the  tliiokeninga  and  adbetuouR  uf  llie  peritouanun,  nhifli  exactly 
resemble  those  of  the  pleura,  and,  Uke  these,  are  foimcd  without  synp- 
toms,  ocTur  in  this  manner, 

Tlio  predi»poaition  for  peritonitiii,  at  lusst  for  the  acut«  and 
form,  is  not  RTCat  in  stroiij^,  healthy  pcr&ons.  Slight  causes,  eodi 
frcr|ncntly  induce  inflammations  of  other  seroua  and  of  mucotts  aien- 
brnncit,  Hcarcffly  ever  cauM!  pcritonitiH.  Heuce;,  when  »  previoosly 
healthy  person  la  attacked  with  pcritonitla,  wo  aliould  suspect  diat  it 
is  duo  toone  of  the  serious  difKculticshdownKnlioined,anid  should  not 
consider  it  as  n  cane  of  socallod  rhoumatlo  peritonitis  till  thuse  other 
eauacs  Irnve  been  excluded,  which  ie  aomeUmcs  a  difficult  task.  Hm 
tendency  to  peritonitis  is  lavrcAi  forester  in  pcnons  affected  with  lub(9< 
oulosiit,  morbus  Brigfatii,  and  011)17  exlwuMing  diaeoses,  as  well  a* 
in  women  at  the  menstrual  jKrioU^  than  iu  hcaltliy  pcnonu.  Anmig 
the  former,  slight  causes  not  unfrcqucntly  suffice  to  induce  pcritooiliii 
We  liiive  fre<(ticntly  gircn  our  rcaMow  for  not  ooasidcfring  thtso 
coses  of  peritonitis  na  secondary  symptoms,  ju^t  as  wo  have  done  the 
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euioonb  aiiJ  plcumy  wliicb  so  Irftiuonll}-  occur  under  the  stune  ci^ 

DttrasUncra.     Finally,  in  not  a  fow  cases,  peritonitis  b  Iho  inimrdi&to 

mttdt  nf  AD  infixttiMt,  nixl  i-atncN  under  thvKnniv  category  ax  thr  infliiin- 

mattona  of  tbi^  akin  in  cxaiitlieinutous  dlsoueck.    This  fono  will  Iw  de- 

^^cribed  when  spc&kinj^  of  pucrpcr^  fovcr,  ntid  otlMir  hiCcotious  diseases 

^■wbich  arc  "  localized  in  tho  puritonnrtun."     Among  the  exciting  causes 

^Bef  pt^ritonilis  are : 

^f       1.  Seven)  oontusiona   and  pcoetrstin;;  wounds  of  tbe  abdomeo. 
Among  the  surgial  opcmtiotm,  pimiocntwis  rmrcly  Icwb  to  dilTiisr 
.       peritonitis,  open  liotts  Car  lioniiu  do  su  rooiu  fKK]ueiitly,  wbilt'  gaattt/t^ 
tmy  ftlira.rB  causes  iL 

'i.  In  ibc  Mmc  wnT  it  mnr  ()C  cnu«^  by  nipluivs  or  porforatknw 
organs  oovcrod  by  the  pcritoii.T:iiin,  snd  tlic  oomwyiucnt  entnoce  of 
igD  l)odii-9  into  tbe  pcHtoncnl  sao.  Thus  pcrfonttuig  idcer  or  can- 
oer  of  (he  Btomadi,  uloeratioii  of  tbe  vermiform  proeeta^  or  of  Ibe 
OCBcum,  typlioid  or  sTrofuloiis  uterrs  of  ttw  intestine,  potfaratacMi  of  the 
gall  or  iirinnfj'  bUddrr,  fipi-iiJng  nf  alMoCMM  of  llic  liver  or  spleen, 
eta,  may  cuuM.'  jH-ntoiutiJ.  in  all  tiieso  cue*  tbe  biflammatiion  ubu- 
ftlly  spreads  Tapidly  over  th«  entire  ptritonnum.  It  is  only  rarely 
oircumMvibcd  by  old  Btta(-1inK'i.tA,  or  nocnt  Bdfaesions  of  tbe  iubwtinni, 
prcrteolEng  otlier  porta  of  1  ito  pentocunin  from  oootoci  with  the  esoaped 
wbataixxs. 

S,  Poritonilis  may  result  from  pnt]nigatiun  of  inflammation  frotD 

otlwroT^gam ;  Ibe  peritonmim  parttcipat«a  In  tbe  Inflammation  of  or- 

gBBB  ODvered  by  it,  just  as  often  as  the  pleura  does  in  iiiHamtnatloB  ot 

Itmifs.     Of  this  nature  is  tl>e  peritonitis  in  typliliiis  slerooraooa, 

iigiitnted  hernia,  internal  nlrangiilntiotui,  rotations,  and  lntiu»usce(> 

of  ibe  intestines.     iDflammnlion  often  extends  from  tbe  femalo 

organs  to  ibo  pcritomcum.     In  the  same  way  be]iatiiis  or  spl»- 

may  cause  peritonitis.     In  tbcM  eases  tl»c  iiilbninulion  is  uxially 

ibed  atfintt;  and  in  many  eases  It  rvtnains  «o  during  itasub- 

:ient  course ;  tn  olbon,  particularly  hi  thoao  oansed  by  lucoroora- 

and  similar  prueesses,  it  becomes  diflfua& 

4  At  W4-  htkW  Bln»uly  sni"!,  {teritonitis  very  i«rdy  ocoira  in  per- 

prnHously  liealtliy,  from  oatcfaing  cold,  or  from  untomtm  straos- 

influenocs,    Wltcn  it  doM  occur,  it  is  called  rheumatic  perito- 


AvjtmiacAL  An>KiKA»cics. — We  sliall  first  speak  ot  tlw  appear* 
in  aeute  diffuM  perUonitia. 

At  tbo  comrorawmeDt  of  this  iHsose  Ibo  peritorutmm  Is  reddened 
partly  by  hyprnemia,  partly  by  tbo  eacapo  of  blood  Into  tho  tiwuoi 
Butf  to  disenrrr  thb  rednnia,  it  is  (iMttUy  neowMiy,  flrst,  to  ntunn 
bom  the  prritoniruni  ilie  depoalta  wliicb  will  lie  described  lumafbir 
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Babwqucntly  this  rednen  disappcare,  ttppanmUjr  bccauM  tfao  i»l>I^| 
IkHcs  ut  ooinpnwsed  bjr  the  ocourrenoe  of  oedcmii  In  the  tissue  of  tli«H 
poritoDteuin.  TUo  Bur&co  boon  booomos  cloudjr  from  low  of  its  cpitb^ 
lium,  Biul  lias  the  velvety  nppoanuioc  which,  ns  wo  liarc  fully  (ioBcribed 
in  pl4;uriti9,  dnpends  on  n  ])rulift.'mtioD  of  the  conooctit'u  tlsnuo  oompo*- 
tag  the  pcfitonieutii.  ^M 

i'oT  inuro  uoticeable  tlian  tliese  Btniclural  cIwafEve  of  tlie  peritt^l 
lumiin,  arc  tlic  cxudnliotie  which  never  fail  0%'cn  iiAcr  »  short  iltmiUoa 
of  the  pejiUHiitI<i.  Their  slispc  uxl  nmouut  vary  gnntly.  OoCMioa> 
ally  a  thin  tniusparcnt  layer  of  cna^aled  IJbrin,  wUidi  maty  he  poeled 
off  like  n  delicate  mcmhrauc^  ccKite  over  tlic  inHsmed  pcrilomciim,  and 
uiut«!!(  tbc  lo<^H  of  intestine  loosely  Ingrllier;  fluid  vxttdation  is  no 
wliere  to  be  found.  lu  other  oases  tlie  de|>odtt  is  tliicker,  loM  tm» 
parent,  yellow,  like  croup  membrane,  an<l,  in  tbc  dependent  ports  of 
the  abdomen,  ihoru  is  a  inoili;mlu  nnmunt  cif  clouily  lluoculcnt  seruiiL 
In  otbor  cases  tliftre  is  a  great  quantity  of  exudation ;  wlxin  tho  abdo- 
men is  opened,  an  immcnso  amount  of  turbid,  flocculcnt  fluid  escapes, 
wliile  a  still  greater  iiunntity  remains  among  tbc  intestines,  in  the  pel- 
vla,  and  along  the  si>inc.  Thi^n,  bivides  Uio  uiembrunous  dupo^ta  cov^ 
ering  tlie  peritoneum,  we  find  nunieruus  yoUow  clumiw  of  ooaguklcd^ 
fibrin  wlitcb  partly  swini  in  the  fluid,  partly  sink,  niid  coU«ct  in  (h^fl 
dependent  parts  of  the  abdoinoii. 

The  scnuty,  very  fibrinous  cxuilntion  is  ehiolly  found  ia  periluoitis 
due  to  injuries  or  to  propagation  t>!  inflamnuiliiMi  from  ncigliborit^ 
organs.  On  the  cootraiy,  tbo  abundant  sero-filviunus  exudations  are 
more  frequent  in  peritonitis  from  perforations,  or  dependent  on  lofetv 
tlon,  iKirtieularly  {luerpenil,  and  lastly  in  the  sooiUod  riiiTuniatic 
peritonitis 

All  tho  coots  of  the  inlcMines  are  the  seat  of  oollat«ral  eedcna^ 
particularly  in  thoMt  cases  aocompuuieil  by  {itoIum;  exudation,  Coo- 
soqucntly  tbo  intestinal  wall  appears  thieber;  the  oedema  of  the  mo- 
coos  mumbtane  has  caused  serous  transudation  into  the  interline,  and 
Uie  cvdcnia  and  paralyais  of  the  muscnlnr  coat  liavc  often  led  to  encr- 
mous  collections  of  f;tta  in  tho  inlcatioie.  The  SI■p(^rlicial  layers  of 
the  liver,  5pIoen,  nnd  abdominal  vrnlis,  arc  often  iofiltmted  and  discol- 
ored. Fiimlly,  u'O  tnuot  mention  (niore  inrticulaHy  as  this  portly 
GSpiinns  the  early  death),  that  the  exudation,  and  still  more  the  tH»- 
lentiun  of  the  intestines,  may  press  the  diaphtagm  up  to  iJte  third  a 
leoond  rib,  and  compress  n  great  ]iart  of  both  lungs. 

If  tbc  patient  docs  not  die  at  the  lici;?lil  of  the  inflanuaatioo,  the 
apix:urun(^-x  dinnge.  In  the  most  favoraltlo  cases  the  fluid  pait  of 
tho  exudation  is  rapidly  absorbed.  Buhscquenlly  the  coagula  and  pui 
curpuscles,  which  arc  partly  enclosed  in  tliero  and  partJy  stispoaded  u 


ISFLAIIMATIOS  OP  TOB  PBtUTON^OM,  PSRirONITrR 


941 


fluid,  olso  disappear  mftvr  tiwy  Itave  uixlcrgonv  a  htty  mctsnio^ 
,  becoOM  fluid,  and  rc4uljr  for  thsoTptioo ;  but  partial  tliickcnii^ 
Fasd  wltMicinN  of  ihc  pcritootcum  always  nrmiun.  Id  tees  fovorabla 
oues  tfae  absoq)(ioa  of  Ifac  fluid  \»rt  <>f  tlic  cxudalioa  is  iaoomplete. 
TIm]  piia<orpuscks,  wliicb  wm  at  6nt  rsru  iu  Ibo  exudation,  no«r  i» 
croMC  so  as  to  give  it  a  purulcot  appoarauoc,  and  tlio,  fibrinous  dcpoeha 
fllsia  ItecoiDO  j'dlowpr  and  softer.  At  siimc  plncvA  (lit;  intpstioM  a^ 
here  quilo  iiniiljr  sod  cucloso  (lie  fluid,  thus  limiting  il>  imitinnx,  U 
liie  patient  survive  this  stage  also,  vihieh  b  uunllj  found  in  {tetsons 
^bohavc  died  in  tlic  fburtb  to  sixth  week  of  pcritonltia,  the  capaulated 
^nid  niajr  bn  absorbed  or  thickeiuid,  aitd  changird  to  n  yellow  ebcesjr 
oi'co  dtalliy  mass,  which,  enctoaed  in  tough  ootuiei^vo  Uasue,  n^ 
UDs  in  tlio  abdominal  eatity.  la  otlicr  cases  the  extoiixivo  oell-for- 
ktioa  onnnring  in  the  free  surfoct!  of  tli«  pi-ritocuetim  attacks  tlic  ti» 
itA<>If,c9uatRg  uloenitioM  and  pcrtuiatiuu  of  the  |x-ntoiueum ;  aooord' 
:  to  the  locnlion  of  this  perforation,  ibo  cnpsuUied  fluid  rMclies  tfae 
I  OF  bladder,  breaks  througfa  the  abdominal  iralls  or  desceoda 
>  tbo  ocllulor  ttsaoe  ot  the  pdvis,  and  eaoape^  outivanlljr  at  some 

point  . 

In  acute  partial  pcrttonitU,  iho  chaugca  Uut  w0  han:  doscribod 
an-  limili^l  to  tJir  .vrniai  roating  of  the  liver,  of  thu  spleen,  nf  n  portion 
fif  iotMliiu*,  orofecrenil  loops  lyioji;  near  to]t<Mli«r,  and  to  thf  Imtaadi- 
I  vii-iiiily  of  these  furts.  If  the  exudation  bo  scnniy  and  fil>rii>oua, 
bo  pf(in>M  tuumlly  tvrminatea  witli  llio  adlx'sion  of  the  inllamcti  partly 
'  tilt'  f  iticbiion  l>e  more  copious  awl  sero-riliriri'Hii,  portlone  may  tie 
!i|»iilui<il  betwe4-n  tlic  inflamed  parts,  im  in  tin' •liiTii*ofan&,ai)iI  tbew 
ktioDs  run  Ibo  oounu*  abmo  doscritNsd. 
ByeA/vMi^  peril&ntlU  b  tawally  lucanl,  first  thusu  tmscs  wlridi, 
pftiiuu"!!  a<-iit<-ly,  run  a  pn4mcted  oourse,  and  lead  to  lb<f  IbnnBtloa 
'  the  nillti'tious  nf  ]n»  oIkht  dfWTriboL  Scooodly,  tbmo  ossos  oocui^ 
particuUrly  in  cliildrvii,  in  ctntiMKtion  with  tubormiteais  of  the 
atestiiie  am]  umtrnlTio  gloiMk,  wlik-li  an*  ohnnio  from  the  start,  and 
ovrr  tlie  wIioIr  or  the  gmter  lurt  of  ibo  pcritonmnn.  This 
^  diaiBeterized  by  tho  exix-suure  probfrnitinn  of  oonnectiirD  li»- 
suit  of  whieli  tlivrc  am  gelatinous  or  indurKlod  lltldcenlngi 
r^nriltnurtita  Tlie  IntestiiMs  usually  adbero  hi  shapeless  masara, 
tv-twecn  liie  TarimM  oonvolutions  ibrro  nro  carillos  fdlivl  with 
ftiiui,  iHiniU-nt,  or  Moody  flui<L  The  admixture  of  blood  depends  en 
he  ni]iliirT<  of  rcssds,  whicli  usiully  oonini  wlHte  a  ebmnh:  iiidsinmB* 
is  rr-prntcdly  Uplilcd  up,  for  tmi  only  thn  original  tltnor,  but  tliat 
rUoh  ha*  rectnitly  (onned  on  it,  and  b  rii-h  in  huge  aod  tliin-waUed 
,  burames  um  anat  of  tlic  ncvr  inltamnislion.  Tuhcivlea  >it 
tcu  found  in  ttie  thtckencil  peri toweiun,  in  thn  fonn  of  peritonitis;  thll 
ii 
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Ift  most  apt  lo  occur  where  thcro  is  haimorrlingic  cxti<Uti<Ni.  Thirdly, 
Bfld  lastlj-,  there  is  very  frw|ticiilly  a  partiitl  dironic  peiitooilia,  which 
wc  know  Iwttor  in  ibi  results  than  in  ita  first  stagw.  It  occur*  ia 
ckioni'-.  iiiflummutions  and  dogcncFations  of  ibo  abdominnl  viaocn,  sBd 
(MUSC9  partial  cloudiness  and  thickening  of  the  |wrilOHWuin,  iMlheaionB 
of  itciglitioring  orgnns  to  ocli  Oilier,  and  dititoitloas  and  foUls  ol  11m 
intc«liii<^ 

STurroufi  ahd  OotrBSB. — ^Tho  symplonu  of  acute  tUffutt  perito- 
nitis at  its  commcncmiciit  rniy  n-ith  (ho  cnuwis  which  IndtMe  it. 
l^umiitic  pcritoniliH  uauidly  tic^j^Ins  witli  Mn-ere  pabi  at  Uto  M*t  cd 
the  tiijurj,  which  quidcly  spreads  ov«r  the  entire  abdomen,  la  peri- 
tonitis from  pcrfonttion  also,  excessive  pain  over  the  wbol«  afadoDHa 
in  the  fir:<l  nymptom,  if  the  perforation  has  occumid  suddenly,  aiia 
foKiij^i  .•nibHUitioua  liavo  ciitt:rcd  tlio  iwritonieum.  At  ilret,  alonj;  with 
the  pain  Ihoro  are  sjrmptoDis  of  great  gracral  deprcssioR,  atwl  subeo 
quenlly  there  is  severe  fever.  If  the  perforation  occurs  gmduAlly,  and 
only  ■  ftlight  nmount  of  forngn  substances  enters  the  ppritonnmin,  tbn 
qnnptonis  of  general  poritonitiit  ure  preceded  by  those  of  partial  peri- 
tonitis, 'riie  ooimiipnoeinent  of  an  acute  diffuse  pcrilonitifl,  whervi  the 
■itRaminntion  is  propagated  from  neighboring  oi;gans,  is  far  leas  ttrik- 
ing.  Tlie  pain  uln»dy  existing  grnidunlly  inratase* ;  it  Is  at  first  ra 
rtricted  to  the  swit  of  thoaffoplod  orgon,aii(l  tlwDcespretdsgnuluiHT 
m'er  thu  cnUru  nbilomeii.  It  is  only  in  rheumatic  peritonitis,  nod 
those  cases  rcaulliog  from  infucttums,  thnt  wc  lave  a  severe  diUI  sod 
intense  fever  at  the  onset  of  tlie  discaei:>,  as  in  otlier  severe  inftannw- 
tions. 

No  mutter  how  tho  disease  begins,  whether  there  li  fe^vr  at  firrt> 
at  it  does  not  oonic  on  till  lute,  pain  is  nlwara  the  moat  troublesome 
and  the  most  charact^iriittio  symptom.  Any  slij;'ht  pressure  on  the  ab- 
domen increases  it ;  even  the  pressure  of  the  iK^d-clolhcs  may  becocne 
unbearable.  The  patient  does  not  tow  ulxitit  tl»e  bed,  as  he  does 
in  colic  but  lies  on  Itis  bui:k  with  the  knees  drawn  up,  and  dreads 
eveiy  change  of  jio^tion.  Tbo  slightest  cough  osimcs  a  dintortion  ol 
the  oo<untcnance,  from  pain  ;  the  patient  speaks  knr  aiid  cnn-fully,  nnd 
does  nrit  lir(:nthc  deep,  fearing  tho  prewuro  of  tln>  descending  dia- 
phragm. 'n»!  abdomen  soon  beeomea  tense  and  puScd  up.  At  first 
the  distention  depends  but  little  on  filling  of  the  abdomen  with  exuda- 
tion, and  l«  mostly  cnn:<rd  by  distention  of  tlit!  tnttntiiios,  which  tav 
S[\eA  with  pta.  Thi.t  tymiuniitis  is  not  easily  explained  ;  it  is  \iaAmr 
\A<i  that  it  is  not  due  to  an  increased  formation  of  gas,  for  wc  can  Qnd 
no  cause  fur  a  more  rapid  decomposition  of  tlte  eontcntt  of  the  inte»- 
Hues ;  and  it  ia  jiut  as  unlikely  that  air  should  be  exhaled  from  the 
Tall  of  tli<?  intestine  in  peritonitis.    Hence  the  tneteotismus  seems  le 
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dvpead,  to  u  smnll  d«^e,  on  the  expansion  of  the  gaoea  duo  to  rolax- 
atton  of  the  intcsliiui]  walls ;  to  a  (^tvatcr  iIcgr(.-o  on  obstructed  cscapa 
of  the  goAvii  duo  (o  pttralysin  of  tlw  niusitulnr  co»X.  Tlio  belly  inu}- 
soon  beconw  vory  mwJi  distended.  But  of  coinse  the  exudation  and 
the  inflated  intcstioca  prees  upward  ugainst  the  diaphnpn  in  the  samf 
miy  ttint  Ihcy  press  Rguinst  the  abdominal  n-alls,  and  eo  causo  syinp- 
toma  whii-h,  next  to  Ibo  pain,  arc  the  ino«t  dititrcsring  and  moxt  dan- 
gerous.  The  coiniMresdou  of  the  lon-cr  lolws  of  tlio  hm«  by  the  up- 
vran)  preBsuro  of  the  diaphragm,  as  vrell  aa  l!ie  excessive  liyperwoiia 
of  the  non-compressed  portions  of  liin;^  (ivsulting  from  tlie  disturbance 
of  cimitatton  in  the  comprcsnird  portions),  induces  oxo;!S«ivc  djitpnaea 
snd  a  fn>i{ui.-niy  of  n*a]>irution  of  'ICt  to  60  iii.i[iimti»Ti.i  in  n  minute  The 
effect  of  the  disturbance  of  ihe  (^irmdation  of  t!i<;  tmigs  may  extend  be- 
yond the  rif^tit  side  of  the  heart  to  the  rcioa  of  the  funeral  arculation, 
and  give  thf^  pa(i<-nt  a  r^-nnotio  look.  In  most  cases  of  acuto  diffuse 
ptrritonitin  ilu:  patient  i.i  oluliiiulely  constipated  ;  this  symptom  is  tx- 
{Gained  by  paralysis  of  the  niUHc-ubir  Odat  of  the  iiitestuK-s  by  ootUtend 
Tedoma.  In  puerperal  pciitoniiis  alone  thero  is  usually  watery  dior- 
rixxa ;  for  in  tlii»  form  the  anlema  extends  to  the  mucous  coat,  and 
oaiues  eofnowt  Iranaudation  into  tlie  intestines,  and,  it  uiey  buoomc 
Bomewlist  full,  it  flowsaway  in  spite  of  Uie  paralysis  of  the  muscular  ooat. 
If  we  set  9w)\  palicnLs  up  in  bed.  or  if  we  press  strongly  on  the  n!);Iomen, 
wat<:ry,  slight ly<coton'-d  nuutsi-K  {Kiss  from  the  aniu.  Bc«idc»  the  aliore 
Bym litems,  there  is  often  \-oiuiiiug,  provided  the  peritonitis  haf>  not 
been  caiiEe<I  by  the  perforation  of  s  chronic  ulcer  of  the  stomach.  At 
firet  the  \-ntnit(td  mawu^s  nrf  mumus  and  culorb^-t,  lattir  they  nnt  morv 
watery,  greenish,  or  even  bitensely  ffreen.  The  causes  oi  the  vomit- 
ing, and  the  drcumstances  under  which  it  is  absent,  are  obscure.  This 
dillercnco  is  not  explained  by  the  [mrlidpntioii  of  the  covering  of  the 
stomach  in  ihn  iii(l;unrtiati(in,  or  by  its  fn>ftdom  from  it.  If  the  iuflani- 
■oation  e.itcntt  to  the  peritoneal  covering  of  the  bladder,  there  arises 
■ui  inocaant  dcsiTC  t<o  urinate,  and  a  feeling  of  fulncas  in  the  bladder. 
If  an  inexperieocud  pliyfilcian  Iw  deceived  by  this,  and  Iw  induced,  by 
the  patient's  desire  to  urinate,  to  introdfico  a  catheter,  only  a  few  drops 
of  concentrated  urine  will  be  withdrawn.  Fever  is  one  of  the  symj^ 
tonis  of  amte  diffuse  peritonitis,  and,  where  tliis  dues  not  bi^n  witli 
the  disease,  it  occurs  very  early.  The  pulse  is  very  fiwiuent  and  small  j 
the  temperature  rises  to  !06°  or  more.  As  in  any  severe  fever,  the 
general  state  of  the  patietit  is  much  iLflecfcd — thn  mind  is  uousually 
dear. 

In  severe  cases  the  above  svmptoma  become  Teiy  decided  in  a  few 
Jays,  But  the  pain  is  usunlly  worw  at  fir»t,  ami  subsequently  dimin* 
MiCf.    TItc  belly  is  intlat<il  lilci'  a  ilrum;  the  li^-er  and  the  point  of  tbr 
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ts  roost  apt  to  oocur  wbcre  thcn>  is  hsMnorrlkn^'C  exii<!alion.  Iliiidlj',^ 
and  lastly,  there  is  very  frequently  a  {urtial  chronic  |>eritouitis,  mliek 
wo  knciu-  bettor  in  its  nsnilta  tliaii  in  it*  fint  slagva.  It  occnn  i% 
dironif!  iiiflamm&lioitii  find  dojfCDeratjons  of  the  al>domituO  Tisoen,  tai 
causes  pATtUI  claiuliness  and  tliickcning  of  Oic  pentanvaata,  BttheaiGn 
of  m-ighlwriiig  cirgnns  to  eiioh  other,  aitd  dbturliuns  and  folds  of  th^ 
iatMitiiu^!*. 

SyMiToMs  Alio  OouBSB. — ^Tbc  symptoms  of  o^miM  difux  pc«to- 
nitis  at  its  comtnenccincnt  vsry  with  tho  raiiscs  which  tDdaoe 
Tntimntic  jKiritonitiM  uciBtUy  begins  with  tcvftv  |nin  at  the  tcit< 
the  injury,  which  quickly  spreacb  over  the  entire  sbdomcn.  la 
tonitis  from  perforation  also,  excessive  pain  over  tbe  wbole 
is  tho  first  symptom,  if  the  perfomtion  has  ooeurncd  suddeolr,  i 
foreign  :<.ti1utiuicivi  havti  entered  the  peritooieum.  At  first,  along  irilk 
tbe  |>aiii  there;  arc  symptoms  Ot  great  geiwnd  depnsaion,  aiid  nibit- 
quenllj  Uicro  is  soTcre  foi-or.  If  tho  peiforation  occim  praduaUy,  wni 
only  a  slij^ht  nmount  of  foreign  stibstanoes  entrrs  the  peritonaeum,  iImJ 
SyroptoniJf  of  general  perilonitiN  are  prccoilnl  liy  tliodc  of  partial  pun 
toiulis,  IIk;  oommRoctrinont  of  iia  ncutu  dilTusc  peritoiitlia,  wlwrc  th 
inflammntion  is  propagated  from  nnghboriog  on^ns,  is  far  leas  tirk^ 
tag,  Tiic  puin  nlrendy  existing  gradually  tncre^iscs ;  it  is  at  Knl  i 
Blriotod  10  tfao  seal  of  tho  afltectcd  ur^fu".  aikI  tlH>fioe  spmcb  ^mdiallT 
over  tbe  entire  abdomen.  It  is  ouly  in  rheumatic  perttonitlt,  lal 
tlioan  cnsna  resulting  from  infoctinn!i,  that  we  Ittve  a  severe  chill  tod 
lut«DSc  fe\-er  at  the  onset  of  the  <liacnM,  as  fn  other  s«voro  intlats^ 
lions. 

No  matter  how  the  disease  bc^as,  witelher  there  is  fever  at  Inl, 
or  it  dooil  not  come  on  till  lute,  pain  is  nlwaya  tbe  iDoat  trouhlewaa 
end  tbe  most  diaiacteristic  symplonL  Any  sli^it  pnMsnrc  on  tlir  sl^ 
dotnen  increases  it ;  oven  the  pressure  of  tlio  bed-clothea  may  biswoe 
nnbeamble.  Tho  patient  does  not  toss  about  the  bed,  as  lie  dm 
in  oolio,  btit  lies  on  hb  back  n-it)i  the  knees  dravra  up,  and  dnad* 
ercrj  change  of  position.  Tbo  slightest  rough  oKisefl  a  distortion  of 
tba  countcimnoG,  from  pain ;  llio  patient  speaks  knr  and  aieAdly,  ssl 
does  not  bre-ntbc  deep,  fearing  the  prcssiutt  of  the  (Icsoniding  dit- 
plungin.  The  a1>doraei)  soon  t)ecorora  tense  and  puffed  up.  At  find 
the  distention  depends  1>ut  little  on  filling  of  tho  abdomen  with  ejrud» 
tioD,  and  is  mostly  caused  by  distention  of  the  inlesiines,  whldi  aw 
filled  with  gas.  Tlii.i  tyrnpaiiiti.i  i.i  not  easily  ex)>lained  ;  it  is  probs- 
bio  tliat  it  is  not  duo  to  nu  Increased  fonnntiou  of  gas,  for  wo  can  find 
no  cause  for  a  mam  rapid  decoin position  of  tl>o  oenteitts  of  the  later 
'Inee ;  and  It  is  ju«t  lu  unlikely  that  iiir  should  Im  exhaled  from  the 
Tall  of  the  intestine  in  pcritonitij.    Hence  the  ntetcnrisinus  soom*  U 


lSrLAllll.lTI«N  or  TB«  fBBlTON.»:iIJI,   PKBmiNlTIK 


C48 


depend,  1o  u  iiniall  iJcgrrv,  on  thr  cxpannon  of  tbc  gnsns  duo  to  ivU:^ 
BtJon  of  llie  Inttntiiul  vn\U ;  U>  &  grenter  degrno  on  obsUuuted  «!aimpo 
of  the  (:*acB  dtic  to  (Kiral^-us  of  tbc  muscular  coat.    Tlio  boUy  imy 
soon  bcoomc  vciy  mudi  distcDdod.     But  of  counc  tlio  exudation  and 
the  mfiiitcd  inlt-«tim!!i  pmei  upmnt  against  the  d>i|)hnign]  in  tbusiunn 
vny  that  tltcy  pr^-iis  n^iiut  the  alKlotninal  walk,  and  ao  cauM  aytnp- 
loms  which,  oexl  to  tltc  pain,  arc  the  most  dutmaiu^  and  most  ihn- 
gcrous.    The  omiprcssion  ot  Iho  lower  lobes  of  ibo  lun^  by  tbo  up- 
mid  prCMure  of  the  dtnjiliragin,  na  well  an  the  cjtoc»»iv«  hypcnpmia 
of  Ibe  iion-<.-oRi{>n^aed  portiuus  uf  Inng  (reanlling  froai  Ibe  dJaturbancft 
of  circulation  in  (tic  compressed  portiona),  JDdtXVfl  exoeflsite  tlj«poon 
and  a  froqueiK-y  of  rc»pinitiou  of  40  to  GO  ioipirations  in  a  niinutc.    Tba 
^■cRcct  of  tW  clinturtmnm  of  tbc  diculntion  of  the  lungs  may  cxt*^  bo- 
^Mtmd  l]»c  rigfit  aide  of  Uic  httart  to  tbe  rcinit  of  tbc  general  tbcclation, 
^Kud  (^ivc  the  patient  a  oj-anotic  look.     la  most  ca»eA  i>t  acute  dilTuM! 
^^Krritonilis  itic  pattcnt  is  obetinati'ly  oonstipat«<d ;  this  symptom  is  cx- 
ptarnnd  by  pomlyns  of  the  nnucular  cont  of  the  tntcstiiiea  by  ool)at«nl 
I      oedema,     fu  pucxpeni  pciitonilii  alone  lh«i«  ia  usuntly  vaUny  dial- 
'      rfwea ;  for  ia  this  fonn  tbo  oedema  extends  to  tbo  mucous  coat,  oikl 
causes  rofNOUS  transudation  into  the  intestines,  nod,  ii  tiicy  bocoino 
^—pomcwlial  full,  it  Bnv*  away  in  s|ut«;  of  tbc  ponUysis  of  tbo  musculur  coat. 
^^^  wc  Bcl  sue))  jMlients  up  in  bed,  or  if  wc  press  stitwig?y  on  tbc  abdooian, 
^HdH|b;iEght]yHxitored  massca  pass  from  the  anus,    Besld(«  tboabovo 
P^P^Hm■,  tboro  in  oAni  romitiiig,  provided  tbc  pcritontU*  hu  not 
bvm  muMcd  by  tbe  {icrfonlloa  of  a  duouin  ulcer  of  Umi  M<wiii»ch.     At 
Hnt  llu!  voiiiilcd  masses  are  mucous  and  oolorlms,  later  thny  are  laon 
vniery,  j^i-uihh,  >«  ovrii  iiilraudy  green.    The  oauaca  at  tbo  TomEt- 
ag,  and  (ho  ctn:*imiiilaiiot«  towler  uliHi  it  b  abacnt, aru  ol)seurc    Thb 
Sbrencn  b  not  rxpUIited  by  the  tNirticJpaUon  of  tbc  eaiKtiag  of  tbo 
cb  In  the  iiilbiinniatlan,  or  by  !t«  Irrednm  tram  it.     If  tbo  uiBain- 
'  notion  rxtrtid  to  Ow  ]irriton'-id  nnrrini;  "(  thx  l>lii<ldrr,  thiv  ariaaa 
^^an  Incfituiit  dtwlm  to  urinnlo,  otuI  a  fi'cllnfc  of  fiilwaa  in  the  liliMlddn 
^■Tan  iiiexperir*niTal  |>!>y&ii'inn  In;  ilivrinil  Ity  ibb,  and  bv  indoecn],  by 
^■h*|Mtliiit**  dn«in>  In  tmiuitr,  (o  intnxluoo  n  eathotrr,  rtidy  a  few  drop* 
^^^PBDOTOlratei)  urine  nilt  )ie  willtdrnwn.     Vfnr  b  otw  of  the  syoip- 
'      totna  of  neuin  diffuse  ikeriltmilis,  and,  wImtc  this  dom  not  begta  wttb 
diarasf,  it  occitni  vrry  early.    I'be  pul*e  b  reiy  (roqueni  and  Stnall ; 
trmprrature  rises  lo  lOS*  or  mntv.     As  hi  any  sevm  fever,  Die 
I  atatc  of  the  pollent  is  niuob  aBiirlMl — tbe  miiKl  b  larasial^ 


In  •cvrtr  inaos  tbo  nbovn  Ni-nt[>i<>4ns  bivnmc  vrry  dotUad  In  a  few 
>}-«.    Ilut  tlie  pain  b  mnnlty  wotmi  at  lirst,  awl  subseqimlly  dirain- 
The  belly  ia  iDllalcd  like  a  druta ;  Uxt  lirer  and  tbe  point  of  tlw 
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ht-art  aro  ofccn  pressed  up  as  liiffli  as  ibe  Ihlrd  ribu  While  at  Uk  awr 
mcnccmput  of  ihc  (Lisoasc  pcrcusMon  gavo  a  full  tympuutio  soumi,  aJtt% 
tlic  i;xu(liitiiiit  hiu  tx^xHiiB  almniluut,  them  i«  n  distinct  but  rarelr  ab- 
solute dulneea.  Tbe  aitxicty  of  Ibe  {Kitiuut  b  [litiful ;  lie  licac«x^ 
aid,  Mul  look*  pcrfbctly  desperate  If  a  quaoliljr  of  blood  be  not  lir 
stnactvd,  or  tlic  voliimu  of  bimxl  be  uot  dinunubcd  by  cxtonswe  exada- 
liu4iA,  tlie  oouiitenaDi-o  may  bocotiie  exaisaivcly  i-^uKrtk;  Finally,  Ike 
mind  bccomoB  cloudy,  ttio  patient  gron's  a|>atlu.>tic  aoil  (leUrious,  tte 
puUu  is  NRinnii'  and  more  frcqucnl,  tlic  body  covered  nith  L-old  sxnu, 
and  ccciisioiiadly  <>»  tliu  ibird  oc  fourth  day  afUT  the  t'(Mtiiticiicpnieal<rf 
ibc  aOcclion,  or  more  frequently  al  tlte  end  of  tlie  fmtt  week,  iImi  patkol 
siiccimibs  to  his  disease 

If  Ihc  ninliidy  inki;  n  fiivoniblc  oourec,  wludi  usoally  occurs  ooljr 
witen  n'o  succeed  iu  renun'iiig  Ui(!  excitiuy  causes,  ur  vrhen  these  an 
not  very  ipnvi},  tbo  pain,  lyntpanilea,  aud  forcT  graduodly  subside,  iIk 
rt\'(]nrntion  becomes  freer,  and  the  puticnt  may  recover  laindly.  Dot 
very  oflvii,  an  a  mult  of  tliv  odtR-Hiotis  niul  flexions  uf  the  intestinn, 
luibitual  oouslipalion,  and  oixasionally  coUcky  pains  belbra  stool,  le- 
main  for  life. 

If  the  [>nti<-nt  dw^*  not  <lie  diirinjf  tiio  Gni  WCelc,  utd  if  tbom 
no  decided  iiiii)rovt.-tni'iil  duriug  this  lime,  the  dttfketcr  uf  tbo  diioiin 
usually  changes :  it  LuLcm  (in  a  more  clironic  course.  Tho  paui 
utes,  Iho  abdonion  la  uuly  si;iv>itivi!  i>ii  lianl  prenurr,  the  tynipanilill 
docn-HSCB  willioiil  dJsuppcariiig  eiiliivly.  If,  up  to  tliis  iiiiK%  ihc  ffr 
ticnt  lias  suHered  from  conetlpatioi),  he  ikovr  Itss  movements  froiD  iW 
bou'eU ;  if,  oii  tin;  ccuntmi}-,  tlicrc  was  diorrliu-u  as  u  result  of  the  ev 
OMslro  transudation  Into  tlio  bowebi,  this  disa|>penn,  or  nuistip«tii 
and  diarrbaMaltoriiale.  Tlio  pulse  and  tcntpcralure  also  ^iik  some* 
what,  wilbout,  howerer,  beoomin^f  normal.  As  die  tympuiitca  auV 
sides,  tlie  duliiess  at  iht-  dc|>endiMil  ]iafts  of  Iho  alxloint-n  usually  btv 
coiucs  uiorc  diatiiiL-t,  and  at  the  dull  epola  we  pcrvcivc  a  gndually 
increasing  reeiatjuico  ;  by  degrees  tho  nbdoincn  becomes  uusyuundtictl 
oiul  nodular,  and  ihc  capsuUtcd  exmhilioiis  appear  like  irregularis- 
ttton.  Tlu!  Suvci,  altliough  inodcrateil,  oiutiiiues  aud  exao.-rbutcs  bis 
tiuie  to  time,  un<l  It  oonsutnca  not  only  the  strcnffth  of  tlio  padent,  bat 
his  blood  aud  tissues.  Tlic  fat  disappears,  Uw  mittclcs  beoumc  KaUqr 
and  relaxed,  the  skin  dry  and  scaly;  not  unfrcquently  th«n  Is  (sdeaa 
uf  the  lirgn,  and  ui  the  fourtli,  fifth,  or  sixlli  wikIl,  the  patient  dies  of 
cxhaustiou.  If,  coulrary  to  our  expectation,  there  ho  rcabBotptioa  ol 
tin;  Quid,  oonvalcscenoc  is  very  sIom*,  and  the  symptoms  of  ooniractioa 
and  distortions  of  the  iiilcaiini'w,  which  reiunui  more  constantly  aftei 
these  cases,  are  llic  sources  of  louf;  aud  severe  sufferings.  If  llicrc  be 
uloenitiini  and  ]ierforation  of  tho  peritoneum,  the  fcrer  iucroiUM,  uui. 
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St  Bnitic  Rinnitnacflbed  tfot,  tbe  abduminal  walls  bccoaw  bBltimt«d, 
rccltleitud,  and  firaUy  the  p>u«  breaks  ilirou^),  nr  nbscoMS  Conn  Kod 
poiot  at  the  most  vAried  |kluoe»,  or  in  tortuniktA  cases,  tbe  abMeaoM 
perforate  into  thi:  tiitt'stuM,  aiii)  (bo  pus  is  passed  at  atool.     In  these 

I  cum,  niM,  tho  |alioDts  usually  die  of  cihaustioa,  anil  but  few  rccOTOr 
•fl«r  tedious  convalcsccince. 
vlcute  partiai  pvrituuitw  is  u.iuaUir  preonded  hy  pmatattHotj  ajmjp- 
toms,  due  to  tlui  diaeaac  of  tlie  urf^uos,  from  whkh  th«  bQamotatiiOO 
cxtcixl.i  Ici  tUo  periUtoecuin.     Tftus  ncute  partial  peritonitis,  bpginningr 
In  tlic  right  iliac  fbaaa^  is  uxually  preceded  hy  (be  M-niptunui  uf  tygib- 
litis;  that  oommenoing  in  the  bypogoatric,  epignatric!,  ur  rigfil  tijrpo 
chondriiK  i^oQS,  by  Ibe  sympioma  of  ulcer  of  (he  iatealinL-s  or 
ftottadti,  or  of  abscess  of  ttie  lifcr.     Tlwi  ooiininciicenicnt  of  tlic  dtscaae 
itself  is  c-liarnetcriii.-d  by  piiiu  extending  orer  Uie  entire  abdomen,  bnt 
the  great  Miuitircniss  of  the  ahdomen  to  pniourr,  wliidi  is  nlinost 
dnunclvriiitie  of  peritonitis,  a  limited  to  a  ctrcumMrihed  pdrtkin.    T^'nv 
pauitea  b  wanting, or  is,  at  least,  ptinial,  am)  titc  fever  ia  mora  inoder' 
I      ate  than  in  the  diffuse  forni.     If  tlie  rxudotion  be  not  extensive,  these 
^■ajiT^itiHns  u.iuiilly  >)isap|K-cir  ra|nJly,  aiKl  tbu  diaeaso  ends  in  perfect 
^^  cun',  uulisa  ailbi-aiuud  fomi  (o  disturb  the  muvementa  of  the  bite» 
tines,  or  (bo  original  diseuse  eatiio  sontc  other  tcrnuDatiou.     \Vhen 
tixe  rxudntinn  U  tniirc  Pit^fiuitv,  acute  putial  iwriloiiitix  niaii  a  dii^ 
bitinl  ooume.     In  (be  vicinity  of  tho  peritoiiitb  the  pcn;u!ui<m  gradu- 
ally bevmnus  duller,  tbc  resiatanoo  of  tho  abdomiaal  walla  niore  do- 
ddod,  till  Knally,  in  this  aiae  abo,  iial[iati<iii  tduiwa  a  turoor  in  the  al>> 
I       dotneo.    Suoh  masses  oenir  rarely  aft<>r  |M^rfi>nitkin  of  uloor  of  tbe 
■twaai-b:  mora  fre(|urn(ly  in  the  rJow  perfonilioii  of  tnbaroulous  la> 
lostuial  utoors,  and  in  ukvraliona  of  the  ooDcum,  and  the  VBraufiarm 
process.    lu  DuhMMjuitil  oouno  la  Uie  aum  u  Unt  of  capsulatod  ab- 
after  pmtmctod  cfiAise  peritonitis. 
In  Ma  iiUniu  of  alKlomiDal  diseaaci,  Ilmoeh  givvs  a  i-c*y  true  d)»- 
iption  of  (lie  chronic  prnlottUit  wbtuh  occurs,  partinitariy  In  eliQt^ 
hood,  along  with  tubt-rauloaia  of  the  intoetinra  and  mcacotny.     Ue 
plctnm  lite  oliildmi  as  weak,  scmfdoua  indirldualii,  in  urlioni  the  ooaa> 
■tonal  eolidty  (Uins.  the  diarrhoea,  alu-nuttiuj{  wilh  eonstipation,  and 
laonMudng  oowi'ialinii,  ofl<ii  vxcito  the  suaptcion  of  worms,  or  ol 
mcsentericn.    Uii  nroful  exarainaliMi  of  the  abdomen,  during 
'wUdi  wo  must  fcitanl  nirainst  ntialaldiis  the  aifcns  of  displeuure  Sm 
of  pun,  we  find  il  more  sirimUvb  at  onrtaia  points    SaraetaneB 
■Ten  the  preHurv  of  the  abdominal  rausoles  caoaca  |iatn,  ao  (hat  (hp 
ahild  erios  when  gouig  to  stool,     WbUe  tho  emadatlnn  pragnMSca  rap 
idly,  and  beoomes  wry  great  in  a  (cw  monlha,  wUlo  fcirrr,  toward  wm^ 
big,  occura  rrgulariy  the  bcUy  of  the  cUU  bcooaea  non  pratubonuit. 
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f nd  gndnll^  BBsumes  a  s[>berical  aliape.  Ftoull^',  ttio  ub<Ii>nuiiikl 
become  tense,  evea  shining,  and  arc  often  traversed  by  enliirged  veios. 
Br  iHVSsun:  on  tlic  abdoincn,  wlitcli  is  still  palnriil  for  the  dulil,  «• 
Gn'l  on  cliuttic  it«Jstanc«.  The  nniills  from  ptircuMioo  of  the  sbdoon 
vary.  OiHj  id  rare  cases  otn  a  fn;e  exudation  be  KCOgvixed  hy  duliKM 
ill  the  dependent  jHHtions  of  tbe  abdomen,  which  changes  its  looalilj 
n-itl)  tlw  clinngc  in  position  of  ttic  patient.  SIoci'  fivqucutly  (be  finlitv 
nbdomen  ^ves  a  dull  souuil,  n.i  the  intc'utiiie-!'  am  drawn  back  against 
(]»■  sjiiiM)  hy  tlw  atrogJijin^  mesentery,  and  the  oxudaltun  lies  on  th« 
Bl>dontinnl  naU.  lu  most  CASCS  the  percussion  is  ^mptuutio  at  sonic 
places  (where  the  intestines  Ue),nnd  dull  at  oIImsts  (nrhere  the  lltitil  fa). 
If  tve  Ix-ar  in  mind  tliis  descriptiun,  we  shall  nucly  mistake  (bis  disesir, 
nliii-h  doe5  not  often  occur,  and  which  atone,  or  by  its  oompUcaticco, 
always  atuaen  d«aUi. 

C/irtmic  partial  peritonitis,  whoso  remains,  in  the  aliapo  of  tha^ 
tilings,  adhesions,  and  cicatricial  contnctions  of  tbe  peritooicam,  an 
G>Hn(l  in  the  endnrcr  just  n.«  oRcn  as  thiokcnings  and  acihcsiutts  of  ihe 
plirum,  dev<-I(>|V(  ju.it  to.  btciilly  as  tbe  [tlcuritiH  docs,  fram  wliidi  tin 
plL-urftia  ndheitionK  nri.tr',  and  we  (aniiot  give  any  tVsaription  o/  it. 

DudKoais. — Pcntonitis  U  not  readily  mistaken  fur  any  othcrdis- 
case,  as  the  great  sen»tiveness  of  the  abdomen  to  the  slightest  [tcfr 
sure,  ilio  t}'mp:mites,  and,  in  tlie  acute  fomi,  iIk>  fever,  give  gbnott 
oertaiii  points  for  the  diagnosis,  llioee  caW's  <I(!|tendciit  on  poriontioa 
of  idoCTS  of  the  stomach  or  intestines,  that  have  not  been  rocojpuicd, 
present  some  difGcnlties  of  diagDosis.  The  sunken  countenoDcv,  cool 
sldn,  small  (ndse,  rctnieled  abdomen,  aiM)  other  symplocDa  of  •crae 
general  depre»don,  remind  ua  mor«  of  colic  than  of  a  Bovore  iottiv 
niiition.  Lhit  if  we  boar  in  mind  how  inajgiiilicnnt  tbe  symptonaU 
gaslrio  and  duodenid  ulocrs  nuty  be,  and  if  we  observe  how  si-asilifV 
tbe^l>lIumeni^lu|)n■l«lu^t^fn>ln  ttieoomnH'noemcnt,  woshallaTolilcncc 

Un  the  other  lund,  colie,  and  tlie  impaction  of  bilioiu  aad  uriniiy 
cnleuli,  may  bo  erroneously  considered  as  iwritonllis ;  but  the  diag- 
nosis is  only  dilSenlt  in  those  eases  ^^ho^e,  in  hysterioal  wotneti,  n»MB- 
lerie  neimilgia  is  comptinied  with  hy{)cra.-stbesta  of  tlio  aldn  of  Ihf 
nbdomen,  in  llic  ao^alled  rheumatic  coUc,  and  in  that  from  gall-sUjn^ 
when  (ho  right  hypochondtimn  is  very  sensitive  to  pressure^  In  Umh 
rvHes  it  may  lie  necessary  to  wait  for  further  dcrelopments  before  roci» 
ing  a  dJagnoAiH.  In  all  other  cusets  tlie  inscruibility  of  the 
to  pressure,  or  e\-eu  the  relief  afforded  by  this,  rendcn  the 
certain  very  early  in  the  disease. 

PnonxoftTS. — Although  most  of  tlio  pslicots  attacked  wllb  p 
nitis  die  of  the  disease,  it  Li  not  Iweause  this  alTcetioD  is  pariicuIaHr 
11  Itorno  by  the  organism,  but  bemuse  it  almost  always  (lopc-nds  oa 


I 


dlagaM^ 
lib  pci^^^ 


UTFLAUIUTION  OP  TOE  rSEUTON^UH,  rCIUTONITlS.         M7 


I 
I 

I 


grave  injuries  or  severe  b)oo(Wiseaae,  cdr  ocinira  in  p-woiti  jircvioittly 
ill,  uul  bitviiig  litllo  power  of  rcslfilaDen.  If  pcrjloiului  Ix-  IiuIui'm)  by 
llio  Kainc  aiuaca  on  wliich  mc«L  antes  of  plcuritis  depend,  the  prognoeis 
b  luiniistakably  b«ili?r  tliua  it  a  iii  tl>c  IttUvr  discaitc.  Tliux  wc  fro> 
<ju«otly  see  Uie  Hieuniitlic  penUmitia,  which  exceplioually  occurs  in 
otltcrwisc  hcnlthy  persons,  portjcuUrly  >□  meastnnting  won>ci>,  aa  wdl 
m»  UiNt  nhtcb  Norompnnics  rctcotioa  of  fjpoes,  typhlitis, or  even  Btnngth 
latcd  lieruia,  tt'nmiuiM  in  cure,  jirorulvd  Uic  exciting  cinscs  cot)  'be 
removed  soon  enouffh.  SUU  leas  daDgcrous  is  tbc  anauDscntied  oluruiio 
peritonitis,  wluch  oomplicatea  citronic  inflanunations  and  dcgenentioas 
of  the  nljdominnl  orgonf.  Wo  might  regard  tiic  final  object  of  thi* 
inflauiiuitliuu  as  an  attempt  of  Xaturv  to  guanl  against  future  tnjuiy.' 

Axofong  the  sjinploras  on  vrbi<:h  tlw  prognosis  depeudn  in  cad 
caw*  arc,  in  ibo  oommencomcot  of  the  disCMc,  lympaniics,  nnd  ibe 
dyspnoea  tbnt  it  muses ;  tbo  more  opprrssiro  the  Utter,  the  greater  the 
danger.  Subso'iuently,  parlkmlaHy  in  jvotntctcd  castai,  the  fi;ver  Mid 
the  stn?n^tb  and  nuiriUon  of  the  patient  offcet  Iho  prognosis  mom 
llian  moat  of  the  other  sjinplonu, 

Tkkatuiint.— WlicTo  retention  of  fieucs,  and  cooaeqnent  uteumtion 
uf  the  intestine*,  particularly  typhlitis  stcrcoracest,  or  urhere  stiangn- 
latcd  hcmia  bus  enuaod  peritonitis,  the  catuat  indication  may  be  ou- 
nrcred  br  ihc  lrt'»tiiient  for  the  onginal  ilinaM  ind  by  opriation, 
Rapcetiwly.  In  nil  olber  eases  we  cannoi  fulfil  iL  Tliia,  huwenrr,  it 
tbn  proper  place  to  npcaic  of  tlic  Ircatwcnt  of  pcrfuratluo  by  \*t^  and 
rofWated  duees  of  opium ;  by  arresting,  as  mud)  as  possible,  tJto  inof» 
Bwots  of  tlio  intestines,  this  jircrents,  to  some  extent,  the  oontact  of 
tbo  eocBped  suhstAnocs  with  largo  portions  of  |<rritu4uniiii ;  ami,  mom 
porticukrly  wlxm  iIm^mc  foreign  Milwtanccs  are  shut  nff  bt>ni  tlui  n»t  of 
(lie  peritoneal  «vity  by  adhesions,  it  prarents  their  Im-aWing  (liroog^ 
filatiiilii-s  show  fu\-orublc  ivsttlts  fur  this  trratmeiil,  nnd,  in  in^cs  wber^ 
Ii»lvad  of  ojiiuin,  purely  symplORttlie  tivalment  was  uacd,  anti  tin 
Oonatl|wtJon  was  tieoU-d  by  encmata  and  purgativea  iuiutedintely  after 

iM  of  i1m!H  renwdii.'K,  I  hare  often  s«<cn  a  peritonitis,  which  was 
iviously  cin-unaofbcd,  ami  might  have  ronuUncd  to,  spread  orer  tbo 
mtiii'  pi-niunainm.  At  Knt  wo  give  gr.  ss — j  of  tbo  ojijum  every  boof^ 
and  later  do  nut  giro  it  so  often.' 

Coneeniing  tlwi  indications  (hnn  the  ditcaso,  viowa  bavo  dinagod 
gn-ntly  of  lute.  Koinwiy  ovCTy  |mtienl  treaUiI  Itgt  artia  was  blad 
•  pi^Ml  nr  (wo;  tlM-n  tho  ibdonM-u  was  niTered  witli  toecboa,  and  DM 
ki  two  gtaina  of  culoniiO  given  cw-ry  two  hi>un,  and  at  tbo  same  time 
a  quantity  of  inercttrial  nintiiwiit  was  nilfl>ed  into  tbo-ilun  of  tbtt 
lliighs  and  ab-lanm.  "  Tbut  was  live  pru|>er  treatment ;  the  patlonla 
dlnd,  and  no  ato  tboDght  of  aiUciiig  who  rcoovend."    It  b  tnir,  w« 
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nuiivot  cluiiD  any  brilliant  results  from  the  treatment  iton-  in  vxj^K' 
but  tlial  above  given  >vns  jiL-tt  iia  tmiUoniil  as  it  wiLt  iiijoHrMci.  Ok 
OXamiDiiig  the  bodiM  of  [MnaDH  who  barl  <lici)  of  itontouitk  mHi 
abtiitilniit  HTusian,  evea  wlico  no  blood  bad  beoa  taken,  tbe  tissuo 
were  fotiiid  uiKOiumotily  bloodless,  na  a  nsult  of  the  cxoecaiTii] 
cxudalioQH.  But,  on  examininjf  tho  bodies  of  pcnuos  dyiag  6vm 
a  ]>eiilODitid  trcauni  hffe  artu,  we  find  so  nxy  little  blood  in  ll» 
hoart  nnd  arteries,  tlial  vre  nrc  tompt«d  to  aacHbe  dealli  U>  the 
tmntTDLia  ttttlier  Ikan  to  Ibo  disease.  If  to  ibb  we  add  tbo  Eul 
that  experience  shows  tbat  a  great  loss  of  btood  during  labor 
pTOTDs  to  be  no  protection  agxltut  on  epidemic  puerperal  fevct,  and 
that  nil  injurious  influcnniK  whinli  gt^utralir  act  as  cntntea  of  pm- 
toiiilitt  arv  jujit  bk  active  ia  debilitated,  bloodless  persons  as  b  the 
BtroDg  and  tvell-DOurished,  wc  silentlj  pass  over  other  roasoiu  tar 
avoiding  rooesoetion.  (Ncrertbcloss,  vc  shall  l>civiiftcr  soo  that  the 
symptoinatia  indications  occasionally  demand  blocdtng.)  Of  late 
KSLTOcly  any  one  bcli«ves  in  tbe  aiitipldogistio  and  antiplutic  action 
of  mercury,  and  Me  do  Dot  hedtato  to  esy  tbat  we  consider  csbxuel 
aud  merciuial  ointment  as  at  least  sopcrtiuotis  in  tho  treatment  of 
peritonitis,  and  that  in  purgative  dote*  wc  regard  nilnmel  as  dirwthr 
injurious.  It  h  (m  tUSvteat  with  loi^l  blood-letiii^,  wbii-h  it  ibbA 
leas  dangerous  than  reaescction,  nnd  of  nhoso  bcaclicial  elTeol  cm  Uu 
poui,  at  tcjuit,  there  is  no  doiibl;  this  (■ffc'i't  rloes  not  fiiil  ercn  in  tbow 
cases  where  the  peritonitis  is  uiused  by  perfunitlu);  tilcor  of  the 
stomacK  llic  employment  of  cold  aets  in  the  same  way,  ium]  [N-rfaaps 
it  has  even  more  effect  on  the  inltamrnation  itself.  If  llio  patient  taa 
bcarit — wliifli,  unfortunately,  i.i  not  always  the  cMl>—vie  may  coit>r  the 
entire  ahdomeu  wJCli  cold  compresses,  and  renew  them  erery  ten  minuUifc 
FrtMii  tliis  treatment,  n-hicb  is  rocommondoi  by  Abercrombtf,  Kiaiidt, 
and  others,  I  hn^-c  seen  t'le  l>est  results  in  eases  tliat  w«re  ninenable 
to  any  In-Tititx'nt ;  >>uL  I  cannot  <l<^ny  tliat  wum  eatapfaunns  were  bti^ 
tcT  borne  than  cold  conijirosscs  by  nmuy  (ntJeiits.  Rie^-utly  the  re- 
sults of  tlic  opium-treatment  in  peritonitis,  eauscd  by  perfoniliou,  aud 
the  belief  tliat  the  inflamed  parts  needed  n'st  mors  Uinn  any  thing  elat^ 
iiave  rendi-n-it  o;Hum  piipular  in  the  trcntment  of  nil  fomis  of  pcri> 
lonitia.  ^^'o  »gree  fully  with  thaw  who  oemsider  the  up(>l!aaiti>n  of 
leocJics  to  tho  abdomen,  tbo  use  of  cold,  and  tbo  interna)  adiiunistn 
lion  of  opium  as  the  meet  eflcctivc  trealment.  Ophim  is  invuluable 
in  oil  forms  of  peritonitis.  Fiy  tbe  pcrintallia  mulfon  of  tbr  gut  llie 
oxudution — an  i:ilense  Irritant — i*  constantly  brought  in  fresh  i-onlart 
with  iminflamed  parts  of  the  periloiia^um.  Hence,  by  chci'king  thit 
motion  with  opium,  wc  remove  a  main  eiiise  of  spreading  of  the  (lis- 
caBc.     In  prolractal  cases,  any  iiicapsulatcd  collc«tiooa  of  poa  whidb 


I 


I 


I 


DBOPST  OP  TOE  PEBITON.Eim— A9CTW8L 


S49 


I 


may  Tonn,  must  bo  steailll}-  poullioed  and  ojtcncd  carljr.  Lilcft  trcst 
mctit  and  tlic  use  of  iodine  extcfnatljr  and  inleniaU}-  are  iDdioal«d  in 
clironic  iKTitoiiitip. 

In  n-ganl  lo  tlw!  symplwaatie  indicalionti,  an  oarlr  <T'(iiMmi(i,  ami 
Blill  more  excessive  dyspnisa,  if  aonNn[miii(.'d  hy  ttymplom*  of  codctnii 
lof  tho  lungs,  requires  vvDcsccttoii.  It  is  tnie,  tlib  odIj  tomponrily 
TFinovei  tlio  danger  to  life ;  but  wc  know  of  bo  other  rentedr  to  TullU 
tills  urgent  iiulication.  Tli^^  admiaistrallon  of  oti  of  turpcntiive,  long 
aince  r<Kmnini*iKleil  ut  Eiiglund,  baiefilM  the  c-ittw  of  the  dyspnneo,  tlw 
tympanites,  just  as  little  as  the  alMorbenU  and  oilier  temedtea,  by 
wliich  it  has  been  attempted  lo  cany  gases  off  from  tho  intestines 
The  introduction  of  a  imall  trocar  into  tho  abdomen,  to  draw  off  the 
gas,  ahould  be  avoadod,  as  we  inny  nttnin  just  as  morh  hy  titc  introduo 
Hon  vt  a  lube  tliraugli  the  rectum  {Bamberfftr).  The  vomllb^f  Is 
'most  beneHted  hy  swallowing  small  pieces  of  ioe.  Kven  the  mtldcat 
O0c<^rotic8  should  not  be  u«ed  for  the  oonstipallon  nntil  the  infiamm^ 
tion  has  oensod ;  genemlly,  opJum  is  as  UM-le«s  as  the  utlringeitts  in  th« 
dtarrfacEa  depeitding  on  the  Oidcnm  of  the  mucous  membraue.  In  pro- 
traeted  cases,  where  there  seems  to  be  danger  bma  the  oonsumption 
oasscd  hy  tho  fever,  we  sliould  give  sulphate  of  ([uinino  in  lar;^  doaoi^ 

ll  qitsnlitim  of  wine,  and  a  nulrilious  sikI  ca8ilj--<ligest«l  diet 


CffAPTER    11. 
i»OP»T  or  TUB  ritBntMtJttJM — aacmii. 

EnoiooT, — Dropsy  of  the  perlto«iimun — ascites — b  a  tnuuudatioo 
the  abdominal  cavity,  rcMmhliog  the  nonnni  tnutsudsltona  of  the 
The  chvumstancea  under  which  asdlcMdovclnpsafuthe  same  as 
thoae  uikIct  which  increase  of  the  tmnsudatioits  omirs  elsewhere,  bikI 
nay  either  be  referred  lo  iiKrensod  lateral  ]irTWMim  hi  tlio  VRncIs,  or 
b>  a  dfaninialted  aminint  o(  albumen  in  llie  blood,  or,  lastly,  lo  a  degni 
.CniDon  of  tho  poritoaoDum : 

1.  Ascites  it  reiy  oflpti  one  symptom  of  genocal  dropsy,  whethb 
tbia  depeiul  on  obetrudlon  to  the  flow  of  blood  from  the  reins,  by  dia 
eaao  of  tho  heart  and  lungs,  or  nn  degeneifttiiM  of  tbo  kidnays,  of  the 
■pleob,  or  any  odier  diM-ase  induetng  poverty  of  the  blood.  In  all 
Ibeu  cBses  tl»D  asdtes  is  usually  oiie  of  the  last  in  tltu  series  nf  dropsl* 
il  lymptams,  and  docsa  not  omir  till  dropsiial  effusiuni  in  the  ant^ 
cutaneo«»  tiaaua  (anaMnm)  of  tho  extninilica,  face,  pit.,  ItaTe  oxiated 
Ibr  some  lime. 

S.  In  other  oscs,  the  aseitee  is  iha  mull  of  a  oaofcoaUon  gonBaed 
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to  Uie  veucla  of  the  pcritonfrum.     As  this  cao  ooly  occur  from  ( 
stniotioD  of  thL*  [Hirtul  vein,  it  is  cruk'nt  tlut  nsdtcs  oocumitg  . 
fritbout  dmpsy  of  any  other  |Kirl,  nouninpaniM  dueMCa  of  tbo  liver 
nnd  its  blood-vessels. 

3.  Lull^',  uaciteH  not  unfretiucntly  ticoom|)uuUrs  cxtonsivo  degeoen- 
l!on  of  the  peritoiueuui,  such  as  auxinomatous  or  lubcrmloue.  Of  tbc 
various  fonos  of  caivinoma,  howorcr,  Iho  qIvcoIat  cjuviaoms  of  Uw 
pcritonJCUiQ  alone  nppL-iin  to  be  accompanied  by  extensive  asdlcob       _^^ 

AxATOUicAL  Ari'EAKAXCK?.-~-The  nniovut  of  aenim  fouiHl  tn  tho^ 
abdoQiGU  vaiics.    Iii  sonio  caaca  it  is  only  a  few  pounds,  io  otbeis  it  ia 
forty  or  inore,     Tho  lluid  U  soinctinios  clear,  sometimes  sUgUtly  ctouiJj|| 
fromcontaiuingcast-offand  fatty  epithcliiiia    IlUtuuiUly  I>ri^ilj 
rich  in  iilbumcn  and  miiIIn,  and  only  mrvly  ooulaiua  flooculi  of  < 
iibrin.   In  the  Huid  whtiji  ifi  i>oured  into  tlie  abdomen,  particularly  iiv 
generation  of  the  pcritoiueuin,  piwoipitatea  of  "  late  ooaguUiiog  fibrin ' 
(fibrin  Ep^Etcrgcrinunng)  form  after  it  stAnds  iiivhilo  in  tlio  air. 

l!1ic  ]>eriloiiiimtn  it.-<elf  u  usually  dull  luid  whitkli ;  the  aupctfic 
laycra  of  tUe  liver  and  spleen  are  hliglitly  discolored.     Under  tiia  | 
nue  of  large  efiusious,  the  lircr,  spleen,  and  Icidncys  may 
bloodlo»  oikI  sninllcr.     Lastly,  tbc  dtapliragm  is  oocanunally 
upward,  to  tbe  tlurd  or  acoond  rib,  by  ti»^  Quid, 

Syjotoms  iXD  COPRSE.— It  is  MMvclj-  possibt«  to  give  a  (kscrii 
tion  of  B.iijt(-!i,  n.i  it  is  ncvt^r  nn  indqxMidcnt  disease,  and  as  it^  symp-^ 
toins  can  only  be  arliliclally  aeparatcd  from  thow;  of  llic  origin^  mf- 
feotion. 

If  ascites  occur  during  general  dropsy,  the  subjective  symptoms  of 
the  new  duHcjutt',  vrbcn  cooiparod  with  the  other  troubles  of  tbc  palieat^ 
ue  usually  loo  untmporUnl  at  Tint  to  direct  attention  to  tbc  nscitcix , 
Then  tlic  phy«eal  osamioatiou,  induced  by  the  auepicioo  that 
RUy  be  tuKitcs,  gives  tbe  firet  certain  knou-tcdgo  of  its  existence 
cnae  is  different  in  tlii;  ascites  accomponying  disturbance  of  tbe 
ciroulatiiiu  or  dL*gL-n(?mtIi>ii  iif  the  peritonaeum.     When  cirrboiua  of  I 
lircr  or  cancer  of  the  peritouaiuui  oocurs  laieully,  tho  gradually  ti^' 
cteusing  troubles  caused  by  the  ascites  may  bo  iho  Gret  nnomaUea 
noticed,  and  may  first  cxdtc  a  stispielon  of  the  original  diacasc     As 
long  as  the  abdomen  U  iiiodoratdy  filled  with  fluid,  the  patients  oa\f 
complain  of  a  feeling  of  fulness,  and  an>  inaonvenieaced  by  tbe  tight- 
ncs*  of  clothes  which  were  previously  comfortable.     Tl>cy  also  OOtioo 
slight  difBnilty  on  deep  inspiration.    If  tho  fulness  of  the  abdoroen 
iDoreose,  tlie  sensation  of  fulness  becomes  p:iiiiful,  and  the  sligltt  dilG- 
culty  of  breathing  increases  to  severe  dy»pii<i:iL     Tbe  pressure  of  tbc 
fluid  on  tho  rectum  may  cause  constlpatioD,  and  tho  UatuleDou  indunnd 
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y  EncreaM  the  dysfmoea.  Still  inon!  Irequently  the  scismion 
uriuo  U  diminisbett  hy  the  prossure  of  the  fluid  ou  Uto  kiduc^a.  It 
m  ui  oM  belief  that,  uftcr  diuretics  lavo  lost  tbor  effect,  tiicy  reacquire 
it  oTIiu-  Uippiuj;  tliu  uhdomen.  This  suppositwii  apjnrcntljr  depend* 
un  u  Ctht!  iuicrpretalioQ  of  the  fiwt  that  udtea  adds  a  aavt  difficulLjr 
to  lUi  already  cJoatinf;  ohstnicuoo  to  the  uriaary  socretioo,  and  wboo 
it  is  rvmuvcd  tho  ubstractioa  it  dimiiuRhcd.  TItu  prowure  oa  the  vena 
cava  aud  ihu  lltao  vdnit,  wliciu  tlteru  is  inm^i  (.•llWon,  cau>e«  nhstnifr 
turn  of  tho  circulation  iii  tbo  lower  exUcmitifia,  oxtetnal  genitals,  and 
tite  abdoaiiiul  n-alts.  This  eiplaias  the  rcnous  dilatation  of  those 
ynUt  and  U>c  (hx)])«y  of  the  Duboubinixns  tissue,  n-kich  Eoay  become 
very  great,  aud  lead  to  toistakeo  ideas  of  tbo  di»ciuc  Wu  idiould 
oover  neglect  to  ask  whether  the  legs  andscTOtuiQ,ortlicalidoaicii,be> 
ffka  to  Hircil  lintt. 

jVlniuftt  nil  iMticnta  with  ascites  arc  in  great  danger;  most  of 
ihutn,  buwerer,  du  uut  die  of  tho  a»citt^*,  but  of  the  original  diMauc 
Tbe  obstruction  of  the  rc^iintka  or  ibc  excurialkiiui  and  ntpiak 
ficial  gangienca,  whicJt  occasionally  result  from  the  exceudve  tea- 
■ion  of  the  Bkio  of  the  external  gcnitnli  and  thiglis,  may  hasten  the 
btal  RtsulU 

Phytkal  oKamlnatioa  of  tbo  abdomen  is  most  imjwrtant  in  tho 
diognoeuH  nf  ascitic  Od  itupecUoiif  tlie  (int  tliitig  Dotkwl  is  the  d» 
tcutiun  aiMl  jtccuUnr  funa  of  the  abdomen.  Aa  Intig  lut  tliu  vflW 
ttOD  is  moderate,  tlie  sliape  of  the  lielly  changes  with  every  cfaaago  of 
piMtiun  uf  the  Itudy,  If  ire  vxamino  lite  patieiit  while  he  b  standing^ 
the  lower  part  uf  the  abdonion  appear*  proaiiiMTuI ;  if  lie  ho  lylii|{ 
iuvrn,  the  belly  appcan  veiy  broad.  But  if  tbo  tnuMudatlon  bo  ex* 
oessirc,  tbo  abdorocu  is  protruded  overywrbcni  aslar  a»  the  loircrrilat 
tbo  fiUse  ribe  tlramsvlTW  «ro  elevated  and  prosscd  outwardly.  Than 
Ihn  abdomen  raaiatoioii  its  iJaaim  in  all  poaitiona.  bt  exooaaira  aadtei^ 
(napection  almoat  always  al»ow«  thick  networiia  of  hluo  reina  hi  the 
Ihbned  coi-eringa  of  tlio  ahdoaien.  The  navel  Ja  protruded,  and  ni|^ 
hi  the  liaaue  of  tlie  oorinm  form  bluidb-white  Iransluociil  atrin^ 
alao  ooeur  during  pregnancy,  if  ll>c  altdomen  be  wij  much  di»> 
lenitod.  If  tlxr  level  of  tlie  fluid  tiiw  above  llie  briai  of  iho  iwlvla,  WB 
may  feel  AtKAuation  by  placing  one  huml  lUt  mi  the  abdiniau  and 
Bnortly  tapfdng  on  tho  opposite  aido  with  the  Gngen  of  tho  oUnr 
hand.  Lastly,  wberarcr  the  Buld  is  hi  ouiitaot  with  tho  abdoodnal 
wall,  poretistioa  b  sbKilutely  dull.  Al  the  aame  tiiao  it  is  tntportut 
to  notJoo  tliat,  cxoept  in  ibuao  eases  where  the  whole  auletior  surCue 
gives  a  dull  )>cn-iisa»o(»«ound,  the  dulncss  Taties  with  any  diaqge  In 
pmition  uf  tlw  [Mlimt,  broauM  tlw  ftuld  always  goes  to  tin  nost  ilo- 
pendent  parL 
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\iiXGSOSlS, — To  (listinguUIi  free  dropsy  from  drarian  dropsj:,  H  b 
mi]X'niliv('ly  nerys-iarj-  to  obtain  a  perfect  history  of  tbo  case  by  a 
cnrcful  rxnminiiticiu  of  the  patient^  aD<l  to  pay  ptrticular  itttcntion  (d 
liny  possible  causes  of  dfc^y  tliat  may  be  <iis«iT«T-(l.  TTh;  dinnn- 
fitanecs  under  \rliicb  ornrinn  <)rc>]»y  ocx'ura  oiv  lilllo  knovru ;  vni  rnity 
know  that  it  is  often  found  iii  apparently  boltliy  womeD  wilbout  !«• 
■nf(  cotnptinntixl  nith  any  other  diseaa«.  It  is  quite  different  willi 
Ascit^^s.  If  \\c  can  dotenniDe  lliat  none  of  tbo  nnotnalios  of  compoei' 
lion  or  distribution  of  the  blooti,  dcwribcd  undt^r  ctiologj-,  h»vo  pus 
ec']ed  the  collection  of  fluid  in  tbc  aMooMin,  and  if  degcocratioa  o( 
tli(T  pcritonjinun  cnn  altta  tw  t^xcludcd,  in  doubtfid  vasnt,  ihc  cfaiutcM 
will  111-  most  ill  fiiTOr  of  ovariao  drojwy.  Then*  are  caat-s  wl>ere  llii- 
di<Teit<iiti.'kl  diajfiic^s  depends  entirely  on  tho  above  fuetora,  aa  tlii- 
physical  examination  gives  no  decided  evidence  In  KmntI  ovarian  cj'sls, 
it  is  true,  llic  chantdcristic  form  and  petition  of  the  sac,  tbe  latenl 
df-vlatiijii  of  Ui(!  OS  iiteri,  Hut  HimHar  results  of  iiirrfUNiiion  trliilc  tlv 
[iati<rnt  i.i  in  dilTiTent  {Kwitions,  reodtly  diatitiguisb  ovarian  drop^ 
from  aseitoH.  But,  wbcn  tho  cyat  is  veij-  large,  tbo  peculiar  form  of 
the  eac  is  lost ;  it  lies  in  tho  middle  of  the  belly,  the  uterus  is  pmoed 
doivnnard  by  the  weiglit  of  the  eno,  l>iit  is  not  laleiiilly  displaced;  at 
in  (TXlriiKive  asnti^  tliv  pcmiwioii  Lt  dull  oixt  the  tintirc  anterior  al»  i 
dominal  wall,  Samhtrytr  advises  us  to  pay  jartindar  atUmtion  to  ^| 
the  spot  between  tbe  rrest  of  tbo  itium  and  tlio  twelfth  rib,  fur,  la  ^^ 
ot-arian  tumors  at  that  point,  w«  gi'nerally  (in<l  the  full  souimI  of  the 
lar;^  intestine,  iu  ascjti-s  wo  do  not.  Still  li«  ueknoii-ledgc«  that  thl* 
tasa  oocssionally  fails. 

After  ascites  has  been  recognized,  the  inoet  important  qucallcw  ^ 
what  b  il«  cuuKO?  Wc  linvr  already  mentioned  thnl  ascites,  oocurrlny 
aa  one  symptoin  of  f^norul  dropsy,  is  never  its  Gnt  K\in|>lotn.  HenoCf 
if  ascites  occurs  in  a  ]>erBoin  ivlio  lias  no  ccdcma,  tt  eitli«r  ilepcndn  on 
olMlruL-tion  of  tbc' portal  cii-culatjon  or  on  degoncratton  at  the  pvHto- 
niouin ;  ii  \a  often  diSieult  to  doade  which  of  the  two  is  the  coao.  la 
general  wc  may  say  that  tbe  eoinddent  oorurrencc  of  nymptoafl  of 
oongestion  in  other  branches  of  tho  portal  vein,  or  the  signs  of  lE* 
turbeil  action  of  the  liver,  indicate  the  lirst  form ;  whQc  cadieua,  signs 
of  cancer,  or  tulxircutosis  in  other  orgnnit,  but,  alxtvc  all,  tho  pnsenoe 
of  tumors  in  tlio  abdomen,  iDilIoalv  the  latter  form.  Tlie  color  of  ilia 
urino  is  very  important  in  the  difrerentbl  tUagtiosIs.  For,  !n  ihoao 
JiaeaAcs  of  the  liver  that  lead  to  ascites,  the  urine,  as  a  rule,  contain*  ^^ 
cither  traces  of  the  coloring  matter  of  tlic  bile  or  abnormal  pigment;  ^H 
in  dcgenctstion  of  the  peritonanin),  on  tho  cootmry,  !t  ts  ftlmuet  alwayi  ^* 
of  normal  color, 

Treatment. — When  the  ascites  is  a  partial  symptotn  of  genenl 
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'  inypry,  and  depends  on  obetructcd  cr»cii:«licin  of  the  vena  cava,  Uw 
cauaai  intUcatioM  cnquin;  »  ttvatiociit  of  ihc  oflcn-mcDtJoood  bcart 
and  lung  diwttns;  uid  w)u>n  it  is  lie  resull  of  ejusauve  bfdnrmia,  a 

I  Riitable  trcatiDMit  of  Uir  cjUiausUnj^  ori/tiiial  dtseaac  tad  an  improve 

InwDt  of  tlio  ((uali(y  of  blood.    In  the  former ctso  vra  «ro  generally 

linnble  (o  fulfil  the  indicttioiis.    In  dro)»y  rcvuiUng  from  iDtemiittcnt, 

morbus  Briphtii,  and  tlw  oonvalcscenou  frcm  seven;  discwo,  tlio  fulfil- 

Imcntof  Uk^  latUu-iiklicatioQBumwIlyliaaUu!  bi»t  rvMult  aoddcNmnudb 
more  good  llian  the  old<&shionrtl  routine  tuhniniutcntMa  of  bydnir 
gogncs.  ^Vllcn  the  ]>»rtal  or  bqintic  rdun  am  ccanpnaaed  or  oblitci^ 
ated,  vc  cannot  render  them  pcn'ioua  egain,  nof  cuu  wo  oausn  an  ex- 
panoion  of  tbe  cxmlncting  paicndiyina  of  tho  tirer  wliidi  cooitiioU 

ilho  vcasela  in  ctrrboaia  of  Uw  liver.    In  tvg&id  to  the  causal  Endica- 
tions  in  asL'icPs  resulting  from  tubcrculoais  or  cnrctoama,  nrc  are  juat 
•a  pow<;rlcfUt. 
Tlte  iiiclicutions  froin  the  disease  demand  lius  icmoral  of  tfao  BuM 
in  tbe  abdomen.    AlmiMi  all  [laticnts  nitli  ii»dtc»  Iwve  diuntioe  pre- 
•oribetl  tbem,  but  lite  uiunber  cured  by  tlirsc  is  bardly  worth  mentioo- 
iofr.     If  the  ascitts  bo  one  symptom  of  genoal  dropoy,  diurelioa  may 
m^  profwrly  be  ^vim,  but,  if  the  result  ol  portal  obstruotton,  they  «k> 
no  more  good  than  they  would  in  cedenia  of  tho  leg  from  obstruction 
tlM  cniral  vein  by  a  thronibtiit.    The  itMO  i»  diffirMtit  wUb  drastioi, 
titionnnt  Unt'v  Irmg  pn.-f'Tn.'d  tbctui  to  diurvlioi  in  tlte  Irrntmvut  of 
[asdtvs;  and,  in  olj!>(nii.'li<ifi  of  Uie  ]>»rta]  rein,  vo  nin  ri-adily  sou  why 
vy  should  be  more  efficiciit,  as  tlwy  uauau  a  dopletion  of  tlw  braaohM 
the  portal  vein,  and  Imruw  (Uminiah  tho  incmased  Inteml  preararc, 
[which  IN  tho  csuao  o(  Iho  atcJteai    In  asdtca,  tbe  most  active  ainoag 
ftira  drastics  are  usually  cfaosoii,  ami  oT  tlie  various  I'DUjioaitions  that 
Ijaivo  gained  a  rcpulatloai  as  bydngogui:*,  vro  may  monlion  J/tim't 
||iill,  wliioli,  bflsidca  Ktuills  and  goMon  sulpfaunt  <>(  aniiiiKniy,  wntalu 
Idiivfly  K«tiil>of^.     Ah  lonjr  as  the  Btnrngtb  of  tlie  patimit  bimI  tlm  oon- 
itiun  of  his  nbdomitial  irnnul  |iennit  ibc  u»o  of  ilnutint,  t\fy  are  beD» 
|6oial,  but  if  tliv  isln-iigUi  Coil  ilockfodly,  or  ibo  bowels  booonw  irriutvd, 
hey  must  Iw  givi  n  ii]i.    Tlie  operation  of  tappjnif  b  alraoet  olnays 
frani  dnnffrr,  ami  it  renKn-cs  the  Qui<l  from  the  abdcawB  mora  eo* 
dy  ibun  any  other  method  of  tmtnx-nr.     But  tlra  man  tho  slight 
r^r  and  •villain  rffnrt  of  tup(>tn(;  fftrnk  In  its  Uvar,  iIki  mora  m)OC» 
mty  It  bt-comra  li>  riiULivi-nti;  Its  bcu)  siilne^Udit  nsulls.     We  bImmiU 
^wrver  forget  tlial  wc-  do  not  ruinoie  WBt*!r,  but  an  alhamlnoua  fluk^ 
I  tlio  alMloHM-n,  aud  ihut  tlie  lluld  vvacuatrd  is  aloKMl  always  Mon 
by  a  now  HIiaion.    This  is  a  sevciv  lax  on  the  patient's 
aJul  supply  of  bkwd.    Daily  exiwrioooe  loaebca  that,  aftoi 
thv  Drat  tapping,  euiaciatioa  prograaaes  mui-b  more  rapiilly  iban  pren* 
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oimly.  From  what  has  been  nald,  it  fnllows  that,  in  ssoit^s,  Lhe  a&- 
dotnen  shonld  only  be  Wpjirtl  wWrv  lifi-  w  imin<H]iatc)y  ondani^red 
by  obstruction  of  tJm  rcsi>iration,  ur  by  threatcDnl  gniigrcne  of  tint 
skin. 

(Where  the  aadtes  in  not  dne  to  portal  obstruction,  iliuretia 
aro  indicated  :  if  tbo  dropiy  hv  duo  to  diminiithpd  heart-poirer, 
chronic  bronchitis,  or  cmpliy^i'itia  of  tin-  hing«,  with  secondary  af- 
fection (if  lliv  hrart,  good  recalls  may  be  obtained  from  digiUilK 
In  jil.iw  of  this  dnig,  or  with  it.  wo  may  pire  other  diiiri.tit.'^  m 
swlate  of  potash,  cream  of  tartar,  lemon-juice  with  sogar-waier, 
Sellers  and  other  soda-waters,  and  irritating  diitrcticx  HVo  eqnille 
or  jnniper-bcrrios :  but  those  should  he  avoidt^  in  tnfUiaimatory 
di»i-asi'H  of  the  kidnry^.  (IJ.  fol.  digitalis  gr.  xv-xxx  ;  rad.  ncilta 
gr.  XV ;  Infiis.  oolumlh  ^vij;  potaas.  aeet.  ;  ss. ;  Bocc.  juui]).  in- 
apisL  I  J.  W.  S,  tablespoonfii)  every  two  hours.)  These  rcDwdic* 
shonld  be  carofnlly  walchod  and  occasionally  intermpted.  Kegard- 
iiii;  the  diaphoretic  treatment  of  dropsy,  we  refer  to  the  Irpjilinpnt  of 
morbiiN  Brighlit.  Ilt-n;  also  pihirarjiin  may  ^omeliiiu^  {irove  vrrj 
benellei:)),  ^  to  ^  grain  of  ono  of  its.ialta  btting  injected  li^'pudcr- 
mically.  or  half  a  drachm  to  on«  dra«hm  of  Buid  extract  of  jaborandi 
being  given  by  the  etoniach  cr  Tectum.  Whea  dropsy  is  tnereatilig, 
wi>  may  lessen  the  i^iianlity  of  fltiick  in  the  ravitjps  of  iho  body  and 
relievo  the  patient  by  puneturing  the  Hwotlvn  limb;!  with  a  neisUc 
or  hnifv  ;  bnl  thin  is  not  free  from  danger :  it  may  Htart  an  inftntn- 
mnlion  of  (hv  skin,  which  may  'proad  over  the  entire  limb  and  cxate 
death  by  gniigKtne  ;  even  xpontaneons  rnpmres  of  the  skin  may  re- 
sult thus.  After  the  piiociHret  the  skin  may  be  lejrt.  woU  grvaxA 
with  vaseline  to  protect  it  frotn  the  cMiaptng  fluid  ;  if  Inflammatloa 
ocnir,  it  xhould  be  treated  with  lead-water  rompreMcs.  In  some 
t!tf*  we  may  try  to  prevent  incrcaso  of  the  fluid  by  limiting  the 
Qoani  the  patient  drinkit.J 


I 


CHAPTER  III. 


TrBKHCC>t.oai3  awn  caxcsr  op  tiip.  rERrroKjKtTK. 


Ti'ni:iic-i.Lo«i8  of  ihe  peritona^uin  hanily  ever  oit-in-s  primai^y. 
hut  nccnmpantc«  tuberculosis  of  either  the  lungs,  intestines,  urinary 
or  ae.xiial  organs.  In  other  cases  it  is  one  symptom  of  acute  miliary 
tuberMiIoftJH.  Tlie  latter  form  has  no  clinical  intoreni  ;  for  the  d*" 
posit  of  the  STn:iI!,  translucent  nodulet  in  the  |»<'nt4>na>uni  cauH^  no 
Rymptoms,  and  has  no  perceptible  infiucnce  on  the  course  uf  acute 
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[nuliaiy  tnbcrt-tiloeis.  'Ili«  few  white  notlolea  fouti<]  in  tho  thtckeiHKl 
j  Beroiu  Dipmbrnnc  of  the  inte«4iii4-M  over  KTofulotLt  ulcers  aro  also  of 
<  Ition-  |i:ii.hoh)gicriil  thui  eliiiit-Al  iulvrvAt.  The  cxtcnsivi?  develop- 
'  ni<-nl  of  the  [)roj>i>rrionate!y  large,  whitish  lul>ercl<.'!t,  u-Iiicli  are  occa- 

Bionally  staltcrcd  through  the  peritonniuni,  is  more  iuiportiint.  '("ho 
I'TicuiUf  of  llw  <lifftTx.-nt  noduluH  »  i-ithcx  HaflTuBed  with  bUxKl,  or  th« 
I  ncapttl  luiMiiutiii  liu.^  b<x-n  cliaiigvd  t»  pigment,  anil  the  white  tu- 
■liercle  t»  nurrouii<l',<d  liy  a  blatk  areola.    The  otnetilnni  is  iitiinllf 

rolled  up,  and  strewn  with  tul>erfle<4 ;  it  forms  a  nodalar  swclliu];, 

( resembling  a  eaufage.     llcaidcs  the  tuWnniloaK  formalinns,  (here  is 
uanaDy  thickening  of  tbo  peritontcunt  from  intlammauir}-  prolifer- 
ation, aud  there  in  a  latgc  ijtiantity  of  fluid,  ■oraelimiM  bluody,  in 
Jlaiar. 
Cancer  of  the  prritonentm  i§  aUo  ran;  as  a  primary  disease,  bat 
u  usually  propagated  from  ncigliborirg  organs,  as  the  liver,  stom- 
■ch,  female  sextinl  or^iiK,  anil,  nion-  riirely,  from  (he  tn(e*linca. 
8cirrhti»  ainl  im-dullary  canc«r  ui^ually  oceur  as  numrrou*  gmnula- 
tioiia  and  iiudiihw,  scarcely  so  large  a«  a  pea,  and  Kcatiered  *iver  the 
Feolire  pcnionKam,  or  as  diifuse,  flat  dcgeneratioos  of  the  peritonea] 
[tisiUP.     Alroolar  eaiiccr  oorayionally  forms  large,  or  even  imnieiiH-, 
jtamors.     Hnt  along  with  iIiom-,  which  arv  iioaally  Iwated  in  tht- 
tomenhim,  almost  all  llto  organs  of  llic  alulomen,  as  wirll  n*  the  pari> 
pwrtton  of  ih"  i«'ritonn'Ura.  ar«  alco  eovervil  with  »molI,  {{dali- 
i-hH>kiri^  tiimorw.     In  alveolar  rnni'cr,  (he  intiirtim-i  ofli'n  adhcm 
[^1gl■thl•rin  placi'M,  and  lh<-  dii'd  In  the  peritoneal  no  la  «)n»e<)ii<'ntly 
ipsiilnled. 
The  xymploms  aci-ompanying  tubtretilo*!*  and  caneor  of  tho  in- 
[tetrlini-n  i-lo-H'Iy  rr-wuililr  those  of  aitnplD  aseid-s,    'Hii'  ni(i»t  v  ■ 
tant  «jlnpU>in  is  the  gradual  <lbt«ntIoD  «f  the  nhilomtm  by  li-     ■ 
[emuing  eollcrlion  of  fluid  within  it.     The  UDiiaunl  M-nkitivrtu'ss  of 
[the  aMnmi-n  m  prcnsuro,  which  U  absent  in  oUier  fomis  of  asHlrc, 
Itho  rajiid  oceiirmiwp  of  ta<'hexla,  and  the  rxelnsJcn  id  all  iitlier 
trattses  for  the  collection  of  fluid  in  the  abdnioen.  rcmler  it  [irolialiUi 
{that  therv  is  a  degeneration  of  the  peritcna-ain.    Tliis  suspicion 
ean  unljr  be  midoml  a  cvf1:un(y  by  the  disnirery  of  tme  or  nioni 
ttnmon*.     Fmtn  ihr  Hha|H-  and  rxti-iit  of  thi-«e  tainors,  tnmt  tht>  aj^o 
^t  the  )>8lieiit,  and  fnini  the  coincidiitt  ixvurrcnce  of  inbcreuliMis 
|or  cancer  in  other  organs,  we  decide  which  form  of  drgvuentlon 
I  In  the  okM  bcfora  aa. 
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ADDITIONS  TO   THE  REVISED  EDITION   OF   188a 

BECTION   VI. — DIBEASE3    OF   THE   rEBITON^UM. 
L— P.  847. 

Puerperal  peritonitis  is  least  uofavorable  when  it  is  an  extension 
of  primary  inflammation  of  the  uterus  and  adncsa,  and  runs  its 
course  as  pelvic  iieritonitia.  When  occurring  in  cliildbod  it  is  ac- 
companied by  blood-poisoning  ;  then  its  course  is  somewhat  peculiar. 
There  may  be  little  or  no  inflammatory  pain  ;  exudation  is  copious 
and  of  bad  quality  ;  there  is  cicesaive  meteorism  and  often  diar- 
rhcea.  The  worst  forms  may  come  from  escape  of  fluids  into  the 
abdomen  from  rupture  of  the  uterus,  or  possibly  through  the  Fal- 
lopian tubes. 

If  peritonitis  becomes  chronic,  the  sensitiveness  to  pressure  on 
the  abdomen  lessens,  pulse  and  temperature  fall ;  but  the  patient 
remains  weak,  thin,  and  pale,  with  dry  skin  and  irregular  boweU  ; 
as  the  meteorism  decreases,  incapsulated  exudations  may  be  felt 
Tubercles  may  develop  in  the  peritonitic  exudation  and  cause  hec- 
tic, consumption,  and  death. 

S.— P.  647. 

The  opinm-treatment  is  not  to  be  limited  to  cases  due  to  per- 
foration ;  it  should  be  given  in  doses  sufiicient  to  arrest  pain  and 
peristole.  Opinions  are  not  unanimous  as  to  the  benefit  of  mercu- 
rial inunctions.  Some  cases  certainly  seem  to  profit  by  the  daily 
application  to  the  abdomen  of  oleatc  of  mercury  with  morphine, 
and  othei-s  by  the  regular  in  unction -treatment. 

In  severp  peritonitis,  when  every  thing  taken  into  the  stomach 
is  vomited,  absolute  abstinence  should  be  enjoined  until  nausea 
ceases  ;  then  give  milk  by  the  spoonful.  If  meat-broths,  milk, 
eggs,  wine,  etc.,  cannot  be  taken  by  the  stomach,  nutrient  enemata, 
elsewhere  spoken  of,  may  be  em])loyed. 
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SECTION  L 
DISEASES  OF  THE  LIVER. 


CHAPTER    1. 

1ITPES.£XIA   OF  THE  LIVER. 

Etiology. — Tlic  amount  of  blood  in  the  liver  mny  be  increased  by 
ffreuter  uillux  or  by  impeded  ctllux.  The  hj-pcricinia  due  to  increased 
afflux  we  tcnn  Jluxion  [determination],  that  dnc  to  olislructed  efflux, 

I'iiixion  to  the  liver  rcsiills — 

1.  From  increnso  of  tlie  lalend  pressure  in  the  ]>nrtal  vein.  Under 
normal  cirt.'umstnnco!',  then*  is  flnxion  to  thi-  hviT  at  each  di^'stion. 
Tlic  ]ias!Ui;r(;  of  thiids  from  the  intestines  In  thir  intestinal  ci)])illarics 
cnusen  an  increased  fiilnes:!  of  the  intestinal  veins;  c«nsei|iiontly  their 
contents  are  BulijeettHl  to  prcutcr  pressure,  and  arc  iin|>elled  more 
Etronglr  toward  the  liver.  In  persons  who  cat  and  ilrink  ininiodcr- 
alely,  this  [ihi-siolofjical  lluxion  l)ecoinca  excessive,  eontimies  lonffcr,  is 
often  repcateil,  and,  lilve  other  frequenllv-n-eurrinji  hy|>er.emia»,  may 
cause  {K-ntianont  dilatation  of  tho  vessels, 

2.  Tliert!  is  fluxion  to  the  liver,  becatisc  its  eiipillarics,  which,  under 
normal  cireiinistanees,  find  a  support  in  the  parenchyma,  dilate  when 
this  jiarenchyma  lierames  rehtxe<l,  and  then  offer  nn  abnormally  slij^t 
resistance  to  l!ie  blixxl  entering  the  orjron.  Tlic  liypenetnia  of  the 
liver  oi.vurrinjj  after  injuries  of  tiiat  visfus,  or  in  the  vicinity  of  inflam- 
niation.s  and  neoplasia?,  iipiiean^  to  develtiji  in  this  way.  Perhai>s Ibosa 
cnses  induced  by  the  nse  of  s|)iriliious  li'[iiors  also  lu'lonfj  in  this  class. 
In  all  of  these  cases  we  have  to  do  witli  rn  irritation  of  llic  liver,  as 
the  nliohol  is  conducted  directly  to  the  liver  jiv  tlio  portal  vein;  the 
first  action  of  nn  irritant  ap)wam  to  consist  in  changes  of  the  parpn- 
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ahjnm  of  titc  imtntM  or^na ;  tbia  is  usually  aeoooipanUHl  by  a  dtmioii- 
tion  i>{  rcn\at^n(»  of  iho  parencb}-nu.  TUs  <lliabuUon  n(  rvsuUao; 
mtul  n;suU  in  dilatation  of  the  capillaries,  UkI  incfCMnl  flow  ofUoad 
to  tbo  [Kirl.  Tliix  ox|>1iuiiition  of  the  fiicl,  "ubi  irribitiM  ibi  afHusns,'" 
wbicb  is  !>ii  ni)jnri;nt  ia  the  acUoo  of  wanntU  oo  llie  aluu,  h  hnn  liypo 
tlictioi!,  il  ia  true,  but  it  is  oertauily  that  which  best  agrees  with  our 
pnjsent  knowlcd<^  of  the  subject 

d.  Wc  arv  juKt  lui  Ignonuit  *s  to  whether  the  coaca  of  hypcmmia 
of  the  liver  from  iiifocUoa  of  tlie  blood  witJi  tniasiD,  particularly  wrUi 
mnlaRu,  or  tltoso  occurring  so  frequently  in  the  tropics,  depend  ua  n> 
laxalioD  of  the  porcncbymn,  or  whcUicr  tluty  urt!  due  to  paral^'w  of 
tiio  musmibr  Hbres  of  tlie  efferent  blood-x'esseU,  or  to  a  lextural  diwagQ 
of  their  widl.-t,  or  how  else  they  occur,  ss  we  wc  about  tlio  pathogeny 
of  tli«  hrpemniias  and  testural  changes  in  the  other  infcx4iow  dii- 
eaaes.  Anoog  the  cases  of  apimrviitly  fiuxional  hyperemia  of  tlio 
liver,  for  which  wo  can  gt^'e  no  full  explanation,  are  those  which  oomr 
in  some  woin^^n  jn.-tt  bc£»re  menstruation,  and  are  partioulariy  ntaricnd 
ia  amcnorrhwa. 

Con^tstion  of  the  lircr  is  far  more  frequent  than  fluxion ;  all  the  blMn] 
whidi  Rows  from  the  lirer  throitgli  Die  bepatto  i-cin  luia  iwuu-d  tlirougii 
a  double  set  of  oipillarics.  (This  b  also  true  of  tlit-  blood  supplied  hj 
the  IfCfntic  artery.  Tlie  raptlUiries  formed  from  f  be  hepatic  artery  and 
^ueadin^  out  in  tho  serous  covering  of  the  liver,  and  !n  its  subetanoc 
lietwcon  tlie  vessels  and  bite-ducb,  uiiitc  to  Hmalt  vr-uaus  tniida,  wfakh 
do  iMt  empty  iiitn  tho  hepalk-  veiui  but  into  the  |<ortal  Kf'm^  iind,  willi 
these,  again  break  u]i  into  cajullarics.)  Hence  tlic  latcrul  |Wf&iun)  in 
the  hepitie  i-eins  is  very  alight.  But  the  l»cfalio  ^-«in  opens  into  thn 
vena  eavit  at  a  point  whcrc^  under  normal  cirownitanors,  Iho  flow  of 
blood  nnvis  prr)]K>Ttionately  no  obatmotion,  lu  it  am  pour  Croely  Into 
the  empty  auridi*,  and  pnrtieularly  since  diving  each  inspiration  thorc 
Is  a  tcntWney  of  tho  bIo<Kl  towutxl  the  tbomx.  If  there  be  a  dblnith 
anco  of  these  "eery  faroniltle  conditions  for  the  csoifio  nf  the  blood,  if 
thcobstrui^tionlu  il.i  cnlnuim  from  (bchi>pstic  rein  inln  llui\-ena  Mva 
be  Inereased,  il  collects  in  the  liver.  Only  a  ilighl  obstnietlon  b 
neccassry,  for  tl>e  lateral  inewtrc  in  the  hepatic  voin  is  too  ineJguU^ 
cant  to  overo-Hne  «ivn  a  very  slight  ubstruelion. 

Aivunlinjf  lu  what  we  have  just  said,  the  ciieumstanoes  whidi  induo* 
3Dn<esti<F»  of  the  liver  are  those  which  intvrft^ra  witli  nmptying  of  the 
rig.it  BUriilc,     Thtts  it  occurx— • 

I,  In  III!  valouhtr  dttfaset  of  tho  htart^  it  appean  srwmesl  ill  aflb^ 
tlons  of  the  right  side,  later  in  those  of  the  mitnl,  aud  l.i^  '    "  iu 

ihoecof  ihe  aorticvalvcM.    The  date  of  the  a|>p(nnince  oi  i-d 

nf  tlie  liver  in  valvular  lUsease  depends,  as  wo  have  prenoiisly  fultt 
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ezpliiinctl,  on  tlic  complete  ur  iiic»Tn))1i!li.*(xvitmmo(;  and  im  the  longcc 
or  KhoHor  <Iiimlirin  of  <v>Tnpcnsa(urv  tiypcfUopfa^  of  tlio  licurt. 

2.  W(!  may  f-ailily  uiuU-nitnnO  (he  <XM:^;«stiona  »cwrtnpanyiii~  all 
org^antcdiaeaaes  of  ihf.  Iicart  iiml  {x'rirArctitnn,  whitJi  imtuoc  obstructioa 
to  tlHs  cscapo  of  blood  from  tlie  v^iiu. 

3.  UimIlt  tlio  same  dase  would  come  ooo^iMtiona,  ocnuning  wilb 
ecleuliled  nctioii  of  the  heart,  without  pwccptiblc  orgnnk:  change  i>f 
tbst  (ffgan,  either  when  uppunring  \»Ur  in  the  (lountc  of  (rxtuiutiitf; 
acute  diseawa  or  in  chronio  maiaAntia,  Tku  effect  on  tlic  distribution 
of  the  blood  M  the  same  in  coRiiDencin^  pandyau  of  the  heart  ss  id 
degeneration  of  its  >ub.ttnnee. 

4.  CoDffMtion  of  the  liver  Li  oftcii  tndunxl  by  amte  and  ebronio 
diacucB  of  itie  lunp;,  br  vrhidi  tbc  pulmocuirr  capUbriea  arc  alrc^iied 
or  Gomprcfsacd,  nml  tlic  right  side  of  the  heart  and  vcn^i  cava  ov<nfillL-d, 
OH  iu  cmphrsnnn,  drriin«ij(,  romprasion  from  pUnmlic  effoaion*,  etc. 

3.  tAstly,  in  boinc  few  otsca,  rampresiuon  <>f  the  rem  cava  by  tu- 
mors, particularly  aneuriamt  of  tlw  aorta,  has  been  observed  as  Uie 
of  congiMlion  of  the  Itrer. 
MATouicAi.  Ari'KAUutcEii, — Acoordiiiff  to  (ho  dcgroo  of  the  hy> 
pettrania,  the  lircr  is  inrnr"  or  Icm  nwollcn  ;  unmctimHi  it  w  wry  mmib 
ao;  ita  ahape  is  uitchangod,  4»oef>t  tlut  it  ia  morv  incn3a»ed  iii  tiudt- 
MM  tlian  in  leiigth.  Wlieii  the  swellinjt  i*  dmdud,  tlie  peritonei 
oootln^  U  Minixxh,  gllKlimin^  niii)  traao,  the  rcaiatanoo  of  tlw  liver  h 
iaavaavA.  When  ml,  i|uuntilicii  nf  blood  Sow  over  the  cmt  ^iirfnciT*. 
Tbf  LiIKt  cUbirr  np(>«-iir  ovmljr  iLltIc  iir  are  a[>atled ;  this  is  particularly 
4pt  to  occur  U'lM'ti  tlw-rt*  bmi  iM-rn  cunpiition  fur  a  lonif  llim* ;  dark 
aiKnta,  curTva|>i)tiili»;f  In  (br  ditnlnl  tcniiR  enilm1<i>,  tJir  oomriK-nornicnt 
of  tbo  iK'pHtic  \Yrin;*,  nnd  varying  tn  alu)w  wilh  ihrr  lUrectlon  of  tho 
oat,  tdu-nwte  hiiIi  lin^liTeolored  ones  wtiichdu  uot  contain  w  nntrb 
blood,  and  whidi  rrprpM-nt  t)io  tfrmilnaiion  of  the  purta)  ve«M-la.    The 

iltiil  npiM-amTH^'-,  uh'irh  UnM  (fivi-it  riju?  tu  the  ntiirl)  ndaoaed  name 

nututf-f  lifiT,  lH\-:>iMi-a  Htill  aynn  innrl;iil,  nhi'n  Ihr  inon  Uialdlva* 
s|iuls  in  Ibi'  rii-iiiiiy  of  Ibc  ililaleil  entlral  ti-ins  ajipof  ilKMHlly  yi*l* 
Iaw  from  olmtninifin  nf  (br  li(lt^<lu>:t!i.  The  latter  niny  Imi  portly  dne 
to  calarrli  ot  llw  f^ll^lurtn,  luiltirril  by  (lie  hypenrmu  of  llu^  muocKia 
inembmnr ;  jwrttr  lo  ih*'  prr-wun'  nf  iIh?  i^iilorgnd  vewels  nfaalniotlng 
the  bn>  <-»c»pe  of  bil*.-  fn>in  ihr  annll  bik'-iliifis ;  and  It  amy  be  portly 
to  guatnxluodmal  ratAtrh,  iudunxl  by  tbe  aanw  CBUwa  that  excite 

liyprnvRiia  nf  tlio  liver. 

The  pafauKrd  liver  may  Mubirfiupntly  bonomn  amalW,  ntxl  amjuire 
A  f^iiulitr  B{tji>-iimniT,  im>  dial,  im  flit[)rrf!iial  rxuininatltm,  It  may 
be  ninfiiundcit  n-iib  ftrantilar  liviT.  This  is  usually  tiTm>il  tlie  atrry 
pliln)   form  »f  mil nx'g- liver,      AoourdtnjT   to    FftrMt,  tbo  atrophi 
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sod  ifTanuliu-  appoaraDoo  arc  catumd  by  "the  veiue  omitralet  Iob» 
lonim,  and  tlic  cA]>ilWiL-»  opening  into  tbem,  diiaUujc  uuder  the 
sttxing  |>ns>»uni  ot  tlic  obstruciud  btuod,  uittl  ibm  inditdtifr  atropbr  of 
the  livcr-coKs,  Ijing  in  their  network.  Tiia  cells  1/ mg  in  llie  midst  of 
Uio  lobuli  ntrophy,  and,  in  their  place,  appears  >  soft,  vuMadu-  tissue, 
oonsistuig  of  di)ttt«d  capillaries,  and  ncophutic  conneclivo  tUMHu" 
Tliift  ex[duiuilion  is  not  exactly  correal,  or,  *t  leiist,  not  entirely  com- 
plolc^  'lite  liver  cannot  be  diminished  in  alze  by  a  aubstitntion  of  con- 
DOctirc  tissue,  and  diluted  vc«>el6  for  liver-cells.  Tbo  diminution  doee 
not  0(!cur  till  tbc  nuujilaslJc  tiumu  sliriuks,  tuid  is  rctlnood  to  &  snuU 
t-olunie.  Moreover,  accordln^^  to  XiiibenneUUr,  tlx-  osacrlion  llut,  m 
0ODg«stivc  bypcnemiaB,  i\k  proliferation  of  oonDCClirc  Ussub  occuis 
particiilnrly  in  the  vicinity  of  ibc  vena;  ocntralcs,  is  )»»ed  on  tfaootvti- 
(i>]  gnnmd-s,  nnd  not  on  direcL  ohoervatian.  On  tbo  conlrarv,  X^cVi* 
meiekr  found  tliut,  In  the  atrophic  fomi  of  uutn>eg-liver,  u  wcU  as  in 
drrbosi^  the  proliferation  affedMl  chiefly  tho  vicinity  of  tho  rcneilt- 
tcrlobulares,  and  in  some  cnscs  led  to  n  typical  dcvclopincnl  of  iiile^ 
lobular  Lissnv,  vrhicli,  as  la  well  known,  hardly  exists  in  tieatthv  bunuin 
liveta. 

Sy-mttomb  msd  CocnsK, — ^Thcrc  arc  ncitlicr subjective  norobjedin 
symptoms  of  the  disease  until  thu  hyjteneniia  of  the  lit-er  has  attained 
a  IvifiU  KTode,  and  the  vi^ati  has  cnnsiderably  tncreoaed  in  was.  Whm 
the  brer  is  deddcdiy  cnlni^-d,  the  pslicntii  feel  that  their  right  hypi^ 
cbondnum  in  imnsually  fiill,  and  thin  K'nwitioii  of  [illness  nut  un&v 
queiitly  tiicn^a-icii  to  u  ]>aiiiful  feeling  of  teiiiuou,  wbkh  qircads  froiu 
tlic  ri^fat  hypocUoiidnimi  over  the  abdomen.  Tbe  pressum  in  tlio  Hf(iU 
liypocfacndriuDi,  or  llie  sensation  of  having  k  fina  hoop  aniund  tbo  tlb- 
domeii  is  oflt^n,  itesl  la  tbe  dyspucua,  tli<-  <'ltirf  e>>n)[ilatnt  of  julk'nt* 
wiili  bearl^scafe.  And  when  tlto  liver  etvclU,  ilte  nufl'trrini^  of  m>- 
physcmaloiis  patient'^  and  ol  those  alTei-led  ivilh  cinho«iii  of  llie 
lungs,  or  curvature  of  tltv  mjiiix-,  nn;  dt^leitly  incnwsed.  Palleat* 
with  extensive  bj-iieniiiii<:  »welliiig  of  tbc  liver  canaot  bear  il^t 
'ilolhi-s,  OS  tbey  iuterfere  with  deep  iQS[»ntioii.  M,  from  UlC  otoBM 
above  mentioned,  a  slight  obstruction  of  tlie  fn>ll'ducts  iioooi]|p«u>y  tW 
nypcnvmia  of  the  liver, there  will  be  somv  icterus;  and, as  tbe  pntirait'* 
color  is  alrondy  soniowhat  liliii-ih  (eyanolie),  from  llw  obstrnetton  of  tho 
venous  cireulstion,  he  will  have  tlio  peculiar  greenisli  color  dwv«t«t' 
istic  of  patients  with  licmn-disnu^e  sitortly  bofiMn  death.  B^'iudcs  Ui^ 
Kyni])tuni5  juxt  mentioned,  and  tlu-  physical  observation  Uial  tiio  Itvtt 
is  i>nlarKed,  in  siniplu  hy|>encmL3  tliera  may  I>g  do  symptoms  of 
ilisturbed  hepatic  function.  A  jlif^ht  increase  or  diminution  of  tbn 
sccreliuii  of  bile  may  escape  our  observation  durin;^  life ;  rvi-n  in  tlM 
(»davcr,  wlinre  tlutre  was  cscoessivo  oongestiro  hyjienrinia,  /'^nrMi 
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fmild  not  imtco  oat  radi  a  change  In  eoino  few  omm  ctilj,  did  Imj 
CimI  tlic  liilc  nlbvmunoiu.  Pnticnta  with  lij-pcncouB  of  the  livc-r  Iuito 
other  compluiiiU,  it  h  Inir;  thcjr  saScr  from  headache^  diflicultj  of  di- 
gvtMiQii,  irregubritjr  of  the  boweU,  heiiKKThoids,  cl(?.  Theao  troublea, 
faowffTOT,  are  not  ibo  result  of  the  hepatic  onf^oixcinout,  but  may  haifl 
DO  oonncction  nitli  it,  or,  as  is  more  frngtMntly  tbv  caM\  Ihifjr  depend 
OD  the  Mntft  oaineK.  DiaciutCit  of  the  heart  not  only  iitduix>  bypenmois 
of  the  Uver,  but  aba  lead  to  gaalrio  atkl  int«etinat  oitanfa;  in  the 
ftamo  way,  oxoose  in  paling  and  dtiDldOfc  excites  f^tric  nixt  intestinal 
catairb  even  gocuwr  tbnn  it  does  hypenemin  of  the  liviT,  It  nppcjini 
lo  be  diff<vrnt  witli  tbovc  canes  of  hypciwnii*  of  tlw  Uwt  wliiuti  fro- 
qnnitly  occur  in  tlw  ttopim,  probaUy  from  inaUria.  llieae  bcj^n 
witli  (Treat  oocutltut tonal  diftlurbinvcc,  aeven  iModacbe,  tMlious  cvacuur 
tiona  apwaid  and  downward,  and  often  with  the  psasago  of  Uoo^y 
tnuomia  maaan.  llieso  sj'mptonu  of  this  dif«flsc — which  b  but  tHtle 
knowii— dcddcdly  Elivnr  tbi!  itivn  tbnt  it  in  not  a  aiuiple  hy{M>Rrmia, 
lint  i-ilhiT  a  (viinfideni  iinonwly  of  sei-rrtloM  of  tlic  liver,  independent 
of  (Jk^  hT{ii^npiiuii,  or  the  first  tUigc  of  a  acvcro  orfi^anic  diaeaso,  whidi, 
in  bet,  not  unfrequcntly  devolojis  more  fully.  But  perhnpa  in  thcao 
oates,  also,  llie  hypcmtnia  of  Ihc  lirer  iit  only  tlte  partial  expfeMim 
of  a  diitcvse  afr<-rting  ull  the  abdominal  Of^ans,  parttoulnriy  the  inte» 
tioi-s;  nni)  lhi»  vii^w  nouli]  beat  explain  Uio  amititutioniil  iBeOiaa, 
and  Ibe  other  ennptom^ 

Whint  thft  b>-])enmiia  Itas  rraehed  a  high  grade,  physical  exanifaia- 
Ikm  vi>ry  clenHy  shows  Ibe  awellinx  of  the  liver.  As  we  now,  dv  ih» 
fint  time,  speak  of  the  pbyaieal  signs  of  Mdargenuvnl  of  thn  Uver,  w« 
must  give  soow  amMmt  of  thrni. 

As  pbyiimi  aid*  for  ni-oj^iisng  RuUrgenient  of  llm  IJvnr,  wo  faan 
biapection,  |«1{)ation.  ami  percimaion. 

fit  iW-ided  finrlliii-^  iif  llie  livrr,  fiur/inr/ron  rimwa  a  pranionKw  la 
the  ri»bl  brp'x'hondriuni,  t'xiniiling  iiioni  or  loss  towatd  the  left  aide, 
and  gradiully  diMi(ifK>nring  biMurly.  At  iho  sane  time,  the  ri|^it 
tide  of  the  tliorax,  which  awn  noRUolly  i»  fniRi  half  on  inch  lo  no  hieh 
]MMj(«r  than  the  left,  iKv^mK-s  morv  pRiminiiii  at  its  lower  [inrt.  l^utly, 
the  fnfirinr  Hl>«  nuiy  Im'  rh'tntrtl  by  the  niUrged  Mvar,  preascil  eluae 
(ogethn,  and  thrir  hinnr  rdgea  lun»cd  forward. 

If  we  do  not  unili-rtnke  llie  exandnalJon  very  quietly  and  conrftiUy, 
thi'  cvmirnrltoas  of  the  abilfiminal  muaelDO,  wltich  UMolly  occur,  greatly 
Inlptfrn'  witli  paipalion.  I'bi-  iucxporlencod  often  mislake  contiselwl 
pnrtiins  of  tlie  n>clin  ahdoniinii  fur  tinnont  of  the  Uvnr.  We  abauld 
am-rr  itnth-rtake  the  mmlnation  while  tlie  patient  ia  Standing  or  alttla^ 
flo  ijundd  lie  d'twti,  and  draw  up  tfae  kuMis  a  liltloi.  At  tbo  wmtar 
lime,  we  sbonkl  lell  him  to  rvsfitro  ngnlarly,  bmI  dbuuU  dlrinct  hiu 
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ktwntton  (ram  tlto  rxiuninntion,  l>)'  (jucsUons,  etc  In  nuinjr  cases  of 
cnlargcincnt  of  tlic  liver,  lliat  ciiu  be  <:i3lainlv  r(iC"j|riiiwJ  I'J  ]iwci»- 
tinn,  it  in  true,  we  lind  gnat  reaaUMCO  m  tlM>  ri;;lit  Uj'[KKlio(Mlriuiii, 
but  n-e  cuDtiut  elextly  mako  out  lite  vdgo  of  tbc  liver.  Tliis  is  particu- 
larly Ibe  CMC  wlicrc  tlie  resisUncc  of  the  liver  ia  Dot  iiicrv4i£cil,  ami 
Mill  moro  so  wbeu  it  is  diminixbtil.  In  other  cnscK,  imlpatioo  gircj 
the  bext  evidence  oonoc'niing  iIki  niiiouut  of  CRbugetnciit,  niid  nlao, 
■bfiiil  tlic  shupt'-  of  tbo  mui^iii  nnd  HUrfitoo  ;  aad  lluH  is  the  mora  difr 
lini-t  the  grvuti.-r  tbc  resialann;  of  the  enlarged  organ. 

I^reufiiori  is  tlie  iQoet  iin)x>rtant  plij-sical  aid  in  tbo  diagnosis  of 
(ho  onLuj^nient  of  the  liver.  In  detcrmiuiDg  tlic  upper  boundarjr,  tt 
w  not  customarr  to  decide  b,v  the  comneDCing  Antiwu  of  jiciamioii 
at  tliose  poinltt  wliifc  tlit>rc  is  a  tliiu  layer  of  \iuxg  between  tlic  lii'Cf 
and  the  wallfi  of  the  thorax,  but  by  tbo  abeolulfl  dubiosA  uliere  tli* 
livrr  cornea  in  cont^ict  with  ttio  tboradc  wall.  Bereal^cr,  in  spcaLIng 
of  ihc  upper  border  of  the  liv<.-r,  wc  sball  alwnya  mean  tlio  line  of  ab- 
solute didiKM,  'tlie  highest  jxiint  of  tlio  lircr  titia  about  3  aax. 
aboi'o  litis  line.  Nornmllj-,  ou  the  inauinullary  line,  the  upper  nvn^n 
of  the  liver  lies  at  the  lower  border  of  the  u.\tli  rib ;  on  doop  ins]Hns> 
tion  it  descends  to  the  Kvcuth  rib,  on  complete  ekjuratiMi  it  a»oemls 
to  Ibe  fiflli.  In  the  uxilhu-}-  line  the  upper  tnar;g:ln  lies  about  ibo 
eiglilli  rib,  near  Uie  apiue  about  the  li-rol  of  Um  olevetitli  rib. 
[ii  tliu  tnedian  line,  the  iipjtcr  niarf^in  of  the  liver  lies  on  a  level 
with  tbo  union  of  tbc  xijihoid  (xrtiliigc  and  the  body  of  tbo  ster- 
num, but  ild  po&ition  cannot  uHutdly  be  dulennined,  ai  tbi^  liver  duU 
ncss  passes  into  Utat  of  the  h<2ui1.  Nomiully,  in  the  oianimilhuy  IJii^ 
the  lower  border  of  tbo  liver  lies  at  the  iiiatxin  of  tbo  tiba  or  a  little 
below;  in  the  axillary  line  it  is  usunlly  above  the  elevcDtb  rib;  in  the 
iiiCTdiAu  line  uliout  half  way  between  the  xi[)lioid  cartilage  and  tbe 
navel;  near  (he  fi[Hne  its  position  csiinot  be  dctetraiincd.  As  (he 
thorax  i»  shorter  in  women  and  cbil-lren,  the  lower  border  of  the  liver 
lie*  somewhat  below  the  edge  of  the  rilw.  Neither  llic  &liarp  border 
of  tbc  livrr,  which  tixtvndti  a  few  oetitiiacteni  Itelow  tlic  rtb«,  nor  tta 
led  lobe,  if  not  tliidcened,  rauses  any  tli-uidcd  dulnesit  on  pureusiuuiu 
In  forty-Dion  cases,  of  persons  bet^vei-'n  twenty  and  forty  years  of  agt^ 
examined  by  freric/tt,  the  distance  from  the  upper  line  of  dulno^S  to 
the  lower  averaged,  in  the  mninntillar^-  line,  V.5  cm.,  in  Uic  axillai; 
line,  0.36  i.-m.,  iu  the  Htemnl  line,  iS'i  cm.  (Tbe  obsen'ations  of 
Samberffer  dilTer  dixidedly  from  tlienc  :  in  (liir(y  ntcoaurenKiila  niailc 
in  Bflnlu,  he  found  in  the  oiaiumillary  line,  in  women,  9  cnx,  in  lucu, 
U  em,,  ill  the  axillary  line,  in  women,  10,5  cni.,  in  men,  M  cni^  aad 
in  a  litic  one  inch  to  the  right  of  tlie  median  line,  in  women,  8.^  cm., 
in  men,  11  em^  as  the  aveiage  extension  of  dulnest) 
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^If  tlic  liver  bo  onlai^god,  the  lircr  diilii«as  trill  eiteai  into  tho  Hgbl 
kjrpoduxulrium  bikI  rpigiwtriiim.  Ncnr  liic  (ilgv  of  tJiL'  liver  llic  dul- 
oess  boootncB  indistinct  or  diuppcon  <!n(trel,v,  ■  UiH  vrliicli  tvc  tnnst 
know,  or  wo  eImII  eup|MMQ  tbo  orj^n  ia  uialk>'  Uian  it  really  U.  Be 
[i>ru  (luciding,  from  tlic  extension  of  ditlncM  ialo  tho  ngtit  liypoeboo- 
driuio,  tliat  the  tiver  l*  enlurgvi,  we  aiittt  (k'trrniune  tint  it  is  nod 
dispJftOLxl  downward.  Wt;  liai'L>  aln^y  i[iu\ura  At  Icug^  of  aatao  !■» 
poTtant  poinUi  fi>r  tlw  diagnosis  bctwcni  enlargement  and  disptaoo- 
mcnt  of  llie  li»«r.  Mor«orcr,  wilhoal  being  enlarged,  n  grmter  jmtt 
of  tbo  liver  may  He  in  contact  witli  ti>e  abdoaiijn]  iiraU.H,  if  it  lias  sunli 
dowiiwani  frain  prcMtiro  on  the  toner  part  of  l)io  tlwtfax  cr  firom  lo- 
l«xUion  of  its  tissue^  or  if  it  Iiiu  an  ubnormal  form,  Among  tbr 
iinomalies  of  fonn  tho  nra&t  frequeut  are  tliose  loduoed  iu  womeD  by 
tii^t-bdng  >iul  Btill  mors  by  wearing  their  waistbaada  tight.  Aa  ■ 
tvMilt  ut  tbii  GOnttont  prcsKiun;  on  it,  without  lacrca»o  of  JU  voluaie, 
tlu  Unit  Bwy  beeonie  nucli  IUtt«oei)  and  >u  okngatod  as  to  tleMend 
■Rrod  lingpf  broadtlu  below  the  ribs,  or  in  some  few  oases  oven  doini 
lo  the  aval  of  the  Ucuni.  Wc  tnis>t  bear  in  mind  tJivM;  deviations  in 
poaitwD  aod  fi»ia  of  the  Uver,  if  wo  vruuld  rightly  iatvrprM  the  lesnht 

!af  |iliy«icil  examination. 
Qypcranniu  strelUng  of  tlio  lircr  can  rarely  be  pcrrocirrd  by  simple 
iaqieotioH.  From  the  decided  increase  uS  tliickneiu  of  tlu;  iTrgnn,  pc(> 
msdoa  girim  grent  dulnoss,  wbidi  may  extend  (nKii  the  ri;{tit  lo  the  left 
bypodiiKidriinn,  ant)  u  dir  tlutm  na  ihc  nnrel  or  even  Ix-lnw  it.  Aui) 
u  llw  miiatoiMv  of  Uio  liver  b  iitcreaani,  no  can  luuolly  firel  it*  mw 
giu,  and  satisfy  ourMilrea  that  Its  funa  ts  uncbanged  am)  its  sur£wa 
■mooih,  A  diaract^ristio  of  kcpatia  oulargrments  cauaed  tiy  bypor^ 
voda  U  that  tboy  grow  unrv  rapidly  Ihan  any  otbrr  form,  uulilrcnxM 
aguin  r>|>idly. 

It  n  roniarkabUi  tluit  the  Hym|>l4»iiN  of  Blro|ihio  niilmeg-liver 
haT«  not  rccxiivii)  |irDper  altenlioo  until  Lately,  wbi;n  l.i'f/-niK!Mer 
baa  paid  a  great  attention  to  tbem.  As  the  ayoiplQins  »f  this  disease 
uv  cbaraeterisiic,  it  may  \k  (luicldy  skotdivd.  llie  patlmti  nITrctod 
liave  diMnae  of  tbo  Iworl  or  otopbysoDw,  or  aoiao  otJier  disease  of  the 
luug,  wliIi-Ji  ini|H'dc-s  the  flow  of  liluoil  through  the  right  niile  «f  ihr 
bvurt.     This  iiliatruiii'jn  of  the  i-irc-uUlioii  lias  lauM-d  riiUrjtiitirot  of 

Ptfae  Uvrr,  iTVaniiais,  bik)  giiu-rat  ilnipsy.  .As  is  usual  in  ii<-Hfl  ami  lun^ 
clbaase^  ibe  dropsy  began  in  the  loner  exlntmities,  oiul  aflervranl  in 
raded  tlie  wruus cavities,  Subsoiucntly  ibestalcof  slIairsIsebBngoil: 
the  ssdtce  broonics  more  deckled  tliao  ilw  muiuun ;  or  the  aacitaa 
MaliiiiMt,  while  wo  may  aunoeod  lo  lemuviii^  tlw<  utlH-r  aynipliiiiis  of 
^i|My  tot  a  lime  by  feuilnlih?  nrmcdira.  On  i-ui&ilning  llie  liit-r,  we 
Gml  it  smslhf  than  nt  finit,  Ita  lower  border  is  aomo  finger-lawidths 
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higher  tliftn  it  was  aoutc  weeks  or  moDths  prcriousty.  Not  un&« 
qwcntlj,  nliile  Ihe  anasarca  is  moderate,  Ihc  nsdtcs  ioarascs,  so  thU 
wo  nn!  cuin]Kllcd  to  tap  the  pnticnU  In  the  uucs  ihnt  I  have  ob- 
served, where  ill  heart  and  lung  duuuiaea  I  have  b«ea  able  to  diiigoate 
atrophic  iiutm(fg>liver  from  Ihe  dispropoHioa  between  the  aadtes  and 
aDaaan^imdfrointhcporccptibledinunutioninsizcofthcvnlar;^!:^  Uvcr, 
I  have  not  found  the  rplevn  ciiUrgt'd.  If  we  rightly  underetond 
atrophic  milme^Hvi'r,  thi;  explmulioii  of  the  alim'e  aymptom-i  is  not 
difltcult.  The  Mintruetiou  of  the  oonneclive  tisaue  of  the  livcx  cod- 
pnsses  the  rcoaela,  hence  the  How  of  blood  frotn  the  veins  of  the  peri- 
tonffiuD)  is  opposed  in  two  ways :  firet,  by  (ho  heart  or  long*  aSiMtioa  j 
gcoondly,'  by  the  coniprc«aion  of  ttiv  licgiatic  vosMJa,  The  abaonooof 
cnlaTgemiiit  of  the  t^locit  is  the  only  thing  that  could  appear  rcmaik* 
abli> ;  ail,  by  compresaioa  of  the  reesela  of  the  liver,  the  Sow  nf  Mood 
from  the  spleen  is  also  ofastntdod,  atid  sinoo  in  nrrhosis  of  the  hirer 
(sec  Clmptcr  IIL),  wlicrc  the  winic  circunistimocs  pixn'ail,  wc  almosi 
always  liiiil  eiiUrgcnuTnt  of  llie  ftp]«cn,  bihI  usually  aKcribc  this  on- 
largicmcnt  to  olulruction  of  t!ie  Uood  in  tJie  splenic  rein.  I  propose, 
when  speakinjy  of  cirthoais  of  ihc  lii-er  and  hyiKReinia  of  the  spleen, 
to  discuss  this  apparent  contradiction  mote  fully. 

THKATirEXT. — The  causal  indications  rcquiro  the  reinond  of  tfce 
(JrcutnstuiKM^s  inducing  Ibc  fluxion  to  or  the  congestion  of  the  HrtT. 
In  the  lluxions  caused  by  excess  in  ealiiif^  imd  drinking,  lh<;  tlitrt  is  lu 
hcrctgulatcd;  in  tlio«e  cases  rc«ulling  from  misuae  of  sptritiious  lujums, 
nloobol  thould  be  forluddun.  Tn  the  same  way  it  may  be  neceaowy 
to  advise  a  lAangc  of  residence  whrn  |icn>ons  in  the  tropica,  or  bora 
the  inHuencc  of  malaria,  sufTcr  rp|w»ti><lly  tnym  hvpcmtnta  of  tho  liter, 
Finally,  if  seven;  Iliixions  to  tlie  liver  o(«ur  ju«t  before  the  tncns«s  or 
daring  (heir  absence  at  the  time  (hey  arc  expected,  tlx)  (susal  indioa- 
tloDs  rcciuirc  llio  a{)f)liaition  of  leccSics  to  tlic  os  uteri  or  of  cups  to  the 
umer  surface  of  the  thighs.  In  congestion  of  (he  liver  wc  ara  dtbet 
unable  to  fullil  tho  indicatio  caiuatU  or,  wher«  wo  can  do  ao^  It  Is  al- 
most alwai-s  »>me  otiicr  tmublo  than  Die  hvpertemhi  of  the  liver,  whick 
deddes  u.>i  t»  int^^rferc.  For  instnitce,  when  wc  bleed  in  pneumonia,  and 
thus  moderate  a  congestion  of  the  liwr,  the  venesection  has  tmt  IwnD 
ioducoil  by  (lie  latter,  but  I>y  the  coitgi>!iii»R  in  the  bmin,  or  some 
other  cause. 

For  Oic  fulfilment  of  the  indiouiions  from  Hie  Jtafa^e,  ihn  abslnH 
lion  of  bloixl  fn>in  ihc  rc^nn  of  the  liver,  which  is  so  froqnimtly  nom- 
mended.  Is  just  as  IrraUona)  an  it  h  in^-flicieious,  and  Ilmoth  a  righl 
tB  toying  that  the  leeches  would  do  ju^t  a»  much  good  if  applied  la 
Ihe  wrinl  or  aiikle-jouita  os  when  ap[>l!ed  to  tlto  right  liyp^ehomlnum 
Od  thu  eoiitmiy,  leccbcf  about  the  auus  ore  atrot^y  to  lie  rocom 
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tcpnilotl,  if  the  Nn{F<Ting«  of  thr  ptttii'nt  mncl(!Tit  irartli  while  to  lutf 
tLeni  ut  nlL  Thi^r  dnvr  hlcxxl  (rem  the  uuBstoinoaea  of  the  bnuohiM 
of  the  [lortaJ  vela,  tuvA  tliiu  lusaeu  the  lateral  |vesBiire  io  the  portal 
voiii,  and  eonsequcDtljr  the  sopi>1v'  of  hlood  to  llto  Urer.  laxatives 
liavc  a  ftitnUar  Influence,  particular)}'  the  neutral  sails,  as,  by  abstnct 
in^  w«tcT,  thoy  also  cause  depletion  of  the  iat(«tinal  veins,  am)  U>ua 
diininish  the  btcral  prcssun  hi  the  portal  reins.  For  palknts  wIm 
hnbittully  »iiffw  from  hypcnrmia  of  the  livw,  Uw  mineral  Mptingst  ut 
ncmiliui^,  Kinsengon,  Mnrifiibnd,  cic,  arv  jiartJcularly  benvfidol,  far 

:       the  salla,  hi  tlifi  fonn  ui  iiliicli  tlicy  there  enter  the  body,  can  uadoubt- 

I      odly  be  uaed  for  a  lon^  tiiiic  without  injury. 

For  Bako  of  oonrcoicnec,  wc  sJiall  mako  a  general  divinon  of  five 

foniM  of  inflaminatifln  of  iho  lirer,  of  each  of  which  wc  shnit  hereafter 

g^re  a  ntore  accurate  doitcription :  1.  Bup|>uratii-e  beputili* ;  2.  CTuunlc 

intervtltlal  IwpcHitb,  whidi.  In  Its  Into-  stages  b  called  drrixxJa  bopo- 

Jis;  3.  Syphilitic   hepatitis;  4.   Pylephlebitis;  and  S.  Acuto  yallov 

ifihy  iif  the  Liver,  witidi  in  roohoiMid  amonje'  the  i»SainmalH»u  of  ibe 

i!r,  at  liNUt  by  motit  rrcenl  palholojiiiU.    Wo  idiall  uul  trval  of  the 

huL  form  till  we  liavo  consblercd  other  affcriiotia  of  the  liver,  ncoonh 

inlnd  by  jnundioc,  tltat  are  mom  readily  iiwlontood. 
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eCFrtrCATiTB  oKi'ATTna. 

E-noLOOT. — Apcordins  lo  Virehowi,  the  psuceaaes  ohserrod  in  this 
form  of  lirpatitJs  orij^icially  alTect  llic  liver-cells  iheinM-lvea.  At  lint 
sivell  fmni  iiriUbition  of  an  albumiiMim  sulisiann- ;  anhMquoall/ 
•  im  (liMiitef^tion  of  tbo  cuUii,  and  ontiviuontly  of  ilwpuendiTBa 
'  the  liver ;  fuially,  there  ore  cnvltica  fn  tlic  liwr  tvlrieh  aiv  filled  with 
I  dUnlcgraled  elements  of  tbo  tiasue.  On  the  other  liand,  Zfrfg* 
'  tliiuks  tluit  his  examinations  pnwe  thai.  In  wppurative  bcfiatfr 
tia,  tJie  proeeu  Uaita  frnni  i1m>  inlentitlal  Ibsuc-,  and  Uul  the  dUnto 
ilion  of  the  llrcr-oolb  la  Msximlary.  The  eliolu^uT  porenchynutoan 
illtla  Is  otweiife.  It  Is  rare  in  ibe  tftnpemle  iconi^  but  morv  li» 
quenl  in  llie  trupics,  paitluulnrly  in  India,  altliotigfa  Um  old  aonmnta 
Ita  fhipK-ncy  tlwro  are  ovenlrawtu 
Among  the  cxdtin|f  oauaca,  wo  n«y  mentioo — 
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1.  Wounds  and  oontuaioDS  or  tlu;  liver;  but  amoDg  sixty 
Uut  he  obsorred  luiuscif,  or  collected  irom  other  obscrreiB,  Sudd  huai 
only  ODe  cose  due  to  injury. 

S.  Very  siiniW  to  the  liltovc  arc  tbc  ca»cs  ioduocd  by  impactiou 
nf  nngulnr  concnsDenta  ia  Ike  gall-ducts,  but  IhcM  must  bo  ooDsidcml 
us  vm*  rare. 

3.  $iq>puntivo  IiepatiliA  develops  more  Crequcutly  (jnrn  ulcoratloa 
or  other  pttigrenuiis  affections  of  t)ic  abdotninol  oi]gBn5,  It  luis 
(uund  coni|iUnitii)g  ulocrs  of  tlic  sloiiuich,  intestines,  tuxl  goll-bladdur 
and,  in  sotno  few  cnaes,  abscesses  of  the  liver  luivo  boca  soco  to  (ijllow 
oiieration.^  for  lieniia  or  about  the  rectum.  In  Uiese  cuses  it  U 
natural  to  Biiiiiwct  nn  einboltis  of  tlie  branches  of  the  portal  vein  or  tlw 
tmnsfcf  of  injurioiut  irriUtij^  matter  to  the  liver  by  the  portal  blood ; 
but,  in  iiir,  it  has  been  iinp:xtsihl<;  to  obtain  any  positive  proof  of  this. 
Sudd  Ix-Ueve^  and  uuiitt  autliors  agree  with  hun,  that  the  mnjorily  of 
oases  of  hepBtitui  of  the  tropics  belong  in  tliis  class.  It  is  l^ut:  thai  it 
Is  vciy  rarely  a  primary  disease,  but  is  atmoel  always  sccoodary  to  the 
dyscnlerv  endemic  in  the  tropics ;  but  it  has  not  been  proved  in  this 
form  eitlicr,  that  tlio  tmiuGcr  of  partidoa  of  gangrenoua  mucous  mem* 
bninc  or  of  putrid  fluid,  from  tli«  largo  intestine  to  the  liver,  has  iaduood 
tbo  inftuniiniiliuii  in  the  latter,  and  still  tees  that  this  is  the  sol«  eauaa 
of  hepatitis  in  the  tropics.  'I'lio  fact  that  epidemic  dysentery*  in  our 
country  is  hiirdty  K\t!T  eotnpUcated  by  hf|ratiliii,  olthot^  with  us  also 
tliere  arc  ext«ntiive  ganjcreue  of  the  mucous  mctnbiaDC  and  putrid  de- 
composition of  the  contents  of  the  iaga  intc^tioc,  rather  militates 
against  Itudd'a  view  of  tbc  subject. 

4.  Lastly,  !tni(>n;r  the  exciting  muses  of  [Htrenchyinatous  h(r]uiliti», 
ffc  iniut  mt^ition  injuries,  suppurations,  thromboses,  and  infhunmutions 
of  the  veins.  The  explanation  of  this  fomi,  which,  together  with  the 
above,  is  usually  called  metastatic  lirpatili;^  is  very  diBicult.  We 
bavv  given  the  views  at  preM-nt  prct^lont  ocNieetning  the  fimnatwn  of 
mctastaacs  in  the  luiigx.  Acnirditig  to  thu  cxphunliotis  there  given, 
the  oceuiTonce  of  metastases  in  Ibc  liver  from  peripheral  suppurations 
shoidd  induce  the  belief  that  emboli  which  have  )uisscd  through  the 
capillaries  of  the  hmgs  may  plug  up  tlic  hepatic  arteri'.  We  must 
eonto-nt  mu^elvot  with  having  mentioned  tho  Eict,  and  mllcd  attention 
to  tlic  difliculty  of  its  explunatioiL  The  s\'mpathy  between  tbc  bead 
and  the  liver,  of  which  we  liavo  already  spoken  n  good  <tcal,  can  only 
be  explained  by  the  fact  that  wounds  of  tlie  skull  aSffcling  Uie  dJploS 
vi'rr  reiutily  indttee  metastases,  and,  wider  wnie  vircunialunoea,  metas- 
tases lu  tbc  liver.' 

\jtAToMicxL  ApPBABAKcBa. — In  parenchymatous  ItepatilU,  tbe 
I  organ  ia  never  inflamed,  but  there  arc  alwaya  infiaRicd  spots 
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fli^BC  vary  in  siic;  ofli-ii  tlum;  in  oal;?  vnc;  in  otltcr  cases,  aipabOTa 
a(  Utcni  art)  wAtU-ivd  lltroi^i  ttie  tiver. 

Wc  rardy  aco  tho  posc-morlwt  appmranoca  of  tlio  disease  fai  llic 
twauneDCUig  SUgO.  Tlio  dcscriplion  of  tbc  uiOaincd  ports  as  dvk-fctl, 
rasistSDt  l^aoGS,  wliidi  bL-cocnc  aligbU^-  pruiiiiiiviil  wlicti  wc  nit  into 
tin)  cngofgo)  lif(-r,  in  proliably  takon  iniiro  Croni  luulogf  tbad  frora 
artuol  olexvTatioa.  On  llic  otJicr  bond,  in  coauucacing  hepatitis,  wo 
do  fintl  (Uacolared,  jcllowiab,  ami  vury  coft  spoto  in  ibo  byjMnenuc 
iivur.  ^^'hclI  tbr^x.-  an:  •upexfictul,  befurc  ctiicnUtg  tl>cin,  trc  Ruy  readily 
DUstakc  tlkLtu  fur  ubaocasee.  At  these  spota,  o»  uiicroacapical  cxami- 
nntiuD,  VircAoie  touad,  acconUag  ta  Hm  dcgnx  of  dJsculurjtiou  and 
Mifttiung,  either  Ibat  t}io  livcr-cclla  were  doudy,  tranf^jun-iit,  and  gran- 
ular, or  ibst  tiicir  number  nu  dccronKd,  ni>d  !>ctn-cvn  Umxm)  sUil  ox- 
Isling  then  was  efltMod  a  liiuity-grauular  masit,  ur,  lastly  (at  Ibc  moet 
discolored  and  taS\eaed  spots),  tliat  tbo  livcr«elb  liad  untintly  diao^ 
pvarrfl,  and  in  llieir  place  thoro  was  only  a  fioolj'-graiiular  dotriUia^ 

Far  more  frcqucnlly,  [Nircnchytnntous  livpaititis  is  not  scimi  till  its 
lator  Gtagvs.  Tbi^n  wc  iiud  abwNrsses  ia  tint  tin-r,  fruia  tliu  «iic  ot  a 
pea  to  lliat  uf  a  belt's  cfig',  U  several  of  tbi^fio  bava  uuitvd,  ur  if  tlie 
duuiili-grattoa  lias  proei''Csscd  furtbcr,  tboso  (grm  irregular  colk>c(!anfl 
of  pus,  wliicfa  a«  often  vcrj-  large.  Tk-y  arc  sumnindod  by  disinlo- 
gn^Dg,  disoolorrtl  parcucbyioatouii  &ulnliii]i'i-,  and  coiit.-iiii  u  cmsioy 
piM,  wbid)  ia  ofleii  grcctiish  bom  adiDutiim  uf  bile,  W'Ihii  tlio  do- 
strudkia  odranocs  to  tbc  Kurfiioe,  tlipsc  aban>u<«  of  tlui  Uwr  inay 
bnak.  Tliis  may  ooour  into  tb«  alidcNuiiul  ojkvily,  or,  if  tliciv  bas  boon 
pronoui  edhesioa  of  tbc  liver  to  Ibo  abituniitiul  wall,  tbc  jiRrfuraliun 
may  be  outwardly ;  in  oiIm-t  cam*,  a^r  i1k>  lirrr  lias  ImriSMi  adliofcat 
U>  tiK  diaplinigm,  ibo  latter  is  itcriunlod,  and  ibo  [lua  entora  tin 
{dnural  sac  or  tliu  lung.  If  tbat  bo  adborcitl  to  tJtc  pleura  ocMtanim, 
Inmo  cascs,Bl»ocsscsof  ibo  Uver  bnv    '  <     ''itclnto 

Uia  parfcwdium,  stonaadi,  lutestiiuis,  g^  ,  .  i.i  jKirtal 

vein,  and  into  tbc  lucRDdinjf  reiu  cava. 

If  ibo  |iatli*nt  livis  afbT  tW  iijM--ulng  of  tli«  Bb*i>MS,  bi  &iv<i«iblo 
floara,  Uto  walls  inay  luiihi ;  ihca  Ibi^ni  is  a  proIifvistlMi  u(  c(WUH!i:tivi) 
tlaauc,aad  filially  a  liard  ciaatrix  (amu,  wfaii:h  ofluu  ootilabta  lltlduitiod 
and  (BddSod  awaaos  of  puM,  And  whoro  |iarlonUion  due*  not  occur, 
aftor  ai)  abaoMS  Uas  existed  a  loag  tlinc,  llicn  is  utually  a  pmlifontJaD 
of  onoooctivo  tissue  in  Iho  wall  bimI  vicinity  of  iIm  abaoota;  Its  inner 
fluriiMe  boootnea  siaoolli,  tbo  pus  is  inei)wulatcd,  and  gndnally  UtldD- 
curd  by  rcubsuqition  uf  its  fluid  nMitiiiuciit*.  Tlion  tjMt  abscEU  amy 
bo  diiBlui*li«si  in  hijeu  by  Ibo  ahtiokiug  of  llui  sumuDdlag  oooaaetlini 
tfaKM,  till  finally  only  a  dunoa  oioalriK  rcfnatos,  '«wln«li^  a  (alcanouf 
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Sncmncs  ahd  Course. — TUc  (j-pical  daa:Tription  usually  ri* 
IxiKiDohymatOUS  hqmti^  nnsiv<^Ri.  lui  Jiudtl  iiptly  M,r%  (uily  Tor  Um 
Irautnalic  nuco,  iiidtnliitg  Ihose  uiUu<-i>d  l)y  tmiMrleil  ^ll-ato<UM ;  but, 
Ds  wo  hare  nlreftdy  sUitwl,  ihis  U  tlio  rarosl  fonn  of  Iho  disnas)*. 
nftcr  «  blow,  or  eome  oilii^r  violence,  nlFL-ctinff  tho  tvfpon  of  the  Ih 
Ibdre  bo  severe  psin  thcr"%  if  tbi;  Uwr  swHlit,  rmd  ibi^in  Ix'  bigli  fcver^ 
with  i^noriil  nillt>ritig,  tliorv  U  no  dilSrulty  iii  Ui«  dingnciiu, 

lilt;  case  U  nllogeUier  diflbranl  when  hepatitis  oomes  oti  during 
tome  gniigrraota  process  in  the  abdomra,  whiMi  it  complicBtM  a  dyvn- 
UtTy,  or  when  it  de\-clops  dtiriiif;  pcripin-ml  suppuration,  uft«r  injuries 
of  tlio  limd,  gTr-nt  »tngi«l  opcrntionv,  etc  IV  oue*  nTlntcd  I17  Budd,  i 
Andraty  nitd  (ttlicn,  show  a  ntunbcr  of  InstNitcea  wlu^m  «beK>raae9  of 
Iho  liver,  occuning  in  tliis  way,  were  rccoffnized  very  laic,  or  not  at  «IL 
lu  dironic  ulueratioos  of  the  intestinctt,  in  pcritj'ptilitis,  «k)  nmiW  di»- 
eases,  OS  well  a^  after  operntions  oil  tJie  rectinn  or  abdomen,  wo  raaj 
suxpoot  tiie  oocurrvncc  of  hvpntilis,  if  Ui«  patient  hiM  u  diill,  if  iIm 
liver  swells  and  becomes  pitiiiful,  and  tlien^  lie  icterus.  But  noue  of 
Ihesc  ayraptoma  are  constant ;  and  oLses  where  local  symptoms  of 
hepatic  disense  arc  absent,  in  ntetastosca  starting;  from  one  of  tho  sb- 
domiiutl  organs,  arv  at  lensl  as  Arqucnt  ns  those  of  metiiStMW*  In  tbOj 
Ituigs,  wbii-b  nin  llieir  ooiirsc  without  jiain  in  the  elu^st  or  bloody  ei 
pectoRiUoii.  The  chills  and  fever  iimy  abo  dqicnd  on  other  cnuaco^l 
uid  cniin[>t,  by  any  means,  be  regarded  as  sure  signs  of  ecMMidiiry  1 
tilis.  It  is  still  more  diHicult  to  reco^ixe  tlie  ocrturenec  of  Ix-patiti 
during  cndi-mic  dysc-otery.  For,  In  this  diacow*,  tho  lirer  (s  not 
qucntly  swollen  and  painful,  even  whi^u  it  is  not  inAamcd;  the  ferae' 
present  does  nut  decide  the  qncstion,  for  it  is  present  in  dj-*entcrjr 
■lone ;  in  mnny  ciiiies  then?  is  no  icterus,  and,  when  it  accmx,  it  is  no 
sure  sign  of  he)>ulitis.  The  panni(rh\inatuus  hepatitis  which  oecun  in 
peciphorrJ  suppiu-ationa,  or  after  sui^ical  operations,  and  is  one  symp- 
tom of  the  soK'allcd  ]iyn>mia,  is  iho  most  difficult  to  recognize.  Under 
such  circumnliinces,  wo  should  not  ospect  the  pmstmte  patient,  who  ia 
much  depressed  raeiitully,  to  oomplnin  of  pain  about  thn  liver;  tbe 
chills  and  hi^^h  fever,  and  even  excca»ve  ictems,  do  not  tender  It  alnu- 
lutely  certain  that  there  is  disease  of  Uie  lirer. 

If  wo  add,  to  what  luis  already  boon  said,  that  the  abeocescs,  wbicli 
have  formed  during  the  above^inined  diseases,  always  cnhu^  slowly, 
&Dd  are  accompanied  by  very  unimportiint  symptoms,  it  may  imdily  bo 
undcrsUmil  tlmt  .1  siil>sci]iicDt  chronic  disease,  with  the  symptoott  befe- 
sftiT  uientioiied,  may  fiwt  excite  the  suspicion,  or  render  it  certain  that 
the  original  disease  lias  been  oomplicaUrd  witli  hi^patitis. 

The  symptoms  of  the  abaocss  wluch  remains  and  gmdinlly  ii^ 
acoses  arc  quite  varied,     'VhnsTti  is  almost  alwavs  a  dull  pikin  in  th* 
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nglit  iix-poobomlnuiu,  which  h  inottuecl  hy  gimunirc  Oocaxionally ' 
tbero  lA  also  a  puculbr  "sjiupaUictio"  ))ain  tu  Uu!  right  Nhouldor, 
wbtMc  froqacncy  sikI  disfrnostic  imporlance  wero  fonuf^^-  much  omr- 
iwtaL  Tho  livrr  alinrvt  nlwnj^s  projects  bdow  the  ribs,  and  in  cuei 
when!  Uic  ulxtoeiiiHat  oru  Ur^  or  DtunuTDUS,  or  the  hypcnciuia  U  gmt^ 
lJ)ti  liver  toay  be  doul^u  iln  nurnul  nixc,  nui]  biilgi;  out  the  right  Imlf 
of  the  tlxnax,  reDder  tho  kjrpodiondTiuin  promuwot,  and  |wujecl  deep 
into  tlio  abdoinca  Wl>ca  the  •]}0eeS9os  are  on  tbo  convex  surboe  of 
ihr  livrr  ntid  arc  eomcnrhat  ptoouneat,  wo  may  somctiincH,  on  carrful 
paI|alioii,  GikI  iiiight  [mitulivranoca  or  even  fluctiation.  Ictcrut  b  not 
»t  all  s  coustaDt  sj-niptoio  of  abocciis  of  lb«  lirvr,  iiuiiig  alx»-iit  oven  in 
the  majoriij-  of  oaaea.  Tba  accumulation  and  abaotptiou  of  tiilc,  on 
whidi  k-t<TUs  dcipctMla,  arc  partly  the  result  orcompreEaion  of  the  gall- 
(InctM,  uix)  partly  due  to  tbvir  obstiuctjoa  hy  albuminous  and  Rbrioou* 
ooagula  (JiointaHstjf),  large  abooesaee  maj  oonipresa  iho  i«inificft> 
taons  of  the  portal  vein ;  audi  aa  project  from  the  coonve  sufboe  aay 
comprem  il«  Inmk.  In  8uch  cnses,  bcsdes  Ibo  eymptonu  nbom  d^ 
•cribed,  thorn  arc  ununlly  nn-Rlliiig  of  the  fplccn  and  iHTmu  cAiaion 
iuto  tJi«  alxlotOLiL  Whiic  the  abacesaea  ore  amall  there  is  little  or  no 
■oc»in|tanvij);f  tvvvr,  and  at  Ibis  tjmo  tbu  gt>neral  boaltli  of  Ibo  patient 
IB  little  nilVxIod,  Ins  strength  is  gocxl,  and  be  may  live  fiiT  years  in 
pafttuiMc  lieallli.  Itut  us  soon  oa  tlie  abscess  has  ntlaincti  Mnw  itw 
the  {vvM  beooiiii;!  Iii((hrr,  chilU  ootno  on  from  liuio  bi  ttnM-,  as  wo 
luTe  Keen  ibiit  tliey  do  in  ctironic  eupptinitians  else  when-,  llit'  strength 
niMJ  nulrilionof  tlte  jMticot  suller,  ho  bet-vunea  cairlMvtie  mii]  «xctt- 
sivi-ly  riiismtiil,  and  in  most  coses  linally  dies  cxfaaustvd  and  Oiopaial, 
of  "  Miniuinpiiun  (tf  the  Itrer." 

If  tbu  nliM.<raa  of  Ifac  liver  {H-rfento  Itit«i  llie  nbdouM-ti,  tho  aynp- 
toRis  of  (luritoiiltls  Mxm  MTt  in  and  quidUy  cauM-  tlio  dratJi  of  tbo 
ptitinnl.  If  the  alMocm  ItMoaw  adlMininl  In  tho  aoli-rior  alxlumbia] 
wall,  tliis  st  fimt  beetiiTir*  nulniiatous  ami  finally  iiifillmtijil ;  tltia 
fendun  any  ^muTly  peni-ptililu  llui-lualJnn  indiHtini.-l,  Inil  a  stipLv 
AcIbI  flurluaLiiic)  K'^'hi^lly  <Kx-urs  in  tlie  alxloiimial  vmll,  bikI  this  It 
finally  imfnnited  by  tlw  pun.  If  ibn  perfuration  lake  plaev  thnnigli 
ibti  iUa|)timgtii,  we  eiilM-r  hare  lliu  ayroirfonM  of  pleurisy,  or,  mun;  bo- 
qtKrtitly  (lu  tli<'  |<1i'iiml  lurfaoca  have  bc«omo  MllMimit),  dul(T(<d  or 
brown  |iunil(tit  hhi&m'h  anr  atxklcnly  llinnrn  nit,  from  whose  appear- 
am<  Bui/eteiaiim  to  have  frctpiently  nuulo  a  diugnuut  of  ahums  of 
ibn  livor.  Kmm  perfonliua  bio  tlto  iMwiaudium,  pcmmnlltia  raptiKy 
dinrelii[i«  taul  tooa  auam  doatb.  Tn  porfuratian  of  tkn  alwnai'Ji,  tlm 
peciilbrlv  iiibiTvd  niaases  ara  Tonilted.  In  ptrrfuiatino  nf  tke  inlostfawt 
un  Uic  <ilhi-r  liaiul,  tht-n*  are  purulent  |MSsaj{tiB  from  tho  tiowela. 

Wbon  tlie  p«ia  is  ernciMuidotilwardlyor  Inuxbcatooisefa,  orintc* 
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tinct,  or  cvc'ti  when  it  tmlon  the  bmiir^ht  atid  u  cougbcd  up,  tbn  fui- 
ticnla  aiuully  fwl  hisUnt^aeously  relieved ;  the  improvcinciit  rarclj 
remaioa  pcriuaniml,  however,  and,  vrlii'n  it  doot  m,  it  is  only  in  eaau 
where  the  nbsci-M  wns  small  Budd  only  uw  donrc  at  the  dImoom 
011(1  |wrf<-ct  cure  of  the  patient  In  one  case  after  the  eracunUon  of  tlw 
pus.  The  aboceas  tuually  continues  to  siipp(inil<>,  and  the  psticoto 
sooner  or  later  die  of  exhat»tinn  from  tk<r  ]>uppuratton  and  lover. 
Oases  of  cure  after  c^vulatioii  ai«I  ^radiul  dtiavoiiu  iu  aJsc  oT  thtt'i 
absc<;!(H,  with  iiL«]iis.4nlion  (if  ita  conlt^iils,  are  very  rare,  atul  during  HHo 
It  mast  ifi  dilTirult  to  dcdde  tliat  this  lias  oc-cuirvtL 

Trsaticknt. — It  18  only  in  the  rare  cn«e3  of  traumatis  ht^pnlitia 
that  wc  can  hope  to  induce  rKioluliou  of  the  inJWmniatiou  by  tiio  uiK 
of  cohl  onrnpreiucfl,  ond  the  njiplioitlon  of  Icnchea  about  the  nniM.  la 
tiic  substHjucnt  contreo  of  the  disoaw,  blistCTS  oi-or  the  liver,  anil  the 
internal  adniinistration  of  ealoincl,nreniygoi)eni]lyrinploycil,  huiam 
of  douHful  efficacy. 

Ill  nil  nthvr  fornii  of  parmiobymatmiH  hfpalili^  vri-  havi!  to  von 
ouraeUi^a  to  the  treatment  of  aymptoin!),  psrticiilarly  as  thoyan;  inn!)^j 
recoj^ed  tmtU  abaccasos  h(n*o  formed.    Fortuiwlcly  (or  Ihe  pstlcat^f 
llic  news  on  whicli  it  wns  formerly  maintained,  that  tite  reabeofplton 
of  pus  wits  niilcd  by  thr^  int^Tiiiil  luid  oxiomal  i»o  of  merenri.iln,  nro' 
DO  longer  held ;  iillhou<*h  it  is  said  that  pntienis  with  lit^rdiscnse  are 
just  tlic  oncit  who  mn  take  large  doses  of  calomel  without  injury. 

Aa  long  aa  tline  h  no  pcroeptible  Hactualtoii,  and  we  cannot  opca 
the  abeccss^  we  must  limit  otirselvea  to ke<!p4U|f  up  the  streogth  of  tl 
patioDt  by  suitable  diet,  wine,  and  prepRrnlions  of  iron.     Por  the  otiiUj^ 
wc  proscribe  <|uiniiK',  wluch  not  tuilnrgucntly  haa  a  wry  dccidod  aati- 
ItcriodiRil  ncliou. 

An  experieoce  shows  that  those  absceaaes  boa)  best  from  wUah 
|ius  mixed  with  blood  and  broken-down  parenchyma  of  the  lircr  liarc 
been  ev«oci(ed,  while  tlioMn  containing  frond  or  laudable  ynts  rarely 
healed,  we  should  tnakt^  it »  ^ub^  to  open  the  ahooessics  as  c-atly  n«  poa- 
siblc,  before  a  sO'^alled  jiyofl^oic  mmnltrane  has  formed  in  ll»euL  Stn^ 
gvry  tca-'hes  us  to  be  peculiarly  carofu!  in  opaiiin;^  abstv^ses  of  ths- 
liver,  and  that  wo  shouhl  use  eaustit-a  instead  of  the  knife,  where 
cannot  civtaiuty  dotennine  that  the  liver  has  bcoocne  adhvrcni  to  tbe.^ 
abdominal  walb. 

OBAPTEB  III. 


ctiROino  ixTKiuiTm.lL  uKPATrns,  cirhbosis  of  tub  uvs*,  ctuxc 

LAR   LITKK. 

Etiologt. — luti^ratiUal  be|Hil)tis  aficcta  ihc  fibrous  oovenny  "f  thr 
liver  and  the  scnnlj-  ooniicctii-v  tinxuc,  whidi,  as  llie  oonlinualiuu  of 
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OlisaoH't  capsule,  aooiitipiniM  the  be]MlH  vmacls  and  tnvenea  Uki 
pDnmphrntii  of  llic  lircr.  In  Uiis  form  of  inllammatioD  llicro  i$  noithor 
free  pxuilittipD,  supjnmitinn,  nor  fomulkmof  nhsoesscs.  Thn  infbm- 
niatorjr  prucc^s  rutlier  coiuJhU  mi  a  ])rollCLTat»un  uf  tli<!  ti.HMUK  u\Mve 
Dsmcd,  b^  the  formation  of  youn^  conncctiTMiasue  dcnvcnU  from 
tboflo  s]n»dy  (^xiEling,  While  tho  coonc^ire  tittaoA  of  Ae  liwr  in- 
omses,  iU  pRrcnchyma  proper  is  more  and  more  displacod.  In  Uie 
later  BUgm  of  (ho  disease  the  ncoplasdo  (issue  undtrgocs  a  dai(ricia) 
retraction,  wliich  etran^ilates  and  partly  dratroya  the  pareDdiyina  of 
the  liwr,  l^ic  blood-vcssci*  and  biloduk^^  not  unfroqupntiy  become 
unpcn-iotu  tlirnughout  a  coiindttralJc  extent,  and  a  large  part  of  Uie 
liTci>«dls  atrophy  and  die. 

Alcohol  is  (he  irriiaDt  wliich  meet  frc<|uently  Endiioes  IntentlUal 
hapatitu.  Hence  Eoglisb  physicians  give  granular  liver  tJw  vulgar 
aamc  of  "giiwlrinltcr'*  Itver.**  Conrsponding  to  the  extent  to  which 
alcohol  b  wmkI  by  the  AexiM  ai»d  at  different  ages,  the  discnjw  i»  more 
Doquent  in  men  tlwii  in  uronien,  and  is  very  rarely  seen  dutrog  diild- 
boocL  Kven  ibo  apparent  exceptions  support  the  nilo^  'Hiua  Wiin- 
deHicft  fixmi)  typical  rases  of  (he  (Usctuo  in  two  sisters  i^cd  eleven 
and  twulve  years;  but  on  earcM  inquiry  it  in*  lotim]  that  Ix)th  nf 
^thera  were  great  sohQapp»drinkeis. 

^B  l^u  u*A  of  alcohol,  kowever,  ta  not  lite  only  raosc  of  mtcrvtiliol 
^B^Mtitfai,  an<l  all  person*  afliNited  with  this  discvse,  who  deny  (1m  ha* 
^^Itial  use  of  lli|tu]r,  are  iwt  to  be  nfraidod  na  srrret  btjtpn.  Simple 
ooRgcetiro  hypenenua,  which  so  often  occurs  in  httartiliscasr,  lias  frv 
quently  been  blamed  as  m  cause  of  cirriwais ;  l>ul,  accordttig  tu  Bam- 
htr$«^a  ntinirrQUs  obscrvntions,  this  la  probably  an  error,  whiiii  wu 
II)  (o  Uie  ntmpliir?  funn  "f  nulmt'ifliver  bi'ingtyxif'up.  '  ''i  i-iiTbi> 
We  nn-  uiiun|itii!iil>*d  with  (lio  olbrr  ihiw.-s  <iI  i  d  tie|)a- 

liiuM  (as  iiui>l>^  by  lUtmbrrgtr  and  Henoch)  «ay» :  "Tbiiw 
ly  lie  iilltf'r  iiiilK't-iiici'ii,  niDong  tlie  iinmensi*  variety  >*r  malten  takeci 
the  itlnmiieh,  or  nnvm;;  the  pcoducta  of  faulty  difoation,  wliloh,  on 
bfd  Inti)  llic  piirlal  Uivxl,  ciiuo,  lik^  almbol,  »dhesire  fn- 
nf  tlie  litf-r."     Jiw{d  liinuelf,  bowever,  tivim  tids  view 
tlictjcaL    1  liave  Bi?<'n  otin  case  where  blliuiy  mlniU  caused  chninie 
.titis.     In  tlila  rafli*.  H'hli'Ii  woH  fully  •!<'        '         '  ' -f-rr- 
llio  Iniyi-  liitiMbii-ln  \Trf  fillfvl  with  r  i  :ita, 

id  tlw-  liver  was  roost  titril(iiii;ty  clrrliotio  in  rJian><'(<-r, 
AxA-MMlCAt  ApriURASCKH.*— In  the  fint  ulngo,  which  w<:  tarely 
the  liver  ia  iiwroased  in  sue,  iwrticularly  In  thWtnt*»  •,  lu  p»-rit* 
poverinc  "  ilighlTv  I'i     ■  ■  si  and  (■)■  I'-ht 

lUon^tbi-aurfacei^      <     i  i   md  rvfti.    '  i. inn 

it  Men  to  be  iulJ-miHrraed  by  a  vascular,  (Uceukiit,  grayifih-red  maw. 
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whicb  f^vo&  tbo  liver  &  fleaby  look,  iinil  wLkli  in  sbown  hy  tin  ndoKh 
aoo]>c  to  consist  of  delicate  ooiuieoUvi-ii»suc  AVrla  vrilb  8]uiH]]<»«liBpe(l 
coUtt.  Bctn-ocn  this  tissue,  tbo  original  paroDcfayma  appcon  ms  large 
and  only  kLiglitly-pnpiiunout  gmnulations. 

11)0  teeond  singe,  iolo  which  tlic  Cntl  gnuluallj  iiouea,  la  exc^ 
leotljr  described  by  Hokitantky.  Aocovding  to  Iiitn,  in  t_\-pioa]  caaos, 
tlie  liver  is  much  smaller  than  normal;  Its  form  is  altered,  the  edges 
becoming  tliiniicd,  and  finally  cliangcd  to  «n  induratvtl  border,  wbkfa 
contains  no  UveMissuo:  on  Uic  other  luind,  the  lliidmcM,  ittrtlcubrijT 
of  tho  right  lobe,  is  relatively  greater.  Lastly,  the  whole  organ  often 
ooiisiste  of  tlic  spherical  right  lol*c,  to  wliicli  the  left  is  nltacbed  as  a 
ftut  appendix.  In  this  stage  wc  may  sec  granular  or  n-alcr^-  projoo* 
tioiia  (granula lions)  on  Ihc  itur[acn,t<>  which  tho  disease  owes  its  name 
of  "granular  Hvcr."  If  the  gnimilatioiis  arc  all  of  llic  same  siie,  as 
laige  as  a  bemp«ccd,  for  instance,  the  surface  appears  regularly  gran- 
ular ;  if  tliey  vary  in  buec,  it  is  irregularly  gtnnular.  Between  tll« 
proniineDces  t1i«  serous  coat  is  wlulish,  tendinoua,  shrunken,  and  n^- 
inelod;  if  deep  retractions  se]Hirato  largo  portions  of  tlic  liver  tnm 
viuAi  other,  it  appears  lobular.  The  serous  coai  ia  alto  ii>u.i]ly  attached 
to  tlte  aurrouiuiing  parts,  partieiilarly  \u  tlie  diaphragm,  by  short,  fitiD 
adhceions,  or  l>y  bands.  The  suliHluoce  of  the  drrbotio  liver  is  rety 
hard  oad  of  leathery  touglincss.  On  bection,  tbcrc  ia  oAcn  u  mudi 
rt'stHtuucn  aa  iia  cutting  into  scirriiuH,  and  on  the  oil  sur&ee  \re  fiod 
tho  aamc  gmnuLitioina  as  on  the  tiurfacc  of  the  liver,  lliey  are  embed- 
ded in  a  dirty-wliitc,  denst^  non-nuieuUr  tissue.  At  some  places  tlie 
parenehjina  has  cutirdy  diaappean-d,  and  the  dense  tissue  akioo  ft- 
mains.  On  microscopic  examination  in  this  stage,  we  no  longer  find 
the  lirat  clvmcnU  of  connective  linsui',  t>ut  tlufi  is  fiUly  fonned,  and  en- 
doses  in  couoenlrio  luyen  grou]>3  of  liver«eUa  (the  grsnulatioas),  Tlie 
Htill  enisling  lii-er<«ils  are  partly  affected  with  latty  dc^ncratioft  anl 
tiiirtly  iuteitM'ly  yellow,  as  a  result  of  thu  retention  of  liUe  induced  by 
)betructioa  of  tlic  bilcKluctLi.  Tht!  fatly  metantorphosis  oi  the  liver- 
cells,  and  still  mora  the  pigment  in  tiiem,  gives  the  eatiro  Uver,  but 
particularly  the  frranulations,  the  yellow  color  to  which  it  giwa  ila 
name,  "  eirr!io<si.*." 

Symptoms  and  Couusk, — ^Thc  symptoms  of  Uie  first  stage  of  cir- 
rhosis are  vory  sunilar  to  tboae  of  simple  hyperasmia  of  the  liver;  the 
mHammntory  prceoss  witliin  the  liver  and  in  its  nn'ering  k  naudly  ae- 
comiMuiied  by  little  ]nin,  nithougli  tlte  palu-iit  may  bo  more  aensitire 
to  pressure  otot  the  liver  than  b  the  caae  in  simple  hi,-per!rmia.  In 
Mrmc  cases,  howeror,  the  feeling  of  fulness  in  the  right  hypocboodrimn 
Increases  to  pninfid  tension  or  even  In  burning  pain.  Besides  those 
symptoms,  there  arp  varions  troubles  tu  tlie  Erst  Bl^;e  of  ctrrboaia 
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TWa  jwtwals  oompluiD  or  Uua  o(  appetite,  of  a  fciJiog  nt  iitruurc  Kad 
fitlncss  after  raiting;  tlii;7  sulTi-r  from  Itatulcitou  tuod  conatipatina.  The 
outntioii  may  be  ulreiulj'  affectul  nnil  tltc  appennmco  cacfacctio;  Ixtt 
tbo  siun«  is  true  of  llioso  ui^atatices  us  bus  brvn  naiil  of  MT^'rnil  of  tbo 
ucoumpaaJmcnU  of  eimplc  b_v])eniMDta  of  tlie  lirt-r,  ibnt,  ulUurngb  iboj 
Bccompwi;  dio  dw-jiMo,  tlwr  lut!  not  Bjmtptoius  of  it.  llio  baUtwI  ina 
of  li(|itur  aInuKit  ulwajrH  caiucs  dutnuo  catanb  ol  llic  stomiich,  and  tbe 
lymptoins  dcpeud  on  this,  not  on  tbc  inUastiUat  bcputilio. 

Tbo  sj'mptoDis  of  thd  second  stn^  dRpond  almofit  cuttfvly  on  ti» 
liianicnl  oonditiotw.  ConipniMiiua  of  llw  Ijixndirx  of  the  portal  vein 
mual  cauao  Bjrmptomft  of  cuogcBtioa  in  tbowi  organs  from  uliicb  the 
portal  rein  oonducts  tbo  blood  to  ibo  llrer;  tbo  oocaprcsnoD  of  the 
bile-dndM  (as  lon^  as  tfae  Ih-vrnxUs  tu  which  tbcy  bsloog  prcjwroUle) 
induces  alMurptiuu  of  bilu  and  tcl^nu. 

Sj-iupUnna  of  coDfifcatioa  are  seen  sooueat  and  most  frpqucntljr  In 
liifl  gafiiric  and  inlctationl  muctnu  iimDbranv.  The  chroni:>  gastrin 
aburh  nocompanii'tng  tlw  scooud  stage  of  clrHroins  b  not,  a»  in  t  be  fint 
ttagc,  a  cunijilicatioii,  Uit  is  a  oecGeaary  insult  of  tbe  diMtui.*.  Tba 
•yuijitums  It  caoscs  havo  already  been  described.  Intestinal  cnlanti, 
wbidi  is  just  ns  frrfgucnt  an  iux'»Bi]Mniii>itit  i>f  dnbosis,  rarely  leads  to 
cxccMHi-p  tmiunnluliotu  uf  fluid  into  tbu  iiilislim^^  liut,  lilco  idimL  filtrooio 
mtanhs,  to  ii  ni)Hiiuii  inuduLtioo  of  cells  ami  to  ilu.'  tecnition  iiT  itiugii 
tnunK  Wo  liavu  Ivatned  that  oonstipHtion,  tjrnijiaiutcii,  cnvhcotk 
nplxtanuioe.  eta,  aro  unoog  thu  it)in]tloui»  of  iIm  lorni  of  i-Jironio  fay 
^firtitinl  minirli,  b(-»n<  H't  rtwlily  uii  ~  '       >      '         '    M  Inlci'  a 

iinit  (uirt  uiiicti);  ibu  syiiipUxii"  NVit  uu> 

jODDtlr  tbo  (MpiltuiiiTi  if{  llio  fj^lriii  nn<l  iiiUiiUnid  inii(U<Li  nicm- 
M  full  iM  tti  ru]>lun<.     Hl-ik-c,  nirst  to  ulorr  iif  lino 
of  tbo  liivr  is  tlio  uio«t  fn^uont  catMi  i>f  jputrio  and 
hlBiMonbagea ;  and  aa  liw  ubatni  -^t'uyu  n!  ilu'  )>urtal 

in  cauM*  ovarfUling  o(  tlio  infenir  inc«  i  :  r}-»Dil  Ibi-  faminor- 

rbtiiiiU  |>li>xuii,  it  b  to  bo  tnctitiotxil  nninng  tbo  cauMis  of  bauniirrfaaiili^ 
aD'l  tlii*^'  riirin  niui  nf  llic  lotifil  fnt[ui-tit  >>riiipt>ffnt  of  I'irriKMiSi 

.\a  iIiii  njtlrnio  vi'in  iiImi  I'nipliiM  inui  ibo  imnid  ii-in,  nomfnmim 
nf  iho  ImuiohM  of  titr  Inltor  will  tnipcdo  liw  cwapo  of  bicod  from  lbf> 
(brtaor;  bcnoo  Mjrmploma  (kf  oot^^Mtion  of  tlm  sploen  uuitf  triUi  liKiae 
tho  laMtrio  and  intiittiiuil  oongMtion,    In  Uw  bit«r  fttattrs  of  )nl«r> 
'i  '^D  luu  M>flAcit  N'l'ii  found  cuIik/  ''>  tir 

I  I.I  ilao,  <ir  onjil  tui>r'*,  Ihnt  it^^Hdu  • ,  '  'V^t 

and  ritlM-ni,  ([iva  fnlnri;i'n"'Ut  of  tlii-  ■jib-rni  ■■■  iiun  uf  ibi;  (i>nrt  iinptirtMit 
■yni|iliiRM  nf  dnboM  of  lbt>  ltv«r.  Out  uf  tbirty-wx  taaua,  I^r*riehM 
found  itir  Kpleon  Bnlaigvd  dglitprn  itumk.  We  amaal  mgrto,  bowtmr, 
In  referring  tbo  oalvgcfBOitt  oif  tbc  *[4ooa  wtAr]/  to  obatruotiao  of  iba 
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blood :  riR  l\w  otii!  tiand,  be<wi<«  it  eomotinies  comM  TPty  nkriir,  rI 
Otben  very  late,  without  any  rt)m.-«pnit()!ng  oliaiigD  in  the  otlier  symp- 
toms of  congestion ;  Mcondly,  beouusc  in  aomn  c»c«  of  drritosis,  ntxl 
in  all  iho  cn*M  of  altoplilo  nutmefi^lircTthat  welnve  obacn-cv],  in  spito 
of  the  os««aivo  coiii]>rcs*ioo  of  the  btrpatic  i'cbwIs,  thcro  l»a  bivn  no 
enlarf^mont  of  ttic  upWn,  or  it  b:Ls  been  only  slightly  eiiUr;i;wL 
Probnhly  the  Kn-nlling  of  the  Hp]e(-n  <lepe«dA,  partly  at  Iciut,  on  ■ 
pron^M  Minilar  to  tliat  afTediu^  th«  liver.  But,  that  [lurt  of  the  iqilcnic 
cnUu'p;emi'nt  ts  duo  to  obstruction  of  the  flow  of  lilood,  b  sbowo  by  the* 
constant  diminution  in  Btxc  of  tito  nplcni,  nlii^-n  » lucmntemcsis,  bom 
ruptiiK  of  the  mpillarii.'S  of  the  Atonuidi,  liiut  iiicilitatctl  the  oecape  nf 
bloiMl  fnwn  tlio  sptcCD. 

As  I  tie  veins  of  tlic  pcritonatnm  alsc^  partictilarly  those  of  its  iSsMtml 
folds,  cTiiply  into  llw  jKirtal  v«in,  we  may  iriulily  undcretanH  the  occur- 
Tvno'.  of  nNcilni,  which  la  the  moat  appiiixrnt  Hvtuptoin  of  cirrhofU.  We 
may  lefvr  to  the  chapter  next  to  the  last  of  the  prerioua  aectbn,  whmt 
the  incivnscd  lateral  prctwtirc  in  the  rdns  of  tlio  pcritonaruiti  iru 
shown  to  l)c  the  most  irnportant  niu.ie  of  snaoiM  tran^tK  In  lions  into  tbn 
alKlomcn.  As  rupture  of  tht^  cnpilliincv  of  the  pcrilooieuin  ixiicaalon- 
nlly  occtm,  in  Birnio  cmck,  we  God  fmall  ()»)uttitics  of  blood  mixHl  with 
tJie  transudation.  In  other  cases,  ilieru  am  flooculi  of  fibrin  in  llin 
lliiid,  wliicli  t/*n(l  10  prove  tlmt,  wliile  the  inflammatkai  ia  pnag  oa  in 
thv  livtT  iiikI  its  vicinity,  wmal!  ipi.tntilicsof&r«  exudation  arc  formed. 
The  asdtea,  which  forms  a  ayuiptom  of  cinliotis  of  the  lirrr,  ta  partico- 
larly  extensive ;  hence  in  it,  moro  frequently  than  In  any  otlmr  form  of 
nhcloniin^il  dropsy,  we  find  the  bhic  veins  over  the  abdomen,  a'd<-ma  df 
th(5  lowiT  estrt-mi lies,  genital  oijinnji,  and  nlxloininal  i\-alls,  rr^nltin;; 
fmu)  compreasiou  of  the  wna  cava  and  Eliae  %-ein»,  b«  well  ns  the  super- 
Bcial  gangrene  of  tbcso  parts  that  we  have  prcfioiisly  (l»tmlNxL 

Now  titnt  wc  have  mentioned  chronic  gnstric  and  iDtestinal  entarrli, 
gastric  and  intestinal  hteroDrrhnjiv.-^  Iia^ionlirads,  enlar^meiit  of  the 
spleen,  and,  lastly,  ascites,  as  tbe  almost  constant  symplonix  of  cirrhoeic, 
and  as  the  mcdianiml  nc^ilts  of  compression  of  the  bram-hra  of  the 
portal  Vfdn,  it  may  Ix-  iisKkI  hnw  wc  rxplam  tlic  exceptions,  where 
these  BJ^nptolns  do  not  exist,  or  are  in^iigiiificaiit,  Wc  shall  first  r«^ 
mark  that,  oceasionally,  in  spile  of  advanced  cirrhows,  llw  lunncbes  of 
llie  portal  roia  remain  quite  pcrrioos,  so  that,  acoorduig  to  tlte  nbftr* 
rations  of  fibenter,  in  some  Ga»es,  Hiey  may  ha  tnicrKl  a  oofuideraUe 
distance  in  tlio  nularer.  But,  besidea  this,  the  e.Mapc  of  Mood  f-om 
Iho  stomach,  iuti-wtini-s,  sph-cn,  and  peritonn^um  may  be  fucilitatod,  atxl 
the  congestion  in  these  or^ns  avuided,  by  the  blood  scekinfr  other 
passages,  unci  Iho  development  of  a  collateral  cimdatina  This  mav 
TCaiilt:  1.  From  the  connection  between  the  toforioi  racu-nteric  nod 
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tbo  hjrpoputric  wins,  through  the  htemortfaoidnl  [ilexiu;  2.  Ftom  the 
BiuutoBKMi^  1x'tn'r^:»  Um!  portal  rcina  «nd  tliofio  voina  of  the  perilo 
nffium  nhioh  ojx-n  iuto  the  dbplirufcnMtic  umI  oempIiagMl  voins;  3. 
ncwly-fimnicd  vessels  in  the  adbesioos  beiween  llie  Uvcr  wul 
ihnpa  Bcsiclea  these  irnys,  and  otber  oocasioDftl  ahDonnol  com- 
nninicatiMiis,  hjr  whtch  the  bloaci  from  tlic  portal  retn  uutv  elude  tiis 
bepatin  vein  wul  mieJi  the  imw  csvu,  in  some  cases,  4,  a  very  peooliiu 
kma  of  coUat«ra]  eJrcuUtion  b  Kt  ti|i,  wliich  nay  be  rcoogniacd,  ercn 
during  life,  br  very  evident  ii)-in]iton)B.  It  was  fonueHy  supposed  that 
tioA  form  only  oocumrd  n-lien  the  umbilical  vein  was  ineompfeteJy 
doaed  after  birth,  aix)  that  a  liiic  cuniil  remained  in  tlic  ligunentum 
teres  during  nftoi^lifc.  if  conaiderahJc  conjfcstion  of  tl»e  liver  (Kciir 
in  lach  nuu>,  tliU  fine  canal  is  graduBlly  distended  by  lhL>  pressure  of 
tlie  blood,  and  may  beoomc  s»  perviout  im  to  oofuluctt  the  hlood  to  the 
Icrior  abdomiDni  wall,  where  it  empties  into  the  tamilioitiuna  of  the 
itcnial  mammary  venu.  Tl>c  oonM^ucnt  oreriilliiig  of  Ibo  internal 
::utiinnry  vctua  tnpedes  the  aiMapo  of  bUxKl  from  the  cutaneous  veins, 
B<>  tlni  liiew  may  be  exoessively  dilated,  and  smround  the  navd  a*  a 
blue  cushion.  Tlic  deformity  thus  induced,  the  caput  JVix/usce,  docs 
tmt,  however,  <h-])eiid  on  diUilJition  nf  the  inouinplototy  ubiitt-rated  utn- 
bilicitl  reJn,  but  on  ilUutatioii  »f  the  hraudtett  of  tlio  portal  vi-in  run* 
liiij*  front  tlvc  livrr  to  tito  antenor  nbdon^iiAl  wall,  lwtwi'<>n  the  fbldi 
the  fuh-ifurm  liguinent,  wludi  anulomme  with  tlic  nuU  uf  tite  ept* 
puitrie  aiul  internal  innmnMry  vchw  (Ha/yxiy). 

It  is  iiion-  diftleult  to  ex]>lnin  why  some  of  tito  tt}-in)>toms  of  etn*- 
geation  iwvur,  while  ottirni  are  alatrnt,  than  it  I*  tvhy  nnun  of  thein 
exiat.  Wp  nnly  ]iartlr  know  (see  nlxn'e)  why  ibe  ttph-en  (wliii.-h  Jtarif 
fuTfiiT  found  iidatftetl  in  fifty-eight  caspB  out  of  siity-four,  and  Frcrieh* 
In<-i)f)iliitii-useaouluf  ihitty-flix)  reniainn  sninll  in  »on<e ouics,  iwd  why 
piirii-nlH  baVD  hmnatcnMwls  frtvimrntly,  wblUi  others  do  wA  hnvn 
throdplHnit  the  disotuie;  niwl  we  sliall  tint  attempt  tii  explain  lliev 
ipilaritie*!. 

Altbotigfa,  in  cirrlMxuM  uf  tlio  liver,  thr  (rall-duelpi  an-  Bulijixt'il  to 
tho  aomii  peasure  as  tlio  portal  VRUis,  iln-rr^-  is  nn-ly  itiii-  )i  liiliar^-  oIp 
atmnHoo,  It  is  Inie,  mont  of  the  |m(i<iitn  liave  a  dirli  -y'-tliiK  color,  w 
yellow  th^t  uf  tlio  nolcnitiu  and  dark  uriue;  but  inituK'  icterus  b  by 
na  means  a  frequent  symptom  of  eiHNWts.  Hds  s^-niptotu  is  tvadily 
plaitted  by  tlw  physioloiry  nf  tlie  furmutiuti  of  bile.  There  i>  no 
ta  Ibe  blood  goinit  Ut  lln?  llvi*r,  but  it  in  pn*|uur«l  there  from  lliu 
teriitU  aupfilied,  Uenee  iilMtnii*ti4in  ntid  rvolnuqitiuii  of  bile  always 
iu|)fiooe  tliat  at  leaat  (Mrt  iif  the  liverKx-Us  la  preaemtd,  owl  acta 
ly.  In  cirrlioMis  of  tlie  liver,  on  the  one  hanl,  the  luleKlucta  am 
cowprBWOil,  and  the  coDdlttona  ara  todiSMd  wfaloh  moat  fnMitmitly  lead 
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to  obstruction  and  rcithwiqiUitii  of  t>ili- ;  on  the  otbrn-  band,  nuinliat 
of  tho  livcr-colU  Unve  been  d^stmj-cd,  and  the  formatioin  of  bilo  i5  ttiui 
grcnti}-  limitud.  IIoooo  wo  may  readily  sec  why  ict«rua  is  lunUy  vnS 
abMMit  in  cirrbosi}^  and,  ut  tho  nine  tJmi*,  wliy  it  ntrcly  attmin*  n  Ugh 
^dc  GinitTnlly,  a  tlifffit  degrM  of  lct«>na,  in  ad\-»DCivl  dnbosb,  II 
an  indication  tltatono  factor,  the  dcstradion  of  ll>e  bicT-cells,  |neTmib; 
a  higher  jtnde  of  icterus  indicates  that  the  other  factor,  comprcsskm 
of  tbe  pplt-ducts,  is  iu  excc»,  or  that,  fn>in  ocMnplkntioii,  thcT)*  is  aomr 
new  obstruction  to  tbe  flow  of  1>i)L*.  Tiicso  coniplioitJons,  |Mrti(niIar1r 
catarrh  of  tlio  bile-ducts,  or  tlwar  obetniction  by  gall-Bloaoo,  occur  tjuit* 
froqticntly  in  cErrbesia.  If  the  eocapc  of  the  bilo  bo  entirely  prvvcntcwl, 
oven  tli<!  Bli|?ht  amount  fonncd  by  tlto  rcraaining  oclts  is  auBfeicnt  to 
muse  intense  ictcni^^  Ttic  liglit-gmy  color  of  tl>c  iicocs  also  depend* 
niaitly  on  the  oomprvaaion  of  the  galMucts;  as  thb  comfimMion 
hardly  vvcr  obubqs  tlieir  absolute  cIo»ut<>,  perfectly  paJe,  clay-coUnml 
sloola,  aiioli  as  occur  in  other  forms  of  iricnis,  aro  not  sevn  tn  dnbooia. 
'Hie  tiriii^  usually  contains  Inor-s  of  bile  pigment,  but  is  tax  mora  m- 
markablc  for  lU  ricbncM  in  iiruics  and  in  peculiar  cokiring  nuttere,  tu 
which  wc  Hhnll  nguin  refer. 

Di-^iilira  tliic  Bjinptonis  due  to  coonprcMion  of  tlxe  portal  Vtdn  and 
liilcilucla,  there  arc  others  whit-h  dcrpciii)  on  the  cxtctwlvo  deattiKtion 
of  Ilip  Hvpr-«'IU.  'Wlu-ii  ap03ktti;r  of  tlie  ideroid  sjnnplwnji,  ww  raid 
Ihiit  lilt'  atr<)pliy  of  thu  UveivceiU  diminished  the  pruduction  of  biJc; 
and,  probably,  Ibo  discoloration  of  the  fieccs  depends  aa  mudi  on  liin- 
i  lud  fiinnation  as  on  retention  of  tlic  bile.  T.ittk-  as  wr  know  of  all  o( 
ibo  functions  of  the  li«!r,  we  an*,  wjriwtheltyis,  ix-rtnin  that  tho  Iorih^ 
lion  of  bile  ia  not  tlie  soio  function  of  the  cvUa  of  the  lirer.  (Hie 
limes  when  fel  lauri  inspissatum  was  given  in  pill,  or  the  patient  tooJt 
fresh  ox-gall  by  thr  upoonftd,  "  to  noplace  the  functions  of  tho  liver," 
arc  not  lung  [Kial,  It  ia  true,  but  the  behef  (torn  wliidi  such  pnacrifv 
tioii.i  started  is  obsolete.)  The  liver  ia  very  important  for  tJw  j^cnpnd 
nutrition,  and  pnrtictdorly  for  tlic  blood,  and  it  is  certain  that  an  ex- 
tensive destruction  of  livep«clla  affeclii  the  g(>iH<ra]  health  ^-cry  scv-wvlr. 
'rin'  aff.-ction  of  tho  nutriljon  in  patients  with  cirrbosia  of  the  liwr  dc 
peada  (nrtly  on  tltc  existing  gastric  nn<)  inl'.'slinal  cal.irrh ;  iierha^ia, 
also,  tlio  cxoeasive  fulneas  of  tfae  tntctitiiial  vcina  prcrenUt  the  entrance 
of  substances  from  tbe  inteatinea  into  these  vesseb;  but  there  must  be 
another  oaase  for  Ibo  disturbance  of  nutrition,  for  llie  patients  Uvnmr 
weaker,  more  cnuLCtatcd,  aitd  have  a  dryer  skin  and  more  cadtcctic  n]> 
pcamiKN;  than  tlioae  have  who  iin;  suflering  fmn  Himplo  gastric  and 
intestinal  catarrh,  and  in  whom  tlic  eaca[)c  of  bJooil  bora  the  intcstiuJ 
veins  is  ohtitnietcil  in  some  other  way.  I'hvHolo^r  does  not,  at  piment, 
teadi  ua  whether  the  nfFection  of  tlie  nutrition  depends  on  arrevt  of 
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tlic  romwtion  of  eugnr  in  the  liver,  or  on  tbc  arrest  of  somo  otltcr  un- 
itnowii  functioa.  Id  isolatcfl  nuot,  scrl^Tl;  bnuti  symptoins  appear 
dxntlj  liefore  (lenlli ;  mnne  |)utieaU  taU  into  delirium,  nod  liiully  into 
deep  sopor;  ollicrs  ha\-e  snuptoms  of  depresuon,  coma,  or  »opor,  from 
the  oonicHnoemmt,  On  autopey,  wo  find  no  palpablv  diangca  in  Ibe 
tesin  to  explain  tltcxc  «)-inptoins ;  hmtux  wc  arci  juttifioi)  in  rcfcrriag 
ilteni  to  an  hitoxiualtoii ;  l>ut  vre  do  uut  kuuw  wlut  mlataawai  tnuMj 
the  intoxiaslion.  Konnoriy  it  was  univcrMlly  oappoaed  that  tlieae 
brain^ymptonis  dc]>cn<lcd  on  the  absorption  of  the  oonstitaonls  of  the 
bU«,  ukI  Ihry  wcn%  <»tiK^uait]y,  tcrmnl  cAvktmic  inlosicatioos.  But 
tlic!  bd  (hat  tlK-ir  bi.-quL'ncy  is  not  nt  all  in  pra|>ortion  to  tlic  ictenu, 
that,  on  the  contrary,  where  titero  ia  but  Uttlo  jauadioc,  oonnilaions, 
OOCOH,  and  sopor  not  unfroqnonlly  occur  auddesly,  whiia  they  arc  oftcu 
alxwnt  in  tlm  Knvrrmt  oucs  wbcrc  tlw  overloading  of  tlw  blood  willi 

^lfai>  ubtturbtHl  «>iv<(ituimla  of  Ibe  bilo  is  much  more  eridcnt,  H)W«k!t  very 
^)y  afi^ust  tlic  oonoctaeea  of  this  explanation.    2''reric/n  lias 
«dvanc<?d  the  hypothesis  that  it  is  not  the  rmbsorpUon  of  bilo,  the  bo- 

i,callnl  chnbcmia,  which  t>  dimgcrotn,  biit  the  acholia,  occurring  in  ex- 
live  dt^ounliou  of  the  liwr,  i  cv,  that  comlitiun  wbcnt  the  extvn- 
smI  liver  can  uo  loii^r  prepare  btic  (rum  tbu  materiala 
to  it.  ^Vhcn  tliis  important  process  fails,  instead  of  the  (UM^ 
tut]  prodiinbi  of  intttchiuige  of  tissue,  wo  harn  ahnorrasl  pKxIitoU  of 
ilpcampositiaa  and  poisonous  eubatanovs.  Tho  ahot'o  mture  dlirfurb- 
aacni  of  iiiMfralion  arr  induced  by  thoc  aubetanooL  The  DOrTcvliMMi 
jf  lliia  1it[k)|Ih'iiU  lit  Frerich*  ia  liy  no  nimnii  boyond  <k>ubL  When 
speaking  of  ictenv,  n-c  shall  return  to  the  relation  of  tiie  bnin-«yni|>- 
toms  la  t|tteetion,  to  cbohemia,  or  acholia,  and  sliow  that  kww  leooni 
abaervcrs  Inclino  to  the  tirsl  thoorjr,  as  they  rrgard  the  reabaortwd  bil»> 
mUU  m  till!  poitDtioaa  aubrtura*. 

The  nocurronot!  of  ((uantltlra  of  aboonnal  oolorln^  uiatlrr,  aiiil  of 
orates  tu  the  urine  of  patients  BulTerin]t  from  ritHiosts,  also  s)^Mfnrs  to 
depend  on  tlie  devlntctioii  of  the  livrfwx>Ilfi,  anit  ihe  dimini»!teil  or 
alteml  nrlion  of  the  liver.  Wo  do  not  know  wlial  imxlifiratlon*  iif  tlie 
?hanff«  iif  lixHUi-  iniluiv  tliiS  oondltion  of  iIm'  itriue.  'file  mmt  «e  <aui 
determine  is  that,  if  the  oolorinji;  matler  of  the  urine  lie  derived  from 
ih^  oelorin|)(  ntaiter  of  tbo  htle,  and  this  be  a  dori\-ntivo  from  the  color* 
in|  matter  of  Iho  Itlood,  in  extensive  drgeneratinn  nf  (lie  Uver,  wImto 
cbe  aobirrng  mailer  of  iIh'  Mood  b  no  iong<-r  nonnully  Iransfnnued  into 
Ihe  cnloring  tnsltcr  of  ihtt  l>ih',  Uiia  anomaly  inittt  induriii^i-  tlie  fiimia* 
Liim  of  tbo  eotoriiiif  rnnlter  of  llie  tirino  and  iu  modifimtlotiA. 

I^narly,  ii»  (i>  itie  pbysical  llpw  c<f  ink-rviitial  hi-patitis,  ia  thi 
fint  -tage,  p«li<atinn  and  perowsiaB  u»ually  bImw  a  very  derailed  In* 
onue  in  slae  and  reslKtanoe.     In  tlM  wooDd  stage,  alst^  tbo  liver  k 
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Ht  ao  mncfa  out  of  Uio  rvM-h  of  jxitjKttinu  as  is  geucnilly  n-i^-ried.  It, 
by  jUtdag  tbc  patient  on  ilie  left  aide,  and  so  reniorin;;  l)ic>  Duid  in  tin 
abdomoD  from  the  liver,  wo  uiooccd  in  raurliing  the  cd^  of  tlw  tJTcr 
n*e  percciw  that  its  resistniKM;  in  crcn  grvat^v  than  in  the  fintt  ats£c, 
uiid  <>ii  llic  suHaco  we  may  fetd  luuil,  rouiidiali  pruiaiacDoea  of  iidh{iib) 
size,  Jf  the  ascitCB  be  not  too  great,  in  ihc  second  slago  alao  perms- 
nioa  shovra  in  totnc  cn»es  nn  iiKrca«c,  in  otbcn  (but,  According  to  mT 
exporinnce,  itol  nt  nil  Erc<|ucntly)  n  (iMreaw  oif  the  Domini  hver  dol- 
aaa.  I»  i»UiiiatJiig  ttit!  latUtr  nymiitont,  v.e.  luiut  Im  toore  aarv&l  tinu 
whcD  tbe  extent  of  tbo  diilness  ia  abnormally  great;  for,  as  the  nunKT- 
ous  mcnsurcnicntfi  of  J^rcrie/is  prove,  the  sixc  of  the  liver  and  tlin  ex- 
tent nf  its  dulticKs  vury  groatly  witbin  cerUun  tiounds.  MaRHjr<«,  in* 
uhnonnal  poxiticHi  of  tbu  Itvcr,  such  tu  occurs  by  dedikil  itillalioo  tit 
the  abdouieii,  otusos  tbe  organ  to  come  in  contaet  witli  the  anteiior  wall 
of  the  abdomeD  and  thorax  only  by  its  sharp  bord>.-r.  Finally,  portiias 
of  tho  intestines,  &llcd  with  gn»cs,  prvesing  betwven  tbe  lix-u-  aod  tim 
nbdnminal  wall,  inny  dimiuish  or  taitirely  remove  tlw  notmal  Um  Aa\- 
IK-X.1.  If  wc  bear  tliese  tWts  in  mind,  the  diniinutioD  of  lirer  diilncM  i> 
a  very  important  symploui  in  dnbosis.  As  the  left  l«l>c  nf  tW  Utw  »• 
tho  firat  to  decrease  in  size,  tlic  abnomioUy  i-lcnt  |K-rouMou4ound  ia 
thcepigastnumisfiniit  notice"! ;  8iib»e<iiicotlylbeduInes8  over  the  right 
lDl)i>Duiy!tu(lccrra5R  tbnt  itwil)  he  reiluonl  looueorl»'tiim-iit>8iiiUr 
inammillaiy  line  [Samiicfg^r),  Tho  most  oortain  point  in  diagnonik  b 
the  gradual  dccrcajBC  In  stxu  of  the  prc%'iously  enlarged  organ,  an  sbowa 
by  n!piali:d  oxiuniaatioiis. 

Having  introduced  tlie  s)-n)ptoras  of  intorstilinl  hepatitis  individ- 
ually, and  weighed  Ibem  as  a  whole,  we  will  add  a  t^hort  and  gmonl 
description  of  the  disease.  Tbe  patients  nrv  mostly  taea  In  ndddle  or 
odvaiiood  Ufe,  and  addicrtcd  to  dritdc  In  tlto  oovimCDMtDr-nl  ttiB  vmp- 
tonis  arc  flli^bt  ajid  obscun- ;  Ibe  patients  (x>m[>lain  of  prcssum  ami  fat- 
nets  in  tlio  riglit  lij-|XK:hondrtum ;  more  rarely,  when  the  seroiat  oofci* 
hig  is  mi>re  alfuelet)  and  iiilenNely  inltamtid ;  there  is  [lain  In  the  rtffm 
of  tbe  liver.  lu  this  stage,  llie  nwwt  ptoitiloent  symptoms  i»n*  enhuge- 
mcnt  of  t)ic  liwr,  dyspcji^ia,  tlalulcnce,  and  emaciation.  Gradually, 
oft4»  not  for  years,  the  abilonien  swell)>,  from  an  effusion  of  flidd  into 
the  perito«o»i:n,  ivliitc  there  is  no  siniullnoooua  ccilmna  of  tlip  bnL 
The  skin  becomes  dirty  yellow,  tlic  urino  dark  red,  and  ridi  in  untM 
the  ^A-ces  slate-colored;  Iho  dyspepsia  and  finutoialion  iocn^asn.  Ii 
thb  ailngir,  tlie  liver  is  sonietimes  smaller,  the  Spleen  almost  always  en 
lar;gcd.  In  aome  patients  thera  a  blced^  Erotn  tlM?  intestinal  canal ; 
In  almost  all,  hiemotthoids.  I'he  inneasing  M.-«.'ilott  inlerforra  with 
bn-atliing,  and  induces  oedema  nf  the  legs,  genitals,  and  alidoouiul 
walls.     Finally,  after  moalhs  or  r<-'ars,  the  patietita  die.  r:soaHlndl 
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I  and  oshausti^l     During  tlic  last  dskys  of  life,  duUriiun  and 
•oporiiotUofrKiucniljr  tlcrcto]), 

I>iAGKosis.^-Cirrlioaui  would  i>»t  readily  be  minUkcn  tot  any  or  the 
prexicnaly  described  dueasoa  nf  the  liver,  but  iU  dia^odis  tnim  cuwor 
or  tuberculosis  of  the  peritotueum  nwy  be  very  difficult.  lu  these  di^ 
gcncnlions,  m  in  (arrlKWis,  iLcie  ii  often  m-talrs,  wbicJi  lias  been  [we- 
eeded  1>5  no  utiicr  aympUaat  of  dropay.  llie  |Mtieata  nUo  »oon  bo- 
como  emacittled  and  cacbcctkv  and,  u  the  tumors  not  uufretjuently  con>- 
|nvn  the  ductus  diolodoalnix,  we  amy  have  ieuxaamcaompany'ing  ilieoL 
The  following  poinia  are  paiticularlv  iiDportaot  in  the  diujftiutuc  hi> 
twi>en  cirrtKwis  and  these  diiicasps  of  tile  jicritoiueuin  ; 

In  doulitful  cuL-a  tiifi  dcpcudeiMMi  of  Uie  asdics  ami  other  symp- 
tom* cooiauu  to  the  two  disesaes  on  clrrltooia  aay  he  sutpivted — 
1.  Wiicn  there  is  ewoUing  of  tlw  spleen.  Wo  have  loanieil  th»l  thw 
ia  an  almoat  conntant  sjrmptom  ct  drrbosb;  on  the  other  land,  the 
iplom  u  aliniwt  always  unaffected  by  tuberculusu  and  oucinaata,  and 
Ibeae  are  not  more  Ukcly  to  cakiac  any  other  fonn  of  eulargcmrnt  of 
the  apJeen.  S,  Tito  urine  is  satunitol  with  abnonoal  eoloiio;;  matter, 
and  uriK-K.  X^liilc  tliii  n^'mptura  alao  is  torely  alncnt  in  ianrbosi8,tlw 
iirini-  iif  (3uii-<-n>u!(  or  luberculotis  patients,  IDte  that  of  all  hydnemic 
penona,  is  mually  very  dear  and  watoiy.  VHtea  the  deg;cfkenilioa  of 
tite  peritwMQoi  ia  Kocompanird  by  fovcr,  or  vrltri)  ootRpnasWD  o(  iha 
Li4lnryn  and  rvful  blood-vi-Mela  by  ll»o  ascttra  liiuiis  tliu  acovlion  of 
urine,  ihe  scsiity  laiar:  inny,  it  is  Into,  bo  iiuilo  couceatnUod,  but  liter*?  Ia 
unullyiios<)dinieut,aud  tiie  urine  i*  not  au  dark  oa  in  drrfaodii,  3.  Thn 
kiiowlnlge  tlial  thu  patient  was  |{ivea  to  driuhiiift-  In  lar  tlw  icrcater 
nuRilx-r  «>f  cnses,  ns  wo  bavn  sent,  curriuwis  iiuiy  lie  ivfi-nr-d  lu  Uia 
latsusu  of  spints,  whili)  thla  liM  nu  inlliiMKv  un  thi'  dcvilojiiiitml  of 
cano(«  ur  tulx'tculosia. 

On  the  other  iuuiil,  tJw>  Iblluwing  aymptoms  speak  (>jr  de(|vncmtJon 
at  tho  peritonaum,  and  Bgainit  drriioaia;  I.  Gxloutivo  setMilrility  of 
Uu)  abdomen  to  )ircMiii«.  2.  Rapid  donlqinient  of  aadtc-n.  3.  tl^fM 
Inoa  ot  atn-ujilli.  t.  Benn^itioa  of  ouKor,  or  tubnrctea  in  ulher  cr- 
puUL  a.  TuiiKirs  in  lhi>  abdooMui,  wlduh  may  nut  be  bit  till  after 
appini;.  A.  0»-unviwo  of  fibrin,  whkih  doc*  not  oangulale  for  a  Icwk 
linir,  in  tlie  lluiil  oTMOBted  by  Upfulng; 

'riw  peculiar  rotor,  usual  in  coDecrous  penunu — which  ht  of  aMne 
Importanou  In  dirthigiiisblag  mnauroiu  dcigrwtatirMis  fnHii  othra 
JlMMaaa— is  of  Ultle  roluo  in  dla^iioaimf  audnoniatoui  dep!D«mtiun 
cif  tbr>  irrit'innnim  fnim  (drrhosis ;  f'lr  lit  the  Utter  ab>i  Uic  {laliintt 
ban  till!  dirty -yellow,  KMallail  lautiHi^jctn  bur. 

Trkatmknt. — If,  a*  ntpcly  bajipcna,  inleratiUol  bopntitin  bo  i<o<»(f* 
nianl  nr  snapooteil  in  its  lirst  stasn,  wo  bImmiU  attemjtt  to  anvat  Iti 
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{migrvta  l>v  -itHclly  forbidding  tiic  use  of  spirihioux  liq)K>rs.  The 
(n'Mtiiieot  iveoiimicndpd  for  IijiJcnmiiiii  of  ihe  livw  i*  ulna  suited  tu 
those  cases,  piutinilitrl y  tltc  oocasional  ajipUcatioa  of  leeches  about  ti» 
arms,  aod  the  admiitistralion  of  ealino  taxativcx.  The  latter  sro  beat 
prcscrib«l  as  natural  or  nrtilidul  ininRml  tvutiin  of  Eiu-UImiI,  Marico- 
hnd,  Tiini<ip,  etc.,  m  wliifh  ihpj'  ■!*  Iwlter  borne  tlian  tliey  ai*  wlthttit 
Ui(-  nOdiliiHi  of  carboiiic  acid  aad  llto  alkaline  carixwatos.  If  ihe 
Dutnlion  of  the  patient  hare  already  miITi'TC"!  much,  wc  give  the  prrfpf 
cnoc  to  Kprings  coptainiug  sitinll  <|uuutitio!i  of  iron,  such  as  the  E!gnr. 
FWuKiibruimen,  KtBseDg«n,  Itiffoczy,  and  Uombitrg  spring. 

In  tlw  second bXa^,  oven  at  iU  oonunoDccment,  wo  can  oo  looftcr 
bojM)  to  arrest  the  (ti&cafic.  A«  iho  not^lastie  IUmic,  wludi  GUs  a  loss 
of  Kdietnncu  i»  tiie  skhi,  ocmtinuca  to  shrink  till  a  firm  cicatrix  has 
formed,  so  th»  neoplastic  <x>nn«ctive  tiseuo  in  the  liver  umvaaiDglr 
oostncla  till  the  evil  results  arise  which  wen;  dqnctcd  under  the  bi!ai) 
of  sjrmptoms.  Rut  Ition  radical  aid  li  entirely  irapOMibk!,  for  the  dense 
tiaenie  can  nomt  expand  again.  Subsequently  the  troatment  of  cJr^ 
rbosia  can  only  bo  sjinptomatic  Among  the  symptoms  of  oot^estioo, 
tbc  gastiic  and  intestinal  catarrh  dcmanil  particular  attctitinn,  as  they 
incrcBAO  Uic  emaciation  and  debility  of  the  patient.  Aocordiit^  to  tlu! 
niles  previously  given,  it  is  just  in  this  form  of  gaslric  and  int«stlgal 
citanh  tliut  tlio  admiiustretion  of  the  alkaline  oarbonatca  b  most  lane- 
final;  tticy  appear  to  dccrcafc  the  lousiness  of  the  mueuii,  and  lliw 
to  enable  titc  mucous  membrane  to  get  rid  of  its  mucous  eoslin^  imif 
rcttdily.  TliC  liainorrlingi;  from  the  Ktomacli  and  intestines  ahoulil 
also  l>e  treated  according  to  the  ralca  piwinmly  laid  doMH,  altlKia^ 
we  cannot  liopo  for  lory  lavoTable  resulta.  We  should  only  tap  the 
[Nitient  when  it  in  iiiipemtively  neocssaiy,  for  the  nsdtee,  d<*peadnrt 
on  otNttnic1i(>:i  hi  tlie  |>ortid  vein,  i»  [Kirlieularly  liahhi  In  ri>tum  vaj 
quickly,  h»  soon  as  tiie  p«vss\ira  of  tbo  fliihl,  whleJi  Itas  impeded  tbc 
transudation,  hits  been  rcmored,  But,  if  ure  liavo  been  ubligmJ  to  la[\ 
we  may  Iiojk;  to  retard  the  fresh  coll<>ctjon  of  fluid  by  ixitnpra»lu;|;  tht 
itbdomen  with  a  iiroper  iMiuUge.  The  omerlion  iwi-i'inmly  made,  tlial 
diuretics  aro  as  useless  as  they  are  irrational  in  the  treatment  of  aKsta^ 
Ls  particularly  tn>c  of  tlus  form  of  tlie  disease.  Ilie  ma:t  impartaid 
■ndical.ioti  iu  the  tn'atinent  of  rirrliosis  iik,  to  impTi>v(!  tbrr  strcnglfa  and 
nutrition  of  llie  patient.  'While  tbc  state  of  the  digestive  (ir^gans  pm- 
mlts  it,  we  should  gi\'C  hiiTi  nutritions  diet  and  preparalinna  of  hua, 
wluch  are  not  unfreqiiently  well  fiome  and  rrry  lenclicia],  la  ooi? 
patient,  with  cirrhosis  of  the  liver,  who  afterward  died  of  hirmulir- 
Biesis,  under  free  use  of  iron,  and  a  diet  consisting  mostly  of  milk  and 
Cggw,  I  bnve  frefpiently  seen  Ihe  (tuii)  in  th<f  ahdoRien  diminisli,  irlilki 
<t  in<;reased  again  when  tlie  patient  vras  renio\-cd  from  lliv  bttspttal. 
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fij^l 


or  was  not  so  well  cared  for,  or  when  he  Iiad  lunaorriiafp^  from  Ibe 
tfopudw' 
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OBAPTER    IV. 

STFitnjnc  iiepATTRs,  vTvun/aix  nr  tde  i.iTxit  (Wajpia-). 

Enovnar. — Anion^  lli«  inl^-mnl  (vgnno  of  the  bnHy,  ifac!  Urn-  np- 
pcan  lo  bo  the  ouo  moat  ErM(u«iUy  aflected  by  oousUtiiiioiol  syphilis. 
At  nil  i-vrnt.t,  syphililtc  hrpalitis  or  syphikima  of  tho  liver  \»  porroctly 
int<Tpn;t<-cl  mrliiT  Ihnn  tlic  typliilitio  aflectiotu  of  any  oilier  organ. 

SypliUittc  tii»fa!w  of  the  liver  is  not  unfrctini^tly  (mmi  in  the 
bodies  of  diildrt^n  vrbo  hare  bad  <x)iifreaital  arpliiliA.  Amon|t  Ibe  dl^ 
tnrbnnccs  of  nutrition  duo  to  acquired  evphili>i,  syphilitic  hopatitia 
oonus  nthn-  Into,  m  that  it  is  cliuncd  wnoi^  Uw  tertiary  nlbrr  Ibiin 
unoDg  the  secondary  tiypIUlitic  dlaeaseo. 

AKATOiurAL  ArFKARAXCRS, — From  niimproiH  tniioroB<-ro)iic  ex- 
■minattons  of  organs  nffcctnl  with  oyphililin  dixoase,  it  is  turn 
WoffntT  has  come  lo  the  ixxiduaioii  Uiat  uot  only  tlie  farm  q> 
pcaring  as  circumscribed  dpponis  (gisamy  timiora  of  Viref>i>w),  but 
■Iso  the  dilTuiip  :<yphilitic  dt^^crations  of  tli«  nrgTinx,  dtrptriid  oo  tbo 
devdofMDCiit  of  a  npectfie  niwplaaia,  nyiihiloiua,  t>ut  the  appearance  to 
tbe  nnltnd  pvi>  of  livem  in  whinh  »lrtictiinti  rtiangfl  Iim  resuilwl  fnm 
Ruwtituiioniil  <tiM'iL*<!  varJM  ui  grrally,  in  dilTercnt  cam,  tliat  It  atill 
Jtp]n.-Aiii  jmiprr  lo  (lt«crilM>  ilifltTn-nt  fonns  of  ByTihilitH  hrpntitio  Wa 
I  '  i->i  a  Mvpliilitir   lu-ritiqKitttis,  a  nmpir  rnl<-r«litial  sypU- 

,  l<n<ling  todifTiiwi  iiKliimtkin,  and  a  thin)  fona  cbUwI  bjf 

('iVr/i'<M>  frumnioua  lipjMtills.  Tlw  latu>r,  whowi  lyphililis  nalura 
vii-as  loni*  sinoB  rocognixcd  hy  I>UMcA^  it  moat  toadily  R*minuaMl  and 
tingiiiithcd  frtxn  othn-  fomiit  of  liver  dlauMa  In  it  «rp  rmil  spoil, 
ilir  ii|»-  iif  n  hi'iii)MM'n(l  to  iliai  of  a  lanl«ut,  fir  evMi  walnut,  in 
livi-r,  whiflt  ill  rcvtil  iium-k  hiiw  a  rooditUiuy  aiipnmoiw,  hut, 
tlioy  liari!  exinicd  a  lor>|^  ivhiLc,  tnmt  ynllutr,  dtoMy  uuuaca. 
spots,  wbifh,  previous  to  JHttri^U  cxpianatioR,  yitm  trgardcd 
««  catKi-r  in  th(<  stogv  of  tytov^ty  (vrliicb  they  ([nwtly  rManiblt-),  art 
ntclcwTfl  by  u  An\M\  \\*Mt<;  uiiil  Am-to  nnniwclivB-liaaiw  striin  fklflnd 
ftiiti)  thitn  ill  various  diivctiotis  towuni  tlw  aurbro  of  tba  \kwr.  On 
aiti^u«o  Fvm  wc  nay  notiw  dcrp  fam>«ii,  wbkdi  giro  tbe  Unr  % 
iobukted  apfKWWMe,  and  which  ara  caused  by  th«  pwmn- 
tha  Unir  htlatf  dostioyod  ia  bmdo  plaee*  and  bnitw  irplacvd 
nnilnctii^c  conocctiro  tiwii'.  In  Uie  iBfbao  sypMIitiiT  iiulurationa 
Ulo  lirvr,  wa  find  mom  nr  Iraa  vxtenaira  farta  tnin»fi>ntinl  iiiUj  a 
ilmkAc  liMtw,  Tito  ([huul-eulMtatioo  ia  tooatly  dcstfoyi'd  and  i» 
pkeed  by  rounrctin'  tiMue.     Tbu  almnlUneoua  (Wounaaoa  of  tha 
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abovi^dcscribcd  spoU  is  nlinoet  tbt;  only  sjtiiptora  which  viU 
OUT  mistaWing  itv|>liilitic  induralKin  of  the  liver  foj  nrrhiwis  ; 
inocT!  regular  tioiiioj|p/iiL*ous  «]>]>canunce  of  tlui  <nit  iiur&ce  and  tlia  ab- 
aenco  of  the  KTaaulAtioiis,  whidi  are  rareljr  nerer  wsnlinfr  in  cirrhanf, 
Tumisb  some  pointu  for  the  diagnoas,  Besideithc  fact  that  typ/iUUte 
jMriAipatitif  uxuiJIy  oninpltcatt^a  llw!  sbovi>detCiib(Ml  parcachjraistaisi 
diseases,  il  is  somowhat  cliajractemtic  of  this  afTccUoii  that  the  thiclt 
oniogs  of  the  serous  corcring  caused  by  it  ace  nuife  decided  than  ia 
other  forms  of  jicrihc^iKititiK,  and  that  tlwy  arc  peculiarly  hard  and 
tougK 

ST3fproiC8  XSD  C-ocKsB. — In  many  cases  sypbilitic  hcpatitu  ow 
not  be  rnx^nizcd  orsiuprdcd  during  life.  Occaaidtally  we  may  onke 
the  diiigiiojiis  fracn  iiui  |x!culiju-  (vrm  of  the  enlarged  liver,  OD  vrlioac 
surface  prouuiieiioes  aud  mlcaelioaa  way  W  (liiilinguiiilit^  awl  (rots 
ths  cocxistenco  of  other  symptoms  of  constiiulional  syphllitt.  In  uao 
|uiticnt  in  Grctbtrnld,  who  complunod  of  tlic  symptoms  of  dmek 
|Nmlni)ttiK,  from  the  p^L-uliar  form  of  Ihi:  liver  X  was  able  to  daagaote 
the  )krobablti  e3iist4>ucc  of  bopalitis,  before  the  patient  aduKiwlcdgtiJ 
to  bein;;  iiifcclcd,  and  bcforo  p\aniinatton  of  the  throat  had  sIkxto  a 
decided  def<!ct  in  both  eidos  of  tlic  sofc  paUtr.  This  jmtiont  has  siim 
died,  and,  aooordlng  to  a  notice  that  I  liivu  tfiaai  ia  the  Gru^ftteobir 
XcdicinitcAm  JieitrHgaty  tlie  uilopsr  cuofimicd  my  iliagtMXHU.  la 
tlto  former  odilionit  of  my  book  I  asKittcd  that  it  was  not  impTDUUr 
tliat,  where  tJie  process  was  very  extoiiairc,  ooniprcuion  of  the  portal 
vein  and  Inlo-ducts  nuf?ht  induce  a  series  of  syiupluois  similar  to  thoie 
fnim  cirrhosis.  1  ivas  then  oblif>:cd  to  a<ld  that,  ui  tlte  ca^tet^  then  (I'd*- 
lishcd,  them]  had  IxN-ti  a  moderate  aitrilc.t  in  only  one,  while  leteo) 
had  not  ocourrcd  iu  any  oisii.  Sicioe  Ibuu  I  have  luul  the  ofiportunity 
of  obeemng  one  caaa  that  has  fuUy  sustained  ray  conjotrture :  A  pf 
(icnt,  who  denictl  over  having  had  sypliilU,  wan  rei-vived  into  llw 
uliiiii-  n-iih  irtivwi,  excessive  asdtea  (which  retjtured  mjieated  ta[i[ilag), 
and  vfTv  <bak  unnc,  which  cuntainM)  quantities  of  abnoniiul  c^^lunnj; 
ifutter.  The  liveriras  eulaiged,  and  on  iu  surface  rould  bo  ftdtdisttad 
mund  protubcranocB,  whtok  were  not  pulTy  or  io  tho  form  of  ridfiea. 
:  diagnosb  of  cardnoma  of  the  lirei',  with  von9irL'uti\-e  eloniro  of  tho 
tal  rein,  was  not  oonfirtAcd  by  tho  autopsy.  Tlte  livor  was  typt- 
eally  lobuUtcd,  ila  covvrbji;  niucfa  thickened  in  some  phwdi,  a  lar^ 
amount  of  iU  parenoliyma  dilfuaely  induratol ;  dui.-p  in  lb<  '  '■  '  -\» 
of  the  liver  were  three  or  four  etitl  (rash,  uiodulbi^--loc.>.  i  iiy 

tumors. 

TasATUBXT. — ^Tbcrr  cnn  hardly  he  n  qunatinn  of  tnattncnt  in  sypl^ 
iliUc  hepfltilis,  for,  even  in  those  cases  when;  tlte  <liscn»o  is  rcoofftilaaJ 
during  life,  it  is  only  towartl  its  end.     We  cannot  depend  on  relaxinjt 
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or  nmoving  tlw  shrunkun  oonnirclivu  tiiuiu!  l>y  iodine  or  mcrcurinl 
pntpunttons,  luid  ouiuuqucntlj  oifi  limilMl  to  a  aj-uptomaUc  tKfttuiCDt 


I 
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CUAPTEB     V. 

nfTt-uncATioN  OP  Tint  posru.  vrisi — ^pTX-KPrn-nniM. 

EhioLoar. — B^  p^li-phlebitis  w^  undoraUnil  not  anly  Ibose  can- 
£tjoDa  H'lti-re  an  inflamnuition  of  tlio  wall  of  Ihc  vein  inditcca  a  dot  in 
liu  portal  vein,  but  aliK)  tlmsc  whiTre  coagiiJalion  of  tbo  ooutcnU  uf 
ibe  portal  vvnn  occiin  iDdcpcudeuUjr  of  inflatnitiatioo  in  tbo  watla  of 
tfae  VL>9sel. 

IW  fint  fimn — printtry  phMuda — is  Su  raror  Uiao  tlio  latter.  Its 
vmiiag  cutto  vo  pvtl;  injuries  of  tbo  portal  t-dn.  partly  iiiAamtna* 
tioii  of  Ute  pafis  about  it^  vrliidi  cxleuilit  to  Ibu  wall  of  the  t-du. 

Seooodoij  pblobitJA,  or,  as  it  in  now  called,  Lluondus  of  tLe  portal 
voin,  niniiot  always  bo  n>forrod  to  aiij  ovidcnt  rausos;  I.  Id  sotno 
Ga>rs  it  i.t  dttu  tn  coioprcMiKNt  of  the  tnink  of  the  portal  vdii,  by  lym* 
phatic  glands,  caavoualy  or  cauoeromly  degenerated,  or  by  ihickeot'd 
or  ckatiiciaUy  contracted  peritonaeum.  2.  lu  other  caM.>s,Daa>pre99ioa 
of  tba  brauehoa  of  the  portal  tod,  as  by  ciirlwoa,  ao  rotarda  the  car- 
rent  of  th4>  hI'KMl,  tliat  congiila  form  in  tho  tnmk  or  mtnifioUiani  itf 
thu  portal  vdn.  3,  It  a(>|>c'ara  to  rcwU  muolt  mora  livi|unntly  frntn  tho 
gnulua]  inoroaaa  sad  cxteueHUi  of  a  tbmabua  that  bus  furriM-d  in  niiao 
brudi  of  tho  portal  vein.  In  Uio  eamit  way,  wltero  thare  ks  Ibiombua 
of  ocui  of  tlto  crural  ririiii^  cut  uafrDqtUiitly  a  dui  oooura  not  only  in 
tho  nlii  of  tho  oorrctpouiliug  leg,  but  tbo  Ihrombm  often  cxt«uda  t^ 
wanl  ulan  into  tlin  wtia  cava,  or  m-Rii  into  tUu  n-iwl  vi-ins.  In  tui-ii 
aiftca  t)i(>ra  is  a  jvimary  thronbotis  in  ibn  [x-rljil  vein  and  ita  iMsnnlim, 
own  wbi-u  tlic  ariffitiiU  coogulum  in  <nv>i  uf  llw  routa  tiT  llitt  portal 
ran  nwilt4.-d  Ci\iiii  inlliutinution  of  iia  walU,  lo  thb  way  nro  ntoat 
readily  explainod  the  thiviahoacs  of  tho  portal  vain,  due  to  ulooratioiH 
and  ftupi)umtionB  in  tlio  abdonm^  to  iaflammation  of  tiio  uialMllcml 
v«u  ill  n<-uly-bom  diildrrn,  to  abaccaaei  of  Uio  iplMfi,  ulocn  of  iho 
■Imnadi,  lo  inllntiHil  and  supjiuialliiM  hiiuuorrlioitlal  tuuHif«,  and  to 
ainUar  unuscK  4.  It  liaa  uot  beru  dcteraiinnl  wbinbur  eniboU,  Iniin 
OoUmliuna  of  pu*  rrndiing  tlto  linf,  an  ftive  risa  to  a  aMgnhjni  at 
Rnt  dicunutcrilHil,  nutiaoqunitly  dilTitte,  in  Um  portal  vtun. 

AxATutucAi.  ApptuiuimKB.— In  tho  fint  atago  of  both  futna 
of  pylpfiblcbltis  tliero  b  always  ooaprulaUon  of  iho  contonta  of  tbo 
vrla.  It  in  impoilaitl  to  noto  this,  to  avoid  ifrur:  auppuratin  phle- 
Utia  la'^ii*  with  itnppuratiou  in  thn  vdiL  llin  riot  adberea  fiimljr 
lo  tbc  mall  of  the  rein.     In  prunary  i^ebltis  thia  ii  tram  tlio  firat 
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tluckeoed,mfi1lrateil  witli  senini.aDdBhoirsKcloudiiwaaof  tfaetmicuui 
ooat,  and  an  injection  of  tlic  iibrous.  1q  tliiombo«U,  th«  wall  of  Ibo 
vein  is  nt  tint  nomml,  Init  it  is  «na  dunged  in  Uic  in»nngr  above  de- 
ecnbcd.  I'hi^  cuiigiilution  of  the  miitt-iiU  tnay  be  limited  to  some  ivigB 
cf  the  porliil  Vfjn,  but  in  otltcr  (WM-h  it  i-xli-mlH  to  ttic  trunk,  roota, 
and  I>rnudii.-3L  Tlie  IdDUDatioDS  of  pyle[>]ilelMUs  vary,  ami,  according 
to  tbo  dilTi^rrnro  of  its  ti^nnination,  it  is  called  adh^ive  or  auppurafirit 

III  aditceiro  pjricplilvbiti);,  while  thv  tlirombus  gradually  aliiiiika, 
undergoes  fatly  dt^iiiTation,  and  in  i«rlly  <t  rntin-lv  nbsorliwl,  tfano 
Is  iitflaninwloiy  proliferation  of  the  wall  of  tb<^  vein,  nfatrh  tt-nninnlr* 
In  its  obliteration,  allhoi^^h  vre  cannot  follow  tha  dtSerent  pluues  of 
(be  process^  If  we  cxHtninc  n  liver  that  han  been  tlic  scat  of  adbeain 
pylephlebitis,  vtk  Imi)  on  it.'«  mirfiut!  cimlricia]  ivtiavtioDS,  and  witiiiti 
It,  roTTesponding  to  theac  retrat^ied  places,  we  find  a  bard  tiwui*,  m 
wliich  may  still  bo  recognized  Ibo  atrophied  branches  of  tb«  portal 
vein,  Oocasionnlly  these  oontaln  remains  of  the  ihrombuBes,  ooloieil 
niore  <it  li-ja  yellow  by  liarniatin. 

In  itii]>piir3live  pyleplilebilis,  instead  of  atroph,<i^ug  gmdttally,  the 
thrombus  dissolves  into  a  puruloid  fluid.  This  is,  for  llie  moat  jMrt,  a 
6nely-gninulnrdotrit«s,eontainiijgonlya  few  rwmdisli  cells,  which  nuty 
be  i-itber  wliile  b1uod-eor^>usiJ<-K  iir  uirwly-ftinned  pu»-«irpi»cles.  T^e 
ii-)iok>  tliniiiibiis  rarely  breaks  down  nl  tha  nmo  lime.  In  the  Inaik 
of  tbo  rein  there  is  often  a  firm  congtiliun,  while  there  is  a  pundold 
fluid  in  the  braiurlim  and  roots.  But  more  frequently  there  is  no  di» 
btcf^Tulion  in  tlw  finer  lirani^bcB  of  the  portal  wii^fto  lltat  tlio  coogub 
tli'Te  preieiit  llie  dibintograted  nussce  enlertug  llie  hefrntic  vetii,  and 
rencliing  the  pulmonary  rinnilatioo,  I  hare  bad  tbo  oppartuuily  of 
rnrcfutly  oliserriug  this  "sequestration"  in  two  cases  of  sitp|)uratini 
pylephlebitis.  It  readily  exjilaiiis  the  frequent  CMape  of  ll»o  lunp 
I'niin  nenindar}'  di.ii-ii.-o-,  nliit-b  cuuld  unroely  fail  to  occur  if  iJu)  tetnlK 
natious  of  llie  )>or1ul  veiu  were  not  dosed. 

But,  in  |)liletHti8  of  the  periphcmt  rnna,  tlie  iiilbmiiuitiun  not  ui»- 
fewjunilly  extends  from  the  adntititjii  to  the  surrounding  paria,  in- 
duing Mippiiration  and  (brmation  of  nlisecsses,  so  tltst  inlluiuiii.-ilirui 
of  tht!  pnrendiynia  of  the  liver,  which  terminates  in  the  foniMlion  of 
alnceases,  often  a<x.v>uipuuieft  suppuralire  pylephlebitis.  Tlien  weofUio 
End  in  tbo  liver  mimerous  deports  of  pus,  which  surround  the  |Mvtal 
t'cin,  utkI  often  coinmimioate  with  it.* 

tivMiTuMs  J^mi  CotTRSB. — '\\1ien  aMesiee  pj/i^MtHtu  is  llmttnl 
to  indiridual  twigs  of  the  portal  rein,  it  runs  its  couiw  witliout  show 
Ing  any  Kymptoms  during  life.  The  iterrious  branches  sulSoe  to  tnui» 
fcr  the  blood  from  the  alxlruninal  organit  to  the  bcpatlo  vetu.  If  the 
trunk  nf  tJic  portal  \-oin,  or  all  or  most  of  itb  brai>ebee,  be  olititt;ratod. 
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UU!  sj-iiiptonu  fprttatly  roocublD  Uiose  of  ciirltoais.  In  lx>th  caacs  thfi 
obulruL-tion  to  Uio  escape  of  blood  Inmi  ibc  roots  of  tlio  portal  vl-ui 
Ivadi  to  gnslric  >n^l  intestinal  oitanh  anil  luctnorrluigc,  to  luciniir- 
riu)H].i,  culiufTCiDVHl  tiT  tbc  iiptvVD  (nut  moatntilly),  mnil  to  luduu. 
tiiliiurj'  ivleiitioa  uud  ictcnis  result  mora  frt.><|ucnll}'  fruin  cuoiprassioa 
of  tbc  gall-duoU  in  adlio«i\t)  pjlcf^ebitis  thnii  ia  cirrhosis,  becauM  s 
greater  number  of  tlio  lircr^cUs  «ru  pixwcrvcd  to  prepare  bile  'Fbo 
oontiiiuud  s<»n.'lM»i  of  bile  and  the  Ocruitciicr  of  ictcnu  in  pylcjtlilcb*- 
(is  appeitr  to  shnw  ibut  tbc  Iwjiatic  art«ij*,  ua  well  us  the  {lortul  rdn, 
lumislws  tbo  Urci  witb  ntatoiAl  for  tbo  fonoitioii  of  Ule.  Tb»  oounw 
of  tbo  diseaeo  ia  dooDtc  neDOTci7  is  impossiblo ;  but  it  nficn  lasu 
tar  mouthn  bd'or«  dentlt  oonm  fn>in  the  saiuo  ttyiaptatcm  u  it  flown  in 
dnboab.  Henoe  it  appeura  tbiil  the  diaeoae  tarn  oulf  be  recc^fiiixitd 
and  distinfruished  ttmn  ciritioeis  by  aid  of  tlw  bisloty  of  the  case.  If 
it  ba  found  that  tho  patient  was  not  giTcn  to  diinking,  and  if  the  above 
■ytn{ttoiiu>  wcTO  prcocdcd  hy  olirouU;  inllaininatJoa  and  snppuratioa  in 
the  ttiHiuuii^  ib(!  cJiancea  ate  in  iaror  of  adbeatro  pj-lephli^IiiiL-i,  )iar' 
(ioubuljr  if  tlto  disoBse  hare  ran  tta  oourae  moro  rapidljr  than  is  i-iuimu- 
aiy  with  dnfiosis. 

Hitbnrto  sty^pumttte  pj^tphttiittt  has  mnly  bvcn  n-«<^>izn]  dur> 
ing  Ufi\  lis  sjrinploms  are  pain  in  the  right  bypoctmndnmn,  iiitariKe- 
a»nt  uul  IcndomoBB  of  tbo  lircr,  chtUs  nwinrins  at  InvguUr  inUiriiJi, 
tdgb  tevfT,  nm)  nlinotii  always  ictcnui.  If  ibcM  syiuploiii*  Join  tbuin< 
•olvrai  (A  an  intlanmuUioii  or  ulocralioii  of  one  of  tlw  abdotniiul  orgnna, 
wo  may,  witb  aome  ivrUiinty,  coooludo  tliat  tlwn)  b  an  aottu  inJhun* 
matiuii  of  titu  livrr ;  but  we ouinnt  yot  uy  tihetlKv  tlto  paiuochyim 
or  tbo  ixwial  vein  bo  inllatui'd.  Wa  are  uidy  justified  in  liie  Utttir 
■up|HAitlii(i,  wIm-ii,  Ixwidcs  tlm  olhiT  sytiiptotna,  wv  bare  those  uC  ob- 
HtriiiiKHi  ur  llii-  iKMtnl  vi^iii,  jmrlicularly  when  tWvra  is  i-idarncuinnit  of 
tin-  npli-vii,  iili^lit  ofuliis,  and  hniaigrrtiagn  Uvm  lliu  ttiKitatb.  A^hHiilr  in 
was  tli«-  fint  to  rcoogniso  a  txiie  of  iFuppunilivt)  pybr|tl)luUtJ*  durinjf 
Uc,  from  tiM  abmi>  syntptoois;  llKmby  nbowinj;  ifTtint  dla(;no>t*o  acu- 
men fltid  uitiili)iii)'->i-)iji)'8iolof(ioal  IcuowludiTEk 

TttEATur.M.—r.iucnmiag  the  ttaatOMIut  of  Bdhuaiini  pytr|iliU)bitii 
nuy  mfri  In  wliat  lijui  bron  Bold  of  dnbo*!*;  wbiln  tlial  of  aup- 
tlivu  pylu|ildL'liilia  <xinV!i|iooils  nuolly  with  that  uf  suppurotnu 


OUAfTCit   VI. 
FJiTTT  imtm — iiKi'An  AiniSMVX. 


Etioloov. — ^Thcmaro  two  funna  of  fatly  livpr.   In  one,  supoHIuous 
I'st  i*  'b-pmitol  in  the  liroKnlb  from  tli<   ' '      i    '    '  :  >l  vvin;  In 

thr  (ilhcr,  iho  nutritJuu  of  tl>e  liror<attIls  i      .     .       i  ^so  of  thi< 
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parenelijinft  of  xlic  lirw,  wid  tlw*y  andar^  rclragr««i<r«;  mcfcii 
sis,  during  n-)iich  fnt  gntnuloi  njipcor  in  tfacm,  or  1tnp[Kriu>  utulcr 
ilnr  cin:iini^iiDcm  in  olli«r  celb  aod  other  liasuns.  This  sei-ond  fonn, 
fstt^  df^aieralhn,  ia  one  ejraptom  of  manj  etmcliiTa]  chan^^ea  of  Ibe 
lirer;  vrv  h&vc  alrdxly  nictitioncd  it  in  cirtboeis,  and  slinll  often  refer 
to  it  ag«in.  Hero  wkj  shttU  only  nxi.siilcT  tltc  firgt  itrnn./dtty  liver  in 
the  strict  snnsi",  or,  uii  we  inuj-  cuH  it  wiUi  Frerichs,  fatly  infilfratton. 

On  aiii>orficial  olisen-alion,  the  circumatancca  under  whicii  UUy 
liver  ocvrurs  appear  vmy  varied ;  for,  on  the  one  hand  we  find  it,  alon;; 
witli  nn  cii-cwivc  production  of  6it  thronghoiit  the  body,  whore  ibc 
supply  of  nutritiient  ut  excMiuve  niul  ita  notL-utnifrtion  limited ;  nml,  nn 
tlic  other  band,  it  ocnura  n-ith  exoessh'e  emadatioa,  wheiv  tbt-r<!  a  in- 
creased oonsumptioa  of  Iho  body.  This  fontrasi  is,  bowewr,  ouIt 
aitpniviit ;  both  cin^nnKtanocs  nfma  m  canstng  sn  ftboonnftl  amotHit 
of  lat  in  the  liver.  In  Ihc  one  nun?,  tnt  or  the  nuttftlanora  from  vrlac^ 
it  is  formed  in  the  body  ure  stippUed  frocn  without ;  iu  Uie  othcrr  <mc, 
fnt  is  reabsorbed  from  t!ie  subcutaneous  and  other  tif«ii(¥i  nek  ia  taX, 
and  taken  into  the  blood. 

If  wc  in({uire  niorw  mbintoly  into  the  firat-uK-ntionwl  mode  of  d» 
velopnient  of  fiit,  vrn  find  that  tli«  [xiraons  afiWted  with  fatty  liver  wm 
chiefly  thoEO  who  exernsc  btit  little,  wliite  they  eat  and  drink  fo«ly 
But  by  ibis  niodc  of  lift!  they  nrc  snbjoelod  to  ronditioDS  nnftlo;^ti  U 
those  under  whieh  we  phnw  aniiiiuLt  when  vrn  wlih  to  fatten  llivn 
Wc  do  not  lot  tlvo  latter  work,  but  shut  them  t^>  la  a  pen,  and  ghw 
tJiem  plenty  of  liydrfloarbons.  But,  nndrr  this  treatment,  oiie  nnintal 
will  bcciinK!  fat  nndily  aod  (|Hii4:ly,  whihr  aitnlhi-r  will  dn  ao  blowlr 
or  nut  at  all ;  in  the  itame  way,  of  two  pereona  llvinj;  alike,  nno  wlj] 
become  lat  niid  have  latty  liver,  while  tl»  ittlicr  will  mniiin  Icuo  and 
his  liver  will  be  healthy.  Wc  do  not  know  tlic  causes  of  (hn  ia>hi-i>l- 
tiid  )ir<ilis]>M!l  ionN,  whii-h  nivjyiar  li  hf.  Aoinolinws  con^^itiilal  and  he- 
reditan,'  in  »>ine  Ihinilies,  or  the  i-uu.<»e>i  oi  iiumunlly  of  other  purvnna  In 
fat  bellice  and  livers.  Tlicy  may  depend  either  on  naay  or  dillicalt 
oNiunulntion  of  nutritive  ninlerialg ;  or  on  slow  or  rapid  coustuoption  of 
tLtme.  If  tlicre  l>»  a  de<^ided  jin'tliAjwctiiiun,  tlw  dlaesHc  a|>]>iian  lo 
develop  on  ordinary  otixed  diet,  if  nmre  of  it  lie  vnnsuined  Uuuj  is  n^ 
quired  to  mpply  the  place  of  wlut  has  hi>eu  used  up;  if  die  prixUi* 
poutiuu  to  fat  be  idigrht,  it  only  oceuni  wIhtu  them  ig  nn  exoatim 
supply  of  tats,  hvdnn.iirlK>r).H,  arid  pnrfitnitnrly  of  N]>irilir>us  li>]uim. 
It  is  prohahl*-,  but  -jot  uKwlutely  cvrtain,  tliat  the  lati<-r  ait  by  n-Urd 
ing  tltc  tniiufcjnnntion  of  tissues 

Tlio  (m)ueiit  oi«umnux!  of  futly  Uvrr  with  tulx-rculiiuK  of  the  lini;;; 
ha*  long  l>c<^-n  remarked;  their  ei>iii)iH:li4>i)  haa  biN-u  aj>c-rilMtil  (o  inruii^ 
pletc  oxidation  of  the  hydrocnrlxxia,  awl  their  tranaiorniatioa  loto  bl, 
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fStu^  to  impaired  respiration.  But  as  fatty  liver  rarely  iicrtira  in  oibct 
.uu^Iinisutcs  vrWrc  the  ivspuntion  is  aico  Afiectcd,  and  as  It  oflra  tv 
BulU  lj«m  luWrculoHu  of  Ihc  bones  and  intcstiitcs,  anil  fnnn  ord- 
Domslous  and  other  dtsoaMS  tii  v\uA  tlw  pstients  cnuiciat4*,  Uw  ol>- 
Rtnwtod  impiiatioa  caunot  be  tbe  kUc.  cnvaa  of  its  ooaiamee  in  tnbci* 
|eulo^  of  tbc  lungs.  Sudd  and  tWriefia  a^nra  wilb  tbe  tjir^in-  fint 
aneed  by  JJarrey,  that  it  dr]irn(b!  on  too  modi  fat  m  tha  Itlood, 
'  mA  that  tliis  wim  dti«  to  tbc  tnundntjon  and  rcab«oq>tion  of  fat  frDni 
otbcT  parts  i>f  tl»e  body.  Perltapii  tli«  ffraik  of  tbe  laity  livnr  it 
^winK^rhat  uiHucnccil  by  the  cod-lifCT  oil  so  laucb  jpven  of  Ule  tat 
utwreulotuji  of  tlic  Iiu)s«. 

ASAToiacAL  ArrKARAXCI^. — Slight  nmi^untN  of  fatty  infillratinn 
'  not  tiler  tbo  WM  or  appfaraixv  of  lli«  Hut,  am!  tnu  ouly  Iw  Tviritg- 
by  Uio  microscope^     In  tu<:^bcr  grades  tho  lircr  ta  piiiarged,  lint 
illy  flfipcara  flattiMiol;  tltc  edges  are  gvncrally  thicltpncvl  and 
lYonnded  olT.     In  niauy  ruck  tlui  incrvasc  in  aiw  and  tri-tglit  U  Init 
faltglit,  in  fiOOM  It  is  very  decided,    llie  ]M'ritonMl  oovcHn^  of  il>e 
liver  is  traAsparent,  smooth,  and  diining;  oocasjonally  it  is  Irar- 
by  i-nriixwc  vTNicl.f.     According  to  tbe  grade  of  tbe  fatty  infil- 
atloii,  the  nir&ee  of  tbe  liver  is  ycHowinb  ml,  or  diMinelly  yeOow. 
We  oflcu  notice  that  the  yellow  color  la  intcmipt«d  by  mldisb  a])OU 
intl  figitrM,  Vfliirh  corTfAiicnd  to  thevinmtyof  tlio  «in(ral  vrin*.    Tlio 
aw  of  iIhi  livt-r  i*  iliminbilii'd ;  it  feels  dtx^y,  ami  pita  on 
wtili  tlK>  fitigiT.    On  tiH-i»inn,  we  nxH-t  llttln  mistaiKe;  ■ 
iting  of  fat  rvRHins  o»  tlic  wnniM-d  ItnifMilade.     But  lillln  blood 
Bowa  fmni  the  cut  imrfare,  whidi  is  al*o  }cllonith  red  or  yvJI^iw,  ami 
>  tho  red  (pots  and  Gginva  abovo  nienlionod. 
On  mlcToocntrie  csnmlnathm,  aoninUng  to  t]»e  grado  vt  tbn  dhmar, 
I  enlargiM)  and  usually  roundnl  liver^la  a|)]M.-«r  HtluT  filbtd  whb 
fnt  trlxbtiles,  or  tlteoe  havn  united  to  funn  ninglr  huvtr  t\my*,  iw, 
itJy,  iixlividiul  Il«T-(*Ila  ani  etiliirlyor  roost ly  fillet!  (>y  oinr  large 
of  fat,     Tim  iiifiltnliam  always  brgins  at  the  |H>rtphoTy  of  tho 
\ni\v*  of  ibi'  livrr,  tlint  t*,  tit-nr  thi*  ind-ftolii'  ■  ,  tho  (I'nninn- 

JiKia  of  till- iHirtal  vc-iii ;  it  ranly  i-stitult  to  lli  iT  tlw  «mlrBl 

(wliuw)  fn^oiloni  ratwo*  the  red  spola  in  tbe  yrllow  lircr),  ainl 
lli*n  th<--  Uwr-crlU  in  tho  cmttn?  are  uHally  Ir«s  iiifillratnl  Ihatt 
il  the  pcriijlMTV.  Tbi"  (-biinWl  exaniiuation  of  Uwi  livrr  on»*n 
I  ennmxiiu  (|iinntitliNi  of  UU  In  ow  vi'r>-  fully  liviT,  I'fw^Nr/iii 
M  {wr  mit.  iif  fat,  in  nnn  flaan  J^n-ricf>»  (uund  4!)  [nt  n-nL, 
and  wbiii  tin'  substaniv  of  the  livrr  wns  bred  from  waliY  im  fuond  78 
prr  will.     .\"  .''.riVA*,  tli  ■  nf  olriii  ami  taar- 

in  variiit'.     .  .,  wilb  tr^  nn. 

One  twiety  of  fuuy  liver  u  irlial  //<»»<■  and  JiotiHtn»ly  call  mtx^ 
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liver.     It  depends  on  the  same  structural  changes,  but  is  distinguishod 
by  a  waxy  dryness,  a  pecuUar  brilliance  and  inteasc  yellow  color. 

Symptoms  anb  CotiiiSE. — In  most  cases  of  fetty  liver  there  are  no 
subjective  symptoms,  and,  on  objective  examination  also,  only  hi^ 
grades  of  the  disease  can  be  recognized.  In  fat  persons,  and  in  those 
with  consumption  of  the  lungs,  wc  should  examine  the  region  of  the  livet 
from  time  to  time,  even  without  their  complaining.  If,  in  these  cases, 
we  find  an  enlargement  of  the  Uier,  which  is  the  more  readily  recog- 
nized as  the  liver  is  usually  elongated,  has  thickened  edges,  and  from 
the  relaxation  of  its  parenchyma  hangs  far  down  {Freriche),  and  if  the 
enlarged  liver  be  painless,  its  surface  smooth,  its  resistance  slight,  so 
that  we  cannot  readily  feel  the  lower  border,  these  symptoms  suffice 
to  complete  the  diagnosis,  on  account  of  the  frequent  coincidence  of 
fatty  liver  with  these  states. 

If  the  fatty  liver  bo  of  high  grade,  as  occurs  particularly  in  topers, 
as  in  any  other  enlargement  of  the  liver,  there  may  be  a  feeling  of 
fulness  in  the  right  hypochondrium.  If  the  abdominal  walls,  the 
omentum,  and  mesentery  be  also  very  fatty,  the  fulness  of  the  abdo- 
men and  the  tension  of  its  walls  may  impede  the  movements  of  the 
diaphragm  and  interfere  with  respiration.  In  such  persons  the  secre- 
tion from  the  sebaceous  glands  is  usually  so  increased  that  their  skin 
shines  with  fat,  and,  when  they  sweat,  the  sweat  runs  from  their  skin 
in  largo  pearls;  this  condition  of  the  skin,  which  is  due  to  the  same 
state  of  affairs  as  the  fatty  liver,  is  often  mentioned  as  one  of  ita 
symptoms. 

As  fatty  livers  rarely  cause  any  trouble,  as  on  jjoat-mortem  ci- 
aniination  llic  bile  is  usuallv  found  in  nonnal  amount  and  qnalitv,  as 
ihcy  am  be  gimer.iUy  well  injected,  and  as  there  are  usually  no  symp- 
toms of  congestion  in  the  abdominal  organs,  the  belief  has  graduallr 
gained  fcroinid  that  the  fatty  infiHratiou  neither  impairs  the  fuuelions 
of  the  organ  nor  interferes  with  its  circulation.  But  tliLs  su]>position 
only  appears  correct  for  the  lower  and  medium  grades  of  the  disease. 
In  the  highest  grades,  after  deatli,  we  often  find  but  Htlle  bile  in  the 
bile-ducts,  and  the  feces  in  the  intestines  arc  but  slightly  colored. 
The  weakly  constitulino  of  such  patients,  particularly  their  known  in- 
tolerance of  bleeding,  also  indicates  disturbance  of  the  function  of  the 
liver.  From  the  varicosities  not  imfrcquently  found  on  the  capsule  of 
the  liver,  Frcr'ichs  concluded  that  the  compression  of  tlie  blood-vessels 
diso  caused  a  slight  congestion  of  the  vessels  before  they  enter  the 
liver.  It  is  true  there  is  no  enlargement  of  the  sjilecn  or  ascites,  hut 
tJie  gastric  and  the  intestinal  catarrh  ajuwar  to  depend,  at  least  parllr, 
on  this  coi  litest  ion.  liilUet  and  Barthet  consider  it  not  improbable 
that  the  profuse  diarrhcca  which  occurs  without  perceptible  structural 
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titc  intpstiites,  in  plilliiausl  |Mti«nta  who  btivn  fiitly  lircr,  u 

the  Inltpr.    Hc/tiinkm  and  PrericM  spcnk  in  tltK  mudc  waj. 

h»TC  «vcu  obvliiMtc  diorrhcca  in  non-j^lhisical  patients,  wl>erc  eseea- 

rely  fatty  liver  was  the  onljr  auuinalj'  Ibuiid  in  Ute  abdominal  organa 

potl-mortem  ezamin&tkm,' 

TKit*T«KXT.— lu  gliittim:!  And  topers,  tlic  cawnU  tudieniions  im- 

perativclj  demand  a  change  of  tlw  mode  of  tire*.     Geueral  ndvicR  is  of 

no  u»c,  as  it  is  badly  followed.    For  sitcb  {wticnls  wo  sbould  preactibti 

tl»^  luniRi  of  exfrnvv,  furliid  afli-rooon  naps,  give  mivful  iUnx:tions 

about  tbetr  nioaU,  forbidding  all  j^vios  Mid  other  futty  sulabinns; 

supper  wo  should  only  allow  walcr«oap  and  a  littlo  stowed  IhiiL 

I!  iBC  of  coffee  and  tita  iifaould  he  )iinit«rd,  tlmt  of  lw]aar  entirely  fo^ 

len.    In  tlie  fatty  brer  oorurring  in  oonsumptlre  dtsnoses,  paiticth 

\y  in  pulmonary  consumption,  wo  cnn  rarely  fulfil  llic  cauaal  indiea- 

Tie  hidtcatioia  from  Ibo  disease  hare  lonj^  Iwm  supposed  lo 
require  remedies  for  increasing  the  sccrelioa  of  biln.  And,  in  the 
present  state  of  physiology,  wr  mwt  supposr  tint  the  suocess  of  ibis 
intmtinn  wotild  lisvc  tlw  beat  rlH-el  on  fatty  lin-r.  Wc  lind  loss  fat  in 
Ihe  Iwinlio  T«-in  tlian  In  the  portal  veiiL  ^rerMit  kiw  tbn  scovtory  so- 
rityof  tito  liver«clls  diminisli  as  tbcir  fatly  con  ten  is  iiuTmseil ;  beuw 
WO  «n  hnnlly  ilniibt  lh.it  the  lilt  gcAag  to  the  livi-r  in  usnl  up  in  t)ii' 
luctkim  of  tiil<-,an<l  tlwt  Ibn  supctfluuua  fat  niial diupiwar &nm  tki< 
'Vtwik  when  Itie  Bctrclioii  of  bile  is  increased.  Hot  our  kmiwledge 
tlbfl  dlfliuilty  of  fullilling  this  indimlion  incniasea  in  prnpivtiou  willi 
cOBipK-l>eiwk>ii  of  its  urgrnu}-,  At  pmieat  we  can  acamly  bop* 
t  an  ini'rt  imblTcTcnl  vrfttrtable  entniol  will  docidntly  Incnwso  the 
of  bile,  since  wo  no  longvr  tvganl  (lie  bile  as  a  secmtlon 
far  digm4ion,  or,  nt  Irast*  only  scmndarily  so,  but  as  a  prod- 
wboar  rjuiuitity  and  i|uallty  vnry  wllfa  tlie  aooolemtkm  ur  ntuAlioii 
tlia  oluwgr?  of  liMui?,  or  witli  its  otiH-r  modifiaatinai^  II  b  fiiMalliln 
tlie  fmlily-es  pressed  jukna  of  tamxatnim,  liielidoctiuin,  <rt«,,  hnirc 
li\-t<  inniimoc  will-It  used  a*"sprin)i  otimi"  (^i-ilA/inyfintnwt, 
tlw  puli<-nU  riiw  early,  live  taotWately,  aud  oxcmno  liruly ;  but 
prolMible  lliat  (luc  l>raeRt  is  mostly  due  to  Uic  duuffe  in  tlw  mode 
life,  Tlw  rnse  is  diffrmit  witli  the  InwtBienl  nt  Karlsbad,  Morion- 
Bombunr,  Kissengen,  ela  In  tbn  msults  iIm'tu  obtained,  tlin 
ii '  I- iif  life  must  bo  laketi  intoiuaiddrTatinn;  but  ilm  fmi 
< .  I  I  i  iiv  «f  lliQ  dlflcront  solutions  of  salts  muHt  hare  jiiat  as 
nnnb  nlfeel  mi  ihit  ckangn  nf  tissue.  It  is  certain  tlml  (be  imprrduaiia 
bt  tif  (ho  body  won  dteppenrs  utvlcr  tbe  uso  of  those  Riincnd  wnten, 
and  after  a  month's  rcsidmeo  In  KarUloil  most  patients  n-Uini  bomi 
nudi  thinner  than  when  they  went  tbera  Soipto  podaatilMi  cotonr 
4A 


690 


DIglUK>:S  OP  THE   LIVES. 


aatu,  vnili  the  mo»t  nuxli^nittf  mauiu-r  o(  Uviag,  hare  not,  bjr  uy 
(nmna,  t\ie  aanie  eflecL  ^cT<^^al  very  crude  lij-pothcees  have  been  ad- 
rancei)  coaccrning  tbc  nclion  of  Uh:  nlitnlinoMltne  sprioga;  thu  bod/ 
of  a  Kiu'Utnd  ptlwot  box  ewu  been  ooinpnred  to  a  Kxi|>-betory,  nnd 
Itio  cbatact«riiitio  paoaftges  hare  been  K^^anl^d  aa  goap,  whicli  was  Raid 
to  be  forTn<;>l  from  tho  eoda  of  tlie  vratcre  nnd  the  &t  from  itic  body. 
Wc  Bhould  not,  liowrviT,  wait  to  find  a  b(dti-r  explanation,  but  dioiiM 
*c!nd  fattir  patiinits  with  latly  iafiltratioos  of  the  liver  to  thoeo  wat4!r' 
iog-p]aM».  I'bis  is  occo^onally  rci^  emmeoosly  dooo  wilb  imticnls 
whom  fatty  Mvcr  depends  on  deckled  onia<dntioa,  bcoaiuo  ibo  patients 
or  tlic  ])byHit-ian  do  not  recpgnixe  the  ugitificancc  uf  tho  disease.  It 
■a  unnecessary  to  stat«  tbe  rootraindicatiuos  to  tho  ibo  of  the  alkaline- 
Tnurintio  »|irinpi.  If  tlic  hlond  be  impoi-erinhcd,  wo  should  oaivfuUy 
try  If  the  Rf(t-r  Kmincenaliruiim-n,  or  Uie  KiMenj^n  Kaffoczy  wsteiBf 
nrc  l>nnic,  nnd,  if  thpy  ar«  not,  wo  ftbould  bo  satisfied  with  n^gulating 
■be  diet  and  mode  of  life.  Tbis  nite  refeni  alao  to  Ifaoao  caws  when* 
patients  with  fully  Mwr  are  incUix^d  to  diarrhcca. 


CHAPTER    VII. 

LAKUACBOtIB    (oS  WAXV)     UVBR— AUYLOID    DSOBSSBATIOX    Or  Tlir 

iJvFn— ( ViivAour). 

^nOT^ooT. — Lankcroiu  (Ii^iicration  »f  the  iivcr  dcpcndl  Od  ■ 
dcpOBit  in  tbe  livercells  and  in  tho  walla  of  the  hepatic  resscts  ( Waff- 
nfr)  of  a  fwbslancc  whom  nature  wc  do  not  yet  know,  Inrt  whnstt  n> 
ortirin  to  i<iJin<!  naii  Nulphiiric  add  closuly  resciabli*s  that  (-f  aniyluni 
and  oellulust.-.  From  this  eimUarily  of  diemical  reactioo,  wliicb  may 
pef!iap«,beacadcnta],tho  titlo  of  "amyloJddGgcneration'*  hu  nf  laie 
been  given  to  ihnt  state  which  wan  formerly  called  "  lardaccoiB  d^en- 
oration,"  from  Ibt  external  reacmblam^t.',  l>iil  partiddsrly  from  ita  pecu- 
liar lustre. 

I^rdarronn  livrr  lutri'r  nriTim  in  jxrnooit  otlivrwbe  Iieallhy ;  it  is 
more  apl  to  occur  lu  advauctd  cachexia,  ]witiculariy  in  cases  rcstdlin;; 
from  ttcrofiilous,  cachectic,  or  syphilitic  affections,  Eiticn  mcTCurialism, 
t«dioii!i  Mippuralionn,  nod  cnriex  of  the  bones;  it  ia  alao  occaalonaPy 
found  ill  putieiils  with  pulmonary  consunqition ;  in  eome  caaca  it  is  ii^ 
duocd  by  mnlaria. 

AsATomciL  ArPKARAXciit.— A  lardnceouB  liver  is  uauuUy  d(» 
ridedly  iiLiTt-atted  in  aiae  and  weifl;lil,  am!  resfinWcs  fatty  liver  in  form, 
rut  it  nppL-nrs  elongsted,  flattened,  and  tliicltcncd  at  tltc  cdgcn.  Tlic 
peritoneal  covcrring  is  smooth  and  teii»c,  and  tltc  liver  la  hard  aa  a 
board.    Tbe  cut  sur&oe  ia  vejy  dry  and  bloodlcsa,  antootb,  alrooot  bo- 


891 


taogtateooA,  with  a  gray  color  and  vcrr  lardaccous  liuUr,  Wlicn  tlirrv 
ia  a  coinddrtit  fiitty  dcgriurtation,  tiic  knUc-bUdc  la  omtrnxl  with  IkL 
l^icrc  u  altiKxtt  altmy s  n  auoUar  du^ncntton  of  the  Bjili^ii,  tuiil  uot 
unliwquentljr  of  the  tcidoej's  alsa 

Oa  microecopio  exaounation,  tli«  polyfpnai  Uvor-ocUa  appear  touDil 
ind  fliilargiid ;  tlic  fine  granular  contcoU,  and  tuiudly  also  Ihdr  nucloi, 
ore  bUo])Iu<!c1,  ami  the  o-lU  fillod  wiUi  u  trwulaccnt,  bamogdieaiu 
fubsLinoe.  If  tbi-ru  be  al  tbo  same  Ititie  fattr  dogen«nilion,  w«  find 
meaU  diacroto  fal  globules  io  tb«  degcneraUxl  cells,  particularly  at  ttio 
i[AerT  of  (be  lobulos  of  tbc  liver.  On  tiic  addition  of  a  solution  of 
line,  thrrc  is  not  a  yclUmisb-br(»vni  Iwit  a  pccitluir  nnldisb-biiawa 
eokir;  uftor  ttut  addition  of  iiulpliiinc  acid,  there  is  a  vwdet  and  aubee- 
quently  a  bluo  oalor  of  th«  propoRttion, 

Stmitoim  axi>  Coi'iUK. — Tho  rcrj  gnuhial  (tdaigcment  of  the 
Urer  (atnc-R  no  pain ;  and  lli«  pat*cnl*s  att^nttun  in  Gnt  called  Io  hk 
disease,  wliea  the  ciilar]i^  otjiaii  fdla  (he  riffht  hypocboodriuni,  and 
causes  a  fccliiig  ot  proasuro  and  tansion.  Btidd  oomiidore  asdtas  m  a 
coMtMRt  sympuxn  of  tardaccons  Uvor,  and  rafen  It  to  the  floiapigMtcm 
of  the  |»rUU  i-esoebk  He  also  believes  that.  In  chiklreo  debtlilal«d 
by  scrofulous  disea»8  of  tho  gtands  and  joints,  the  rcoogniiioo  of  a 
pnitdiws  cnlargenicnt  of  the  liver,  ooooanponi*^  by  iuiaile«,  in  nufTim-til 
the  dirtgDOsia  of  Um  dlMOM  in  quaslioii.  In  oppoadnn  to  thi«  new 
t  a«i'it4«  aaoocRpanynig  lafdaecous  liver  is  diM  to  olwtniction  of  Ihr 
,1  w-in,  S<m^«rff*r  very  conretly  says  that  in  wicli  n  ni*"-  ibi-r" 
also  ba  ^yiiiptoma  of  congoslkm  in  tho  utix-r  nUli'minal  organa, 
ibcae  never  ocL'ur.  It  Is  br  more  prohaUe  tltat  t}w  dropsy  b  dua 
the  gmcnl  adicua  and  hydnratb,  fiutn  vrhidi  all  |ialiciils  wltli 
Urer  udfor,  la  tho  cases  ohson-ml  by  JlmnhfTQtir,  thn 
was  nlvrsya  imoedwl  bj  cnletnn  nf  (Im*  Cnel,  n»il  in  tbu«o  n>- 
il  Sy  AWi/  it  docs  imt  sfifiear  (list  Ibn  iwvitcs  pn<ccdr>d  the  cedenui 
tbr  foi*t.  llrn  nilargixl  IlveroiUs  du  nut  oomprvaa  thn  Ulmltwta 
ly  taoKi  than  tlwy  <lu  iIm?  bUnd-nHVwIs,  and  icterus  Is  absent  as  a 
letorus  nayi  Iwwerer,  nwilt  from  eompUoatkia^  such  as  lar- 
eolatfcement  at  tho  lymphatio  ftlatub  at  the  porta  hcpatk,  so 
t  Frrriehg  waroa  ui  against  ooiniihiriiis  the  abscix^  of  Ictena  as 
diiif^KKitLn  cj-itcrian  of  laidacmut  Uvrr,  The  Aeoee  bnvc  little  color, 
aroiutit  (if  tW  inipsitnJ  ftewtkni  of  (be  ifiaiiiBnl  liviv^vlts.  Il  Li 
ilceiilo  bow  fiir  llw  lad  mtritloo  of  Un  patient,  ihn  pale> 
skin  und  iniwous  membfanes,  tho  hyttneada  and  dni|Kiy,  d» 
ind  on  tho  degntcratton  of  the  Ihror,  oa  tliis  disease  only  occun  in 
who  aru  oadwdki  at  anynte,  and  a*  tlxt  sjdcra  b  almnat  at- 
lys  dbcaard  at  tho  snim^  time,  and  tl>o  kidneys  arc  very  frequently 
T1h<  etiology,  the   hard  lirer-luiitnr  rtwlily  fitit   un  (xtlpatioa 
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the  usually  coiacitk'iit  cnlnrgeavcnt  of  Uie  spleen,  nod,  Utttl^,  nUxmiKH 
iiurin,  Hlicrn  it  oxiaUi,  are  tinportaot  in  the  diaguosis  of 
ltx-<v.     liy  paying  atlentioD  to  tltpsc  pmnts,  the  higher  c™dcs  of  iJii 
(Uaesso  may  be  readily  rocogiiiwii. 

T«KATMKST. — It  luu  iwjt  U'«n  prtH-cd,  nor  la  il  prahabU,  that  bi>' 
dacoous  clcguncistinn  in  ■■apuMo  of  reatoration;  and,  oltliougli  cnnn 
on;  Kniil  U>  liave  ht-t-u  observed  when)  UidaceMia  liven  luiTO 
Finnllrr  iinil  noniial,  furtJier  proof  is  needed  on  this  SUbJMi 
can  believe  the  stalciuent.  Ute  long^^ontinoed  intmction 
salve  oTvt  tlic  liver,  altliovgh  strongly  iroonimcndcd  by  Iiudd,6^ 
fiCTves  lillln  Gonfidruro.  Tli«  prepBintion*  of  iodtiu!,  parlicoikriy 
iiyni[iiui  ferri  lodidi,  «n»  cxti>D8t\'ely  uaed  in  lardaocous  liver,  as  are 
also  alkiilin«  baths  and  proparalioDs  of  iron.  Allbotif;b  these  may  ud 
inifiTore  tlio  lim^lisessp,  they  may  do  much  to  arrest  its  iwdj^hk 
Iodine  juntly  hmldm  the  rejnilntion  of  bi>:ng  n  K|)cn!fic  for  tertiary  syph- 
ilitic afiVcliini*,  nnd  in  otlirr  (lyNim.tijw  oUo  its  bcnoficial  effects  iiaw 
l)(^cn  proTtid;  iht*  |>n-|JUTUlio«i3  of  iron  are  indicated  by  the  greit  ] 
erly  of  lie  blood.  The  pectdiarities  of  each  ease  should  decide  wliici ' 
of  these  TcmciUcs  is  to  be  employed. 


)ugb  cnnn 
I  of  io^M^I 


CHAPTER    Vm. 


UAXC'KIt  OP  TIIK  UYEX — CABCISOMA    IlKPATW. 

KnoLOCT. — 'Ilio  lirer  is  so  frcqunnlly  aSected  witJi  canjnomt 
that,  a<:i»rditig  U>  Jii^itantky,  there  is  about  one  case  of  cannr  of 
tbe  liver  to  erm-  fivn  cues  in  all  parts  of  iJie  body,  and  Of^toktr 
foutx!  it  iifty'tlirce  times  in  four  tliousand  autopsies,  or  fn  nboot 
ever}*  cifflitioth  {KtUcnt.  In  many  coses  it  is  priinonr,  In  othnn  U  i* 
precodod  by  cancer  of  the  stnitiai-b,  rectum,  or  otltrr  oi^g&ns ;  It  b 
Ouliarly  apt  (o  dt^velop  oiler  e:itirpatioii  nf  periphenU  canoDKHia 
mors. 

Tlic  miiscA  of  carcinoma  of  t}i«  lirer  arc  jitsl  as  ulieeurn  ns  tli 
of  cnrciiionui  elsewhere     It  h  true  tliAt,  when  OMkud,  tbo  |MtieBta 
rarely  puzxlcd  to  tell  what  caused  their  diaeoM!,  Iitit  tJu'ir  acet»Bt* 
give  MS  no  tnic  information  n»  to  ils  eltolo(^. 

AsATowcAL  Appkaraxcks. — AftJulliiri/ctnicnla  tlie  fnrmiaan 
frefiuenlly  found  in  tiio  liver.  Il  ttonK'tiiix^  forms  ctrDumarribnl. 
Eliarply-boiinde<l  tiimnrs ;  sometimes  it  spreads  out  diffusely  betww> 
the  liver-Millf,  nnd  ban  no  sharp  bordcrsu  ' 

In  tho  former  case  we  find  roundish  or  glanduhir  and  lobbblcd 
lumors  ill  Ihc  liver;  tlieso  oro  enotoeed  by  a  delIoal«,  vascular  comM 
the  tiasuo  aipnule,  and,  n-herc  they  totich  the  pecitoncnm,  are  oAf 
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Dutfciwd,  or  liAvc  A  tlialtovr  rxcav'atwn,  a  ecHrallix]  "mnnT  tiarcL** 
Tbo  fiiie  aixl  iiuintirr  tii  tbi;  tumure  wj;  tbcy  ue  CduimI  from  lbs 
wteofapeato  Ibut  of  a  diUd's  bead;  UMnetiincs  tlteyore  eolitar)- 
agHiD  iniiiiiiicraMe.  The  nearer  tliey  lie  lo  llic  [tcriphrfy  of  Uio  ItVOf^ 
the  RKini  it'Hilily  do  LiHjbbcd  p«T>liibcnmocs  appear.  That  tiunsistfinon 
.  from  Uint  of  linn  bnivm  to  tlutt  of  soft  bnun-matter.  A  IfttgS 
knauDt  of  "  i-uiiMT-jiiim  "  ntay  l)c  prewMsl  wit  of  tlic  softer  canoem, 
only  a  aiuhU  uttiouiit  an  he  oxpn-Mcd  fruin  tlto  lianlrr  ones. 
Lastly,  tbc  color  of  the  lumor  is  milk-white  or  roddlsli,  Mooidiug  tis  it 
I  few  or  taaay  vpmcIs  ;  it  may  also  bo  dark  icd,  ftom  cffu&iona  of 
,  (XT  black  from  dofioHtta  of  pignMrnt,  In  tJw  inHiScrtnl  ftorts  of 
I  lirM-  tlierfi  ■«  niitudly  great  liypcnnnia,  which  bu  Kxnctbiii)^  (o  do 
'  vritfa  tlM>  cnUr:frPinent  of  tito  orgati,  wltidi  b  oftcid  very  grmt.  Not 
■Btrrequmiily  tlic  liver  is  rendered  inlenscly  yellow  by  coroprcaaion  of 
the  gallKlitots  Rnd  retention  of  tlio  bile.  In  the  inuncdiatc  vieinily  of 
tbo  cunonvm  ttunors,  the  livur-oclU  hare  osually  luidcrgDno  &tty  de* 
geocmticn.  Cltronic  partial  (writonhii  aliDosl  a]iray«  occurs  quite 
^•uiy  in  the  corenu];  just  oi-er  tbo  tumots,  canstDfT  thitJraiiDg  and  ad- 
hesion vrilh  tlio  itHghbnrinK  part* ;  in  other  cnMa  cancerous  nwacca 
bI()(i  ill  lliis  jMrt,  aud  !>|im(l  ovit  tie  enllro  peritouKunL  TTie  for- 
ition  of  tlio  "nkiteer  navel"  in  caidnoiiia  of  the  liver,  as  lit  cannito- 
.  altewhrrr*,  <le]wndii  on  >tro])hy  of  tlio  oldmt  put*  of  the  neoplui*, 
I  vUiii  tb»  ivllular  flcinenia  undergo  fatty  (Ipfcencnit&m  lunt  alruphy ; 
',  nocmaionally  we  meet  cases  of  cancer  of  the  liver  wlierv  lids  retro- 
exlonds  to  Ibo  antuv  tumor,  wliidi  is  finally  reduiiil  (o  a 
^yelloir  cnm^ly  rmum,  nDdoMd  in  ■  dcstrioiftl  oonneciire  tissue  (the 
remoina  d  the  oaceious  franework).  It  yoong  ouoer  be  (LmumI  w-itb 
tbeM  cicBtriciiJ  masses  in  the  liver,  tbpio  can  be  no  doubt  about  the 
natur*  of  the  latter ;  but  If  this  be  not  tbo  caae,  it  will  be  difiieult  tu 
decide  ^hetlu-r  It  lie  indeed caDoer  tbat  has  reoorered  or  ibo  tvitiaina 
'  mme  nllier  prooctw.  In  rare  caaes  medullary  CKBOor  softens,  and,  by 
FdutrnieittiiUiiir,  kads  to  aeiitc  peritoititiii,  or  to  dangerous  bannnnlia^ 
In  tbc  Bcer^Hl  form,  which  ItoiiitaiUlty  <mtt»  h^UtnOtd  MnMT,  we 
find  Uigv  portions  uf  tlie  liver  converted  Into  ■  wMto  oaaonoits  msia. 
'  DblittTntixl  vesn-ta  and  fpill-duuts,  wbidi  are  sucmuuded  by  nidi- 
iltnry  Uvereells  atrophied,  latlily  degenerated  and  nilamd  liy  bile, 
I  traverao  tliis  while  Ottss  aa  a  ooarao  yellow  fraincirork.  I'oniuil 
I  [Hrlpberjr  ibe  infiltntvl  oonocr  gradually  passes  into  th»  nonnal 
rndtyma,  aa  there  are  ph»ce«  where  onncetoua  maasea,  awl  otbeni 
rlwre  llie  liwfxrella,  an  in  CXecaaL 

Tbo  tUttotar  or  ftttUinmti  cancer,  which  altnost  exdtriTdijr  attaiiui 

■towach,  Inteatfaiea,  and  |)critunieuin,  in  mum  few  oaaca  extcnla 

the  htllcr  to  tlic  |>arend)yma  of  tbo  Liver.    In  ono  nto^  ohaerrod 
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b^-  jAuehka,  almost  the  whole  <>f  tin;  liver  wiis  unnaCarrood  iiito  n 
shapeless  mass  of  the  stnicturu  of  alrooUr  rancer. 

Still  inoni  rnn'lr  tixvoM  nodules  of  the  slnictato  of  cpitboU)*]  ouuer 
Bin  tbund  in  tbe  liver. 

Ooo&uoDallv  ninccT  of  tho  livtir  in  aocom|HU]ied  Eijr  canoer  of  liie 
|x>rtal  ^Tin,  ibn  tnuilc,  niota  and  brandiea  of  Iho  bttcr  being  filled  by 
B  loottclj'-ocMmiKrtwi  tlinMBbus  of  caDcerouB  substance.  1  haVB  nko 
one  case  wliera  the  oonlrsij  oocurml :  oincer  of  the  portal  vein  fint 
complicatnl  rancer  of  ihc  Etotnnch,  muI  tin-  caoar  of  the  Wrvr  ioaoA 
on  nuto]«y  biul  i^vidvntl}-  n-Hultini  fKmi  llio  cxteosioa  of  tbe  ilugen 
eralion  front  tl>c  portal  veiu  to  (be  tissue  of  liio  liver. 

SvHPTOus  Axn  CocBSE. — The  sjmptotna  of  caiwcr  of  tlw  lira 
arc  alwajs  obscure  at  first ;  Inter  tho^'  arc  unMlly  c|uitc  distindire, 
Intt  ouie-A  do  ocxmr  vrherc  «  ocrtain  diagiuwis  cannot  bo  made  till  desili. 
The  finit  complaints  of  tlie  patient  are  almost  al«raj"8  of  a  foeliiig  of 
pressure  and  fulness  in  tlto  ri^\  hypocliondmiin,  imch  as  nctxnnpanin 
all  cnlargcmcnlaof  the  liver  when  thcj-oonirmpiiHjr  ami  bcoomc  great 
Wlxni  the  lumon  iirc  near  tin;  siirfuoe  of  ibu  liver,  aud  hence  iiuloos 
partial  |>critonttb  eorlj,  there  in  pain  in  the  region  of  tbe  liver  erea 
(he  comnieucement  of  tbe  disease ;  this  pain  often  spreads  to  tbe  rigiil 
shoulder.  Kvcn  from  the  first  the  region  of  the  liver  is  usually 
Beusitit'e  to  preasuro  than  in  anj  of  the  disMBce  of  the  organ  Intlurio 
described,  except  sitppumliro  liopatitis.  After  a  time  tin*  patloiH 
lhrm«eJ>-e!i  notiw-  that  th<>ir  right  side  i*  prominent,  and  tlial  thaw  b 
R  bnrcl  tumor  Ui  tbe  right  byiMidicnidrinin.  If  thi-  (umttra  -i  iiiinii" 
ln>^  luuDChes  of  Iho  portal  x-ein,  there  ia  modejuLa  a&uttea ;  if,  oo  iW 
otlier  band,  Ibej  grow  on  ttio  concavity  of  the  liver  and  cutnprees  llw 
portal  vein  itself,  tltc  nsoltefl  Iwcomcs  couddamUr;  in  olhrr  tai» 
tliere  Ss  none,  but  this  b  rare;  for,  besKks  the  obstruction  of  ilw  ve» 
MlB,0onsccu(ivo  di&case  of  (he  )>cTitoDieuiu  oaUMS  aadlra.  (jMtrie 
and  intestinal  cataivli,  wbicb  often  oomplicato  caneer  of  Uw  lU'er  mlln 
out  the  stoinaeb  or  intestlnea  bein^  affi«to(l  with  oftoo^,  on  ia  bd 
regarded  ns  due  to  the  olntruction  of  tliio  eircubtiotL  Tba  a|ih<ro  b 
taivljr  enlarged,  periiaps  bceause  the  bydnerats  Avon  llm  oarly  uoouf 
renco  of  dromy,  and  the  pressuro  of  the  dropsical  fluid  iiitLffi^ns  willi' 
Ihc  swelling  of  the  »j)leen.  The  same  ia  true  of  letcrus  as  of  aarilM 
Compnsaiuti  of  thi^  Xar^  l>t1e-<hiRts  eaunra  partial  olMlmi:l>iin  nf  \A 
aud  moderate  jaundice ;  but,  IVoni  the  pill-duetd  that  ore  n»t  com 
pressed,  enliident  bile  Howa  into  the  duodenum  to  color  tbo  txon  nur 
mdly.  If  Ihc  ductus  cholodochits  bo  compressed,  however,  the  ni»ln» 
tfon  of  bile  Incomes  general,  the  ietcrus  great,  and  tlm  fieoes  are  ool- 
oAtXi.  Lastly,  the  jaundice  and  <liaoa)aralioii  of  tl>c  Ut^x*  orauii» 
allj-  depend  on  catarrh  of  the  gall-ducts     In  moru  than  lialf  of  iht 
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du-n;  lit  tut  jaundice    As  ictmu  does  not  oonir  in  most  of  the 

■nju  diseases  of  tlic  IJvor,  U&  prcscikce  willi  enlargrini-iit  of  iba  liver 

[  is  Btrao^  erUcooe  that  this  is  due  to  catttooma  lutfaer  tluiu  tu  other 

[  tfiaeasea ;  but  its  abeonoc  cannot  tw  rp^^rded  as  proof  aj^aiuat  auciBO- 

I  no.     Where  tlio  canocr  of  tlw  liver  is  cxt^nidTC,  the  urine  shows  Ibe 

ixviuliaritic*  before  inentioncl,  oim]  nppmni  pccnliart^  r«d  or  bitnafa 

from  thv  jimoncK!  of  alMiuniial  culurli^  nwUer,  Ksultli^  bvta  the  de- 

Btrudioii  of  nuiucroua  lircr-ocU& 

^Vhilc  tli«  stxno  symptoms  |*nidunllr  occur,  tbo  diseases maj  gat 
erally  be  R»poctod  from  the  nppcaiuDcc  of  tin;  patient,  n-ho  look* 
ettchectic^  b  waated  awny,  hiu  a  relaxed  sluo,  and  cednnia  about  the 
KnUes.  In  some  patieiits  Ibo  caooerous  maraamm  doe«  uot  appear 
till  vcrr  late,  sad,  ei-en  when  largv  lamon  way  bo  felt  in  lite  liver, 
thry  ap|Kar  as  woll  noinishrd  and  fresh  as  many  patients  with  oarcJ- 
noma  of  tlw  brcnst,  bclocr  it  haa  nlix-nttciL  But  nrcn  lht-«c  patients 
do  not  rsm[ic  tlic  injurious  cBcctjt  ou  tbc  gennul  besttli,  which  ore 
dlflictdt  to  undcntand  when  the  cancer  does  nol  suppuntei  Th^' 
frndually  become  ntankHnic ;  and,  when  the  emaciation  aad  cxlauHtioii 
baro  rencbcd  tlic  highest  gnido,  ibcy  gem^rally  tUe  of  drop^,  Anwng 
the  final  syniptainii  ire  not  uocommuni}'  havo  thmrabuB  of  the  fen- 
oral  veins,  follicular  catarrh  of  the  l.tr^e  into^tioe,  and  hhortly  be- 
fore doUh  thnuh  not  ntifrC'iucBlly  coinco  in  Ui«  motttL 

Wfattm  tliem  srv  Iar:go  tutnom  in  tlio  liver,  the  plijrsioal  examina* 
i  tint!  uot  uiifrwiuriitly  givi;«  iioportant  uid  in  diagnoais.   In  nono  of  the 
Idiseasesor  lite  liver, so  far  dosorlbod, (Io«B  the  ot]^n  attain  ibn  Hlaolbat 
lit  may  rvach  in  cancinomatous  dcgonontioiL     TIm  liver,  cnlatf[ml  by 
1  this  iltM'iwe,  most  frrqnmtly  olerstc*  tlM  lower  rilw,  |>usli«s  thorn  out- 
I  ward,  and  fomm  a  mibto  promlnonoe  in  the  abdomen,  whli:li  ufbm  has 
Uto  outline  of  the  liver,  and  ntsy  Mtend  from  tlie  rtfrhl'  hypocbondriuai 
lo  bdow  tho  navrl  ai>j  into  tlio  lell  liypoefaondriuin.     Un  palpation, 
wn  uMnlly  diiitJnctly  feci  iIk-  r^go  of  Ibo  Indurated  oi^pn,  and  on  its 
fntriiice  wo  find  larger  nr  Nnialler  protubcronoes,  wlikh  an  aliti^wt  |ia- 
tho|rniim'<nu'  nf  tbe  dtMOM. 
I  If  tlin  |)«>riioaeal  oomring  of  tbo  tumor  bo  tbu  keat  of  a  nxetit  la- 

Ifaunnutloii,  wo  soraeUmcs  CdcI  and  Iwnr  a  diallDol  (rlrtioa  froni  ibe 

»»iiiniiii-nta  of  tlte  iJver  tluriog  nspintkm.  If  tliem  Eia  rooMdenUa 
BM-it'-H,  it  niay  prevent  exact  exaniinatinii  of  tlw  atirfiioa  of  the  Ihrvr; 
Init  if,  liy  (Mislnng  Ibu  finger  in  ipriekly,  wb  displaot)  tlio  lliiiil,  we  may 
kt  least  oonvfatco  ourselves  of  its  increnaod  aixo  and  ttwuuNfnn'^ 
b  nost  cases  tbo  nbove-dcscribod  symptoms  and  eoucw  render  the 
diagnosis  of  GBDCcr  of  tho  liv«rquttoeasy;  but,  as  we  lia\-Q  bdiiro  said. 
It  b  ocaMianatly  difficult  or  even  impossiUc  Whore  tho  nueor  b  b^ 
(Ulntnl,  or  n  few  unall  mno^mus  nodule*  dovalop  deep  in  tJu  liver, 
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this  ifl  often  only  slightly  ciUiirpci:!,  anX 


ifl  often  oniy  sligtitJi-  ciUiirpctl,  and  even  whca  it  proirata  bom" 
benoxlh  the  rib«  w«  do  not  find  thn  <.'bumct<.-ristic  pcculnritics  o(  iU 
Hirliioc,  oil  |u1i»itiun.  Tlwre  ia  little  or  no  |xuu,  as  tbe  serous  covering 
ia  not  iiiAuiued,  and  thero  is  usually  no  a»(3(««  or  tcienM,  as  neither  tiir 
branches  of  the  portal  rein  nor  the  gnlNilucU  tat)  much  ootnprcsscd.  In 
such  cofvs  wc  often  have  no  mifiicient  groundii  for  saspcding  the  dir 
CBiw.,  till  iiur  su.i[itdon  of  cancer  ts  awakened  by  a  g^radtally  tncreaau^ 
(■ftdieiiu,  for  which  wo  can  find  no  other  expLnation,  ss  alt  the  fimr- 
tions  arc  undislmbrd ;  nnd  \rl>en  cnnn-r  of  the  utcru»,  stomndt,  etc^ 
vrbcTc  it  is  mon;  rciuUly  rc'cogruizud,  liiu  lie  excluded,  1W  probaUlity 
is  Htill  gn.-9l<*r  when  the  ftu&iiiciow)  marasmua  has  developed  aflor  llie 
operative  removal  of  an  external  ouiccr.  If,  besides  Uie  cancer  of  the 
lirer,  irhieh  rans  its  coufm!  without  <iprid4!d  enlar^incnt  and  pain  of 
the  lii'cr,  or  i(:l<Tus,  «r  aiidtea,  there  be  cancer  of  tite  Htouiaoh,  nxxhoi 
Br%htii,  or  soma  other  disease,  to  explain  the  nnmitiius,  the  ditf  li 
may  often  escape  suRpinon. 

TliKATJtKST. — W«  cnnnot  exiM>ot  any  successful  Todiml  timtsicat 
of  cnnoer  of  llu>  liv<^.  In  ntoet  cases  we  must  satisjy  outhi-Ivl's  with 
niaintaiiiii^g  the  strength  of  tho  patient  as  laag  as  poesjblc  by  oaidiil 
nourishment.  If  the  liver  become  rciy  ptunAil  Etoni  intcnM^  hct)atitii% 
ire  apply  a  few  lc<vlu-s,  nntl  <»v<-r  tho  r^iuii  ot  the  liver  with  wnnn 
poulticciti  tlieac  means  almost  always  remove  or  at  kui  irlicro  Ik 
poina.  Tlie  ascites  complicating  citnciTr  of  the  Urer  may  rcquira 
|)uig  under  tlK  prerioiuly-roentioncd  oonditioiM. 


CHAPTER   IX. 


•nsKacvLosia  or  tuk  Mrics. 


'rT;iii:itoi;i.oius  of  the  liver  ih  nei-cr  primiuy,  but  oltvays  aoraiDpa- 
tJ«  nn  uln'ady  exislinR  tiiborculoeia  of  otlier  or^fans,  or  elw  ronns  ooo 
symptom  of  miliary  tiibemilosi;^  In  the  latter  case,  wo  only  find  dull, 
Inuistucriit  t^uulationw,  bh  largit  as  grains  of  taiid,  which  occar  fw 
Ikulatly  on  the  surEnoe  of  tlio  liver,  with  iidvnn(>e<l  tulx-rculosin  of  thr 
intestines  and  lungs.  On  tho  other  hand,  we  occasionally  find  ynllo*, 
cdiccsy,  tuberculous  nuisscs,  as  lorgc  as  a  bom{>«ced,  pen,  or  cren 
larger.  TTieso  very  rarely  break  down  into  small  vomiiw,  filled  with 
tuberculous  pus.  Uut  they  often  ooropress  eapillaiy  bUc-duot«,  and 
lead  to  ibnr  dilatation  behind  llto  comprcf«cd  purls ;  thus  forming 
cavities  n.^  largo  as  a  herap-«e<vl  or  pea,  wliich  are  fitter]  vith  bile  and 
mucus,  and  wlilcb  we  ruuat  not  confound  witli  tuberculous  caritlA 
Tii1)Grculo»s  of  tlio  liver  cannot  bo  recognixed  during  lite. 
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KCUIKOCOOCT  or  TIIK  ITfSB. 

BnobooT, — BchinocQCci  hold  the  same  rcJatioQ  lo  timia  echinoooe- 
ctia  {SieMd)  ihnt  n-Btiocrciw  <wlIuhMc  does  to  tKcm  solium;  i.e., 
(hex  '"^  ''"^  >'^>*XV<  *cxleB8  lirood  of  the  nixture  lapowum.  Expm- 
Hienta  ot  fcMlioj?  wiicittls  with  (nclilnoooooi  from  man  hara  jtivea  bu 
deddcd  results,  it  is  true;  but  the  bciiia  echinoooccut  haa  bcca  found 
in  tho  inlcstiitCA  nf  nniinalx  that  had  lx>cn  ted  oo  ocfainocood  from 
othrr  BiiiiDalit. 

It  i§  doubtful  bow  tbo  cgf;  and  emlvyo  of  the  tsniia  MJiinooooci 
reaches  tlie  human  liver,  there  to  develop  lo  ccfainocoi-cus  waides. 
Id  Iceland  tlicy  arc  no  coaiRMm,  that  phjtidans  there  saj  that  om>> 
uightJi  of  all  tho  diflcMM  of  that  Ishmd  are  due  to  tins  disotse,  and 
tint  about  every  aoventh  perBon  contaiiw  ectunooood  {SiteAenmettttr). 
Krotn  anatof^,  it  u  siippoM-d  that  the  nugnition  takes  place  as  follows : 
Ajoinul*  affuot«d  with  the  taenia  cdunocooRUH  tfvacuiitc  matarc  liaka 
tmta  the  bowels ;  the  egga  or  cmbrii'os  cootainod  in  tlwae  hi  nook  wb/ 
get  into  t)i«  <Innking'-walcr,  or  come  in  conttiot  with  sotim^  (uod  that  b 
ratcu  raw.  Entering  the  intestinal  rnnnl  irith  these,  ibo  small  <3d- 
byos  with  their  six  hooks  bore  Into  tba  wall  uf  tbo  ■lomacfa  or  bit<t»> 
line,  and,  wandering  fautbcr,  tlicy  hnalljr  reaeh  tlie  h'n-r.  Them  Ihn 
microMOpic  vinbryo  awclls  to  a  large  rcaicle,  on  whose  inner  wall  a 
colonjr  of  youii|r,  iinmnture  tnnie  or  svolcoes  ia  derc'lu|>viL  In  mom 
auce,  besiiles  tl)c  srali.'a-s,  ihu^ltr  nwiclcs  develop  in  tho  mother 
vesicle.  Of  mthcr  wet  nurM ;  in  tboac,  a  •ocood  f[ot»entioa  of  v«sielM 
ia  Ibnnod,  wbuao  iniur  wall  to  abo  covered  whh  Mnlecea. 

jm^AntmeiMtT  tcU-th  tlMi  codoniki  nocuirenee  of  reJibiococci  to  loo 
land  |>rinri|Mlly  to  the  uumlwr  of  dofrs  kept  tltore,  anil  Li  tho  wanntb 
of  tlm  riv«r-wsl«r,  which  is  much  umnI  for  drinking.  'Vha  dugs  prob- 
ably eat  the  vtMet  that  Iwvo  honi  ovneuaWl  from  tlie  nioutb,  auaa, 
or  auppuratiiig  aaos  Oial  Itave  nut  been  ttdcen  ora  of.  llie  vnm  tan* 
ponitura  of  the  water  is  favonltle  for  the  embryos  of  the  eehlaoooeau^ 
w  il  IS  for  all  the  low<v  animaK  KaeAettm4itt4r  eotuHden  it  as  oot 
improbaUe  tliat,  w1i«d  Uie  rcbinooocd  raadi  Ibo  liowob  of  the  pemrn 
in  whom  tlwy  exkt,  they  there  ctavnlop  to  tieiitft,  and  imT«ndy  thni 
the  embryo  escaping  into  tbo  intcstiiira  of  [hssoos  aOectcd  willi  iKtua 
Buy  hnoome  eohlnoooora. 

AXATOUIVAL  ArrRARAXCKS. — BcMnoooenm  mc*  arc  ■omotUDn 
•oUtary,  sometimes  very  numerotis  in  tlie  liver,  and  ooeur  raoTD  b^ 
quQtUly  in  tbo  right  lolxt  ihao  In  the  trfL  'llieir  aiio  rarioa  from  that 
of  «  po*  lo  tint  of  a  fial  nr  a  efaild'a  bead.     If  thoy  aro  largo  and 
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DUtoorous,  tbc  liver  m  inually  dccuicdly  enlarged.  lisuK,  'itwp  ia 
oi)i^n,  and  suirouailed  by  liret  puendifDia,  tbeage  the  lonu  but  litUe : 
very  luge  iuioi,  or  tbose  near  llie  surface,  are  jreiieraUy  etovst«d  abore 
tlic  liver,  and  cause  decided  drfomiuy  of  Oic  organ.  Oi-r^r  the  pcHpIi- 
L>ral  cysts  Uio  potitoacal  rovcritig  o(  tbc  Uvcr  iu  dodiknily  Uiid^ctiod, 
and  is  attnclH'd  to  the  }nrU  urtNiiul  by  &na  pacudonicinlmuKa;.  I'hc 
ixircndi^'nia  of  tUe  liver  is  displawd  by  ihe  {Muasites,  aail,  tvbeu  titem 
are  lar;^  aud  nuTDcnnis,  it  ia  ostcosiFcly  dostfoyod ;  tfae  pueodiyeai 
etill  jnescrrtid  not  unrrcqiicnlly  appears  ^-ciy  vascular,  ns  a  nsolt  of 
pHTtial  congnttions.  Tlic  (^-binococcus  ^xsidc  itsulf  w  enclosed  by  ■ 
liard  fibroiM  cHpsnilt?,  wltidi  ia  (innned  by  prulifetation  of  coiuuwtivc  tiv 
ftue,  but  may  readily  be  removed  from  this,  llic  envelope  of  tbo  wtr 
id&  itself  i&  a  delicate,  balf-transfiarcnl  membrane,  resombUi^  coagu- 
lated albumen,  irhich,  by  the  loiorosoope,  is  shown  to  coaslsl  of  onmetooe 
fino,  ronrontric  lamcllir.  If  wc  open  the  reticle,  a  dear  wima  flnid 
<>Kcnpcf ;  UuMft]niu»i  always  contains  tiuiulioniof  sroallur  vi.'siclciL  ^e 
lluitl  (iiiilium  about  16  parta  of  firm  conslilitcnt  to  llie  i.OOO;  ooaDai- 
incD,  but  ciii«%  iialts,  mostly  chloride  of  socbuin,  and,  aeoocding  to 
JTctitsc,  3  parta  of  suodn&te  of  soda  to  the  1,000.  The  dau^ter  v» 
ides  SIC  like  the  motl>CT  sac;  they  arc:  im  Urge  a«  a  bcm)>«i.y^  va 
Eaige  liaxd>Mul.  Thii  tnigi-r  uiics  fl<Di«t  al>out  fn«1y  in  Lite  mullier  mc; 
tlio  snialli^  ones  are  finnly  fttt«di«d  to  its  inner  vrnW.  The  gnad- 
child  Tcsicleit,  wlucli  are  only  foiuid  iu  the  Uigcr  dauglitcr  vesii Jvs,  irr 
usually  alK>uL  Iho  aixe  of  a  pln'a  head.  On  curofu)  cxauunatiun,  we 
luay  discoi,-er  a  whilish,  gritty  eoatui^  on  the  iuner  surfaoe  of  tlw 
mother,  daughter,  and  grandchild  vesicles.  'I'lio  microeoopa  alioin 
thix  to  be  a  colony  of  yom^,  immature  tmuai  or  »ool«ocs.  Hm  indi- 
vidual animals  are  about  ^  nun.  long,  and  ^  min.  broad ;  ibcy  hate  * 
thick  bead,  ivitU  four  suckers,  and  a  snout  whtch  b  surroundod  by  a 
double  roir  of  hooks.  Tbc  licad  is  separated  hy  a  i.«nElricUon  (nm 
tltc  short  body,  in  wliich  tltcre  are  numerous  louitd  and  oval  chalk  nn» 
ercmcntfi.  The  hcml  ia  generally  dmtvn  into  the  body,  llic  animalt 
arc  then  uanally  round  or  ln^rt-jihajK-d,  and  the  ciieloof  hook)  i.«  in  tin- 
middle.  At  tlie  posterior  end  of  tbo  body  Is  a  abort  pedldn,  by  n  Uich 
the  animal  is  lirmly  bcld  till  ho  subsequently  breaks  looae  and  floats 
alxnil  ui  the  fluid.  The  echinooooci  often  die.  The  tnoUicr  and 
dnu^htej  veaidea  eaUap»e,  tliear  oontcota  beeomo  doudy,  latty,  and  ate 
linally  tnin^formetl  into  a  amoary  or  putty4ilco  tubatanoe.  'lliis  eoiv 
aints  of  chalky  salts,  fat,  and  ebulesterin,  and  only  a  few  of  the  Iwok- 
letaof  tlic  cchtnocncciH  remain  to  betray  tbaorifpu  of  tJie  mass.  IMd 
oomparvs  these  l>oolat  to  the  bones  and  t«eth  rcmaiiiti)^  ofltir  tlie  doay 
of  larger  animals. 

In  otlier  cases  the  eddiwooooos  mo  gradually  dist«iub  till  it  fimJlt 
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bunU.  If  Uic  distended  nnd  lliinocd  periUuKul  nn-rring  mptures  al 
the  Nuno  time,  Ute  <xmi«Dts  of  tUo  sac  enter  tlic  |)Rntoiiunl  caritj,  and 
then  a  ouv^re  prritoDiti»,  In  the  ramo  way,  if  the  no  kiw  tiocoine 
adbeteot  to  tliu  iicigtilwcin^  parts,  it  may  bo  ovacuatcd  itiiu  tin?  sUiot- 
aoh,  intatiacs,  ((aU-dtic(a,nuig^ib(niii^Uood't-c»cU;  or,whca  tbudla- 
pbragm  lias  been  graduaUy  thinned,  and  finoUjr  perfontiK)  by  'ho 
preuuro,  tlio  tac  may  empty  into  tbe  pleura]  oarily  nr  ttiln  tlw  lung 
adherent  to  tl>c  pleura.  In  still  other  cases,  the  liydutiU  (!xdl(>»  in- 
loiiM?  iiiltamnulion  In  it«  ridiiity,  particuhurly  in  Ibc  librous  rawlope  Ix^ 
longinff  to  tbu  Uver.  Tbb  appean  to  dcour  puticulnrly  in  tlioso  cases 
wfaero  the  sao  bunts  inside  of  the  lirar,  and  its  oonteniA  (^om^  in  diroot 
oontnrt  with  its  ]urcnchyma.  In  auch  cases,  besides  ehreds  uf  the 
tnutliRr  n-H)i:[«,  nml  sometimes  tiinglc,  still  porfoct  dauglitcr  resides,  the 
oysl  contains  pumlcnl  dissmm  tingtHl  witli  bile^  ThMe  cofl<«  am  on- 
dently  not  duo  to  iuiUmiuattou  of  tbe  mother  vedde,  but  the  pun  baa 
•Dtcired  tho  sac  from  williout.  The  abscesaoaof  the  liver,  ibuH  indured, 
may  lui%"C  any  of  the  tcrminatinns  described  in  Chnplcr  IL  If  it  pi-r- 
Amleii  cxtttnudly,  nalimciiLt  uf  ihn  cchinoooocua  veniclc  on;  mti^lcd 
with  t]>e  pus  that  esuapca. 

Srurrous  ^kd  Cocrsk. — As  n  ruk,  ecltinococci  inhabit  tho  Urer 
Edt  vMir*  bcfoire  tbi'yaltnciatlrntinD.or  tbe  iUmmscm  suspected.  The 
((ndual  ifrowtb  auirideiitly  explains  tlw)  absonoo  of  inooaveMencv,  or 
ita  tanly  appeaiauce.  lo  most  caaoa  wbsra  tha  disoaso  b  raooyiiiaod, 
ila  dfaoovviy  is  not  brought  about  by  the  subJeoti\ij  syraptoms.  but  by 
ihe  patient  hiiniiclf,<ir  tbr  physidan  oMddvntally  aoiidug  Itiut  ilu'  rijfbi 
hypocbondrium  is  pn>inini>iit,  and  oontaioa  a  ttuiior.  If  tlic  hydalid, 
and  with  it  llw  Urer  itself,  atlnni  a  considonblc  siw,  tlw  fcelii^  uf 
pmsunr  and  tcnsioii  in  tho  tiglit  aide,aa<>floii  inetit(i>iM<d,ani  oonaioiH 
aHy  bduoed,  Tlw  dtaphrajiixi,  prewcd  ujxvunt,  rmy  bam  ita  action 
Intt-tfitT't  niilu  Tlio  (vmprcssioo  uf  tlw  lower  lotio  of  the  ri^hl 
lung  and  tbo  oollatenl  bypciwniiB  hi  tbi)  noiHxinipmBsnl  [mrtiutis  of 
luni;  tnay  induce  ilyxpnuui  and  hroudtial  ivtanti.  In  llw  mum  my, 
■Bch4M  ami  icterus  of  varisbia  amount  inay  n^dt  froan  i'(>in|MT*siott 
of  tbs  btandie*  or  Inmk  (»f  tlte  ivurlal  rein  of  llwi  sRial)  ducts,  oi 

(iMTctufy  duot  of  the  bile;  but  all  thnso  i^mptoma  arv  axocfv 

Pkyitaal  exarabaliou  la  the  most  important,  and  in  tbe  majority  of 
fUca  U  the  solo  mrMaa  at  dingnosia.  liko  Luffo  and  nituirrtiun  ouri- 
nomatous  luniors,  Ul]^  and  numerous  bydstitla  in  tho  livrr  nn?  also 
often  pvidoRt  on  inspection.  In  tlieao  cases  also  tliera  is  a  iminiinemai 
in  ibr  riglit  liyjim-hiindriinn,  i-xtritJinjr  tadow  tha  luifL'l,  and  inln  tlie 
Irtfl'  liyiHN-lionilnuiU ;  ntwl,  nliilo  ibr  *liupO  of  tbe  sni-llin);  muiiiHlit  (w> 
af  tba  Uro-,  vre  notioo  on  it  sliglit  eb-^-atiuns  of  dilfnvnt  sises.     At  tbe 
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same  ttino,  tbo  ri^bt  tialT  of  llic  thorax  may  bo  dibtetl,  tho  lower  i 
beiii^  moved  iipunnl  and  outwanl.  On  pnlpation  wc  may  bIUI  diori 
disUactly  rectiffnizc!  the  cnlnrgoinent  of  the  lircr,  utd  the  ini>quaUty  of 
its  niriiwe.  Tlio  prolultctunca  appear  mora  ytoldin;;  than  those  due 
to  Uie  softest  forma  of  cancer.  Occaaonally  tlicrc  is  distinct  Huctua- 
tJon.  Tho  pcrcussion-flound  is  absnlutvly  dull  nil  or«r  the  cnhirg:e<l 
liror.  On  pcrctusin^  over  th«  hyjntid  iLnrlf^  in  some  coses  wo  imtioe 
B  peculiar  thrill  (Piorry^t  Fr^missement  hydatJque),  similar  to  that 
obtained  by  sinking  on  tolerably  stifl'  glue. 

Among  tho  ttymptoms  of  tlic  t^mninatioii  o(  tho  diiwue,  IIkmo  of 
tbo  grnduBl  atrophy  of  tbo  sac  cannot  bo  gircn,  m  thia  tcrminntraD 
only  oocun  in  nniill  hydntid.i  which  cannot  bo  diagooscd.  If  the 
hydatid  burst  into  the  pcritoni^nl  sao,  wo  hare  the  aanM;  symptonu 
lU  in  piTfomtJoD  of  ulccn  of  Uie  the  slomaob.  If  the  hydatid* 
were  not  prei-iously  diagnosed,  we  cannot  tell  what  snbslaneo 
baa  ooterod  tho  peritooicuin.  The  palienta  die  in  n  few  days  of  the 
rapidly'falsl  peritonitis.  Wc  cnii  only  rccopnixc  pcrforntion  int*!  the 
Htomacli,  intcrtiDL>»,  or  lung,  when  jxirtions  of  lli«  liydntiil  an;  vontilcd, 
evacuated  at  stool,  or  ooughed  u])l  If  the  cchinouoocus  veside  exoito 
iDflamination  in  ita  xnoinity,  tlie  enlargement  of  tho  li\t>r,  prariotttly 
freo  from  pain,  now  becomes  very  painful,  and  is  espoeialty  veiy  sen- 
Bitiro  to  pn'ssiirft.  Tlipre  am  ehills  and  high  fnver,  and  we  Iiatfe  the 
picture  of  suppuratiTo  hepatiiia,  and  iia  lesmlts,  which  wero  dmcribcd 
in  Chapter  II,  If  tho  abscess  of  tbo  Urer  perforata  oslomally,  wo 
may  oonwonally  <in<l  ttmcct  of  tho  peculiar  laminntod  membrane,  or 
•orae  of  the  hooka  <>f  the  hydatid  in  the  piix. 

Tkkatmbkt. — Fomentations  of  strong  solutions  of  ooiomon  salt 
aver  the  rcjfion  of  the  liver  have  been  recommended  for  hydatids  of 
tlint  organ,  luid  Jtutlrl  sji}"*  that,  from  the  peeulinr  attmctioi)  am>  sfBfr 
ity  of  the  hydatid  eynt  fur  sail,  it  U  possible  that  the  collvot&m  of  the 
latter  in  tho  fluid  tJius  elTeoted  may  prevent  tbo  further  dtn'eloptaent 
of  the  eehiiiococciu,  or  destroy  it  altogether.  Others  recommend  (Wop- 
atatlons  of  iodine  nnd  raercitmilK,  on  actioiint  of  thdr  known  "anti* 
panwtic"  effect,  and  nnthclmintlm  are  uned  fur  the  same  rciuon. 
Theao  remedies  deserve  little  confidence,  as  they  have  been  advbed  on 
thooictical  gToundx,  nn<i  not  from  actual  experienoe.  If  wo  oooduite 
to  uao  them,  we  should  at  leant  choose  those  least  injuramn  to  tho 
organium.  In  Iceland  the y  appear  to  open  hyihitida  boldly;  in  thit 
oountrj"  very  luul  results  have  occurred  from  opening  them  without 
precauiton;  and,  ^vhen  we  decide  on  puncturing  thecn,  tho  samo  nOes 
■re  necessary  as  in  opening  abscesses  of  tlio  liver. 
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EnoLOAr. — tUxtmi\y,  oa  pott-morttm  examinatiaD,  tar;^  portlona 
of  the  Hver  have  bcvn  (bund  Unnsfonncd  into  a  pgculiar  tnaas,  whicli 
jonaJ8l«d  of  a  eoanccllvT»4tBue  stroma,  and  numcrotn  ]»tgp  and  small 
cells  tillnl  11-ilh  a  |:r4^lalinou.t  tubatanccL  The  first  olMCmni  aiiuid<TTtd 
tbiw;  gruirUis  as  alveolar  caidnoma;  but  careful  miiroaoopical  exam- 
inatioa  vJiowtrd  that  tlw  {^latinuus  coDt«&ta  of  tho  oclla  ooosiatcd  of 
tiiuue  [icniliar  lo  Hn'  cdiinococcus,  am)  Itcnoc  placed  it  beyond 
that  tli«  afTcclion  wiia  ilun  to  a  brood  of  lij'datidx.  • 

II  ia  djfltcult  to  determine  tlw  mode  of  origin  of  tlnwe  lumota, 
which,  acconlinfr  to  Fii^Ainearedcei^^tcd  ntultilocularecbinoooecoud 
lunioni ;  but  it  in  oKwt  pTobaUe  that  ihi«  ia  not  a  peculiar  spodea  ol 
ill-,  but  iJiiljr  tlial  thirrc  »  a  [Hviilinrity  abijut  tbo  nagnUioti, 
■t,  anil  j^inlli.  I7/vAoie  belien-a  tbut  lliLi  form  of  tbo  dinaM 
rasnlta  from  tlio  echinoooccua  emhrj'o  Dnleriu^  tiio  ljnn|iliatkH  of  the 
Htcc,  and  titdr  sua  dcrclofNog  tbcrv:  LevJbaH  looalM  thoac  pro- 
flen«B  in  tJu!  Mood-venels;  .f^WMfrvtcA,  who,  m  ooo  com  found  (he 
bepatio  liiirt  ))lti;^d  Willi  odiinoMoet,  laeiitea  llw^ni  if>  t]ie  (tall-dueu 
I  am  iiiik'tiU-d  to  a  U-ttvr  from  JCoeAtnnuitUrtat  tlw  followtnjt  abnplo 
oxpbiulioti,  whicJi  I  licliovo  lo  bo  tbo  correct  otiv:  "After  tlin  rmi- 
gi«t«m  of  an  cddnoGOocua  cmbrjro^  liutoad  of  tfaa  ntuol  fiirm  of  tho  di» 
eaao,  wo  hnvo  a  mulUlocular  hydatid  ojrsl,  If  no  ooniwcUfo-tiaBiio  no 
farm  amiind  tlin  ooibiyo,  or  IT  lids  soo  Ui  rtipiuml  by  tbo  paiaalto 
bofora  it  twa  beoomo  bant  ami  misting.  When  tbo  oddtwoaocus  luu 
w  firm  (Uirdo|i«,  It  nu  gn>w  frvdy  b  all  dhvotkma,  and  upraads  pai^ 
ttcnlariy  in  Ibc  dircclitMia  \i\wtv  it  6nils  li-nat  ti-aiitlaiwc.  U  In  Its 
wandeiinga  it  lias  nnti-nM  unn  ot  tbo  niaiij  i-lianonU  tbaL  Iravcnw  tlw 
lii-KT,  or  if  it  has  subsciuisitly  broken  through  the  vail  uf  nno  of  tbrao 
i«nalt>,  il  iiiliniiiTS  along  il,  and  may  Cnnlly  fill  tt  otuial  tr^ 

1cm  lliii*  allivicd.     Aa    VirtAote, /^uhm,  nnii  J  ,  wliu  am 

onrtoinly  tnMtworttiy  obacrrrra,  readied  dlllcmit  rosults,  aa  oadi  nf 
tbeao  dwirvm  (bund  diSMont  canal  ajrstoaM  ot  tlio  lirrr  lillod  witb 
ocfatnocoooi,  wo  are  jusUfiad  in  supfnelnjr  tbat  llie  cod^mtlona  and 
pttrCoratian  nf  tlio  iinnmili'^  may  ocour  into  tlio  Iym|>)iutir,  nr  bluoct 
Vfwwla,nr  Into  titn  biWIitrix,  Iml  that  each  uftltoae  ana)  ay^lt-iiM  may 
rannb)  (rrn  fntn  tlinii. 

ANATKMti-At.  .AiTKAiiAN'  i:i^ — MdlQodnlarkjdtftt alnoK ilwijn 
ill  Uio  righl  IcIk' tir(l;<'  livrf;  In  OBljrMUIOf  tfwtbMMMiml 
I  Been  vras  the  left  lobo  aflectML    Tlii^-  may  roach  tho  aisr  of  a 
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diild's  bead  or  become  oven  Urger.  Ilie  connoctivt^tiEnw  Etnaa 
generally  tkr  advanced  in  fatty  metAmorpbotU.  IIm;  cells  o]>cnc<l  by 
sn  iiidiiioii  stmiigly  mniind  u.i  of  tlic  lioica  on  the  cut  tiuitnai  of  n 
piece  of  woll-bakod  blade  bread.  On  microecoplo  eiaminaiiun  of  Urn 
gelatinous  suhstaDco  contained  in  them,  we  iniia«liat4^y  recognize  Utc 
obsraoteristic  raembmnc  nf  ibv  ccbmix^omrus,  whicb  is  ntrcwn  vith 
nunMTOtv  cbolk  cODcrcincntiL.  On  tin;  olbL-r  band,  it  itnully  inquires 
a  long  SMUvh  to  discovor  a  circlet  of  books  or  sbigle  nwrnlicra  from  it, 
and  we  rarely  find  perfect  scolccca.  Id  a  single  one  of  my  cases,  at 
the  perijJiery  of  Ibo  tumor  tI>ero  were  vesides  la  largo  as  a  d»cfTy, 
whoso  inner  vntl  was  thickly  covered  witli  a  colony  of  vroU-preservod 
scoleocK.  In  nil  reported  coses,  except  my  latst  one,  tlio  centre  of  tho 
innsd  hii(l  .Huppunited ;  l!i«  cavity  neiiulting  from  tlie  j<uppuratk»n  ooo* 
taincd  a  dirty  brairniah-gray  ituid,  wbiob  conusted  mostly  of  di-tritua 
maHea,  ohnlky  ooncremcno,  &t  globulee,  and  dioleeteriD  et^-stala. 
Tho  wall,  rendered  imeven  by  numerous  small  fosstc  (opened  alveoli), 
bad  in  many  places  an  ocbro^ored  contini;  in  n-bieh  bcauliful  b«<ina- 
toidin  «ry%UHi  oould  be  seen  microaoopically. 

^■VMrTX»i»  AXD  Coi:itsic. — Of  coucae  the  syniptORis  of  tuultiloeular 
bydutida  inuat  vary  with  tlie  canal  syslein  of  the  liver,  which  is  tilled 
jnd  olwlnicted  with  the  cdUnoooccoua  masses.  This  explains  tl>o 
ronuirifabic  fact  (bat  Ibc  somewhat  hasty  description  of  the  srinptontt- 
tology  giv«>n  by  J-'riedntich  of  the  mtiltilocular  hydatid  cyHt  so  ex- 
actly suits  some  cases,  that  tbo  disease  has  been  repeatedly  diagnos- 
ticated from  that  description ;  while  in  other  case-s  even  tlie  moel 
prominent  points  of  hi*  de«cripti<>n  hnve  been  wanting:,  I  ahull  try 
to  avoid  FriflnieA'a  iTrors  iu  the  following  deucHptioo,  wbidi  Is 
taken  partly  fiuin  m_v  own  comparatively  numerous  observalions,  partly 
from  a  careful  analysis  of  the  reported  cases  of  other  obscrvera,  whidi 
are  not  very  numerous  : 

DiedixcJiw  in  almoat  nlwnyn  latvnt  at  tlw  oommeneetnent ;  aa  a 
rule,  the  first  ^mptoms  appear  after  it  has  made  couMderablc  pTogresSL 
Some  patients  have  their  attention  called  to  the  disease  by  a  feeling 
of  prewaure  and  fulneNt  in  the  right  hj'pucbotulrium,  or  by  ll>e  uco- 
doDtal  discoveij-  that,  tbev  have  a  tuiuor  in  tlie  nbdoiueii.  They  bare 
nothing  else  to  complain  of;  tlie  appetite  and  digestion  are  gooil ;  the 
atn'iigtb  and  ntitrilive  condition  leave  notliing  to  dtHitrc;  thert!  fat  no 
jamidice  or  ayinptuma  of  obatructioii  ui  tlie  roots  of  tbe  portal  vein. 
On  examining  the  abdomen,  wo  find  in  the  rij^it  liypodiotKlrium  a 
tiunnr,  wluch  unmistakably  belongs  to  the  liver;  the  liver  may  either 
retain  its  normal  aliajy,  or  there  may  Ix;  slight  elevatiotiA  un  Its  aurface, 
such  aa  occur  in  carciuomatous  and  syplulttiB  diseascsk.  B\'0O  wliere 
then  is  extensive  central  suppuration,  tbo  resistance  of  the  liver  turooi 
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■I  uminlly  vrry  <1pH(Ic<1  ;  fluctiutioD  irns  aa\f  nodiced  in  ono  oi  tlie  < 
obai-n-L'd  by  iJri'»inifer, 

Wbcm  t]>e  diacasc  commenoca  uud  nios  iu  count!  with  iUd  sliovo 
»ijmijit(im«,  it  can  aevra-  be  nwojrniiM  with  ceriaintj,  or  abaolulol;  dia> 
tiii^iisliofl  from  other  diseasrs  of  the  Mrcr,  particularly  cnrcniomatous 
or  H^'pUilitic.  Id  llie  firat  <sae  I  saw,  (loatli  -vraii  caiu^l  by  iipopU'xy ; 
tha  pnipBratiou  was  presonted  to  me  as  an  Immeiuo  suppuniling  rannrr 
of  tbc  liver.  The  ftttcndinj^  physician  had  not  msde  out  tlio  nature  oS 
the  nodtilnr,  Rtony  tinnor  of  tl>e  lit-x^r,  wbooe  Rndual  ^rowlli  lie  had 
watet  ed  fur  ycnr*.  Tbc  patient  liad  no  ict«rus  during  the  Utter  years 
•)f  bill  life;  he  only  bad  a  alight  jnuiMlitx',  of  tJurt  cturalioo,  about  ten 
years  before  his  death.  In  a  second  cant-,  carefully  obaerred  fur  iNnrenil 
months,  at  my  clinic,  besides  the  above  symptoms,  ibcie  were  albuati- 
nnria  and  gvacral  dropsy ;  the  coao  was  diignosod  w  syphihnna  of  the 

^  liver  nnA  amybiid  dogcomatioa  of  the  kidneys.  Only  tbo  Mrond  bolf 
of  the  diafTTMus  was  ooaSmwd  by  the  autopsy.  Instood  of  a  sjrpU* 
lom-i,  the  liver  containc<)  n  multitocular  hydatid  tumor,  u  larffe  as  thu 
head.  ThLn  {mticnt  wax  n(>ver  jnundicod.  In  bolli  patientit  tlic  pos- 
aagM  and  oxcreton'  bitiMlucts  w«re  eniirvly  pi^rvious. 

lliose  observations  not  only  disprove  J-'riedreieK9  assertion,  tbot 
nuirkcd  u^nrm  is  among  the  most  coostout  sjrmptonis  of  multilocular 

I  l^ilalid,  but  they  also  provf  that,  in  cases  wltcrntluteunoolatructinD 
of  tha  htlo-ducis  by  echinoi'o'.'ci,  and,  ixmsotjuriitiy,  wboro  ibuni  is  mt 
obstruction  and  nMhetoqition  of  bil«,  lite  pathmt's  state  tttaf  Vmg  n* 
malti  ns  cndunble  m  iu  ibo  ordinary  form  of  hydatid.    Aftor  a  kni^ 

Itiuir,  tlin  advancing  supfiunitlon  of  tho  tumor  and  llin  fever  aoeoispa- 
aying  il  sppt'ar  to  impair  lbi<  iiutntiuii,  and  to  tlovrliif)  a  mi-heua, 
wMdt  finally  mrries  off  ibn  imtiKiil,  if  be  ilona  nut  lUr  i>f  Mitnn  iiitt^ 
DOmnt  disease.    In  my  scniod  casr,  death  was  baatnM'd  by  tlio  icTimil- 
ary  dfecuM*  of  tlio  kidneys  (wlwse  oocurmioc,  in  multikxTubr  hnlathln, 
Frttdnieh  esptrasly  denies). 
TItc  symptonis  and  couren  of  tbo  disaaao  ace  entiirly  diOnrmt  whm 
Ibp  bila-duols  ar«  obstruoteil  by  odiiuooocd  loealiiifc  in  thmn,  or  braak- 
i^lnto  them  frotn  without.    In  lliOH  O0MW,at  least  in  tl»Hr  tatcr 
ttagr«,  iIk>  rliseoac  is  ur<t  niifn-rpioutly  w  dwractvristir  dial  an  a(ifviix}- 
mate,  or  wen  an  alxwlule,  tlisgwais  my  t>e  made.     Tlw  nrrira  nf 
(syBiptnou  is  opened  by  an  appoivmtly  ianBeiuivii  ici«iM,  hut  thb 
Uy  iiK3Y*asn> ;  all  rcnmliM  nacd  far  it  pnn-n  unavailing,  and  il 
Jly  booomni  exonoslvn.    The  fiaoa  usmlly  soon  hiwt  iheb-  color, 
a  proof  tint  all  (lie  gnll-ducts  or  the  rjuvntory  ducts  arc  doaod,     Af 
thero  am  no  dyspeptic  sym|>taBW,  and  as  the  ooninrDee  of  tlie  lcl«rw 
[  b  ]i>Twed»d  by  do  wetvro  paroiyama  of  pab,  wo  may,  with  great  pn))i» 
I  bOlty,  oxolude  ralarrh  of  the  exerrtory  UliMlucIa  and  tbrir  nhstnuHion 
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bf  okuli ;  bill  tbr  tnie  groand  of  tiui  obetniction  b  at  firet  eotiivljr 
DbaouR.  Ill  out;  (latieiil,  wlwre  Uicre  was  Gnnlly  no  doubt  sboui  the 
diagnosis,  at  tho  first  oonsuitatioii,  I  wa»  obligi.il  to  limit  myKclT  to 
mjring,  **  ThiMV  is  nu  obntrarrtion  of  ifae  uxacUxy  biltMiuuts,  fruui  Hucnr 
causR  (uiknowii  to  »&"  Early  iii  the  disease,  on  emiointng  ibo  abdo 
Dtcu,  wc  find  tbo  liver  cnlitrgod;  but  even  thU  sjmptom  does  not 
Lfiabic  us  to  mnkc  n  dtagooei*  until  the  vnlargi-Rifiit  biu  Itnsocnu  n-rr 
iti.irkvtl,  or  t\n:  rmiitUince  of  th<-  iivia-  has  greatly  incMsscd,  and  wluV 
ita  ew&ioe  tomains  smootli.  Wli«ro  the  Itcccs  an  discolored  and  Uk> 
ictcnis  cxceesive,  ive  are  roost  apt  to  ascribe  the  ralargtuncnt  of  the 
liver  mUa  to  Uliary  obetructioD.  Oa  the  otbtrr  hand,  if,  nbi)<;  them  b 
exoessiit)  aud  obstinuttt  ict«nis,  and  oomphrte  dlscaloniUuii  of  Lh«  hottm, 
WQ  find  enUrgement  of  the  liver,  but  not  of  the  f^-bloddcr,  wo  sbouid 
Buspcct  inultilooular  hj-datids.  XTndcr  such  circumstancics,  the  ohstnw- 
lioii  iw,  most  pmhnbly,  not  in  the(luctiiiteboledochti«,)>iut  in  the  dmrlot 
bepatieu.-!,  (i>r  whon  the  fonnor  i»  obnIrucUd,  the  gaU-Maddcr  alito  ii 
usually  diiitend«d  liy  tin?  ob.itiui:t«d  bile.  Ubstruetkm  of  the  hepatic 
duct  is  rare,  but  probably  its  most  fHX|«ent  cmiac  is  inultilocnlaT  hr- 
dutid«,  and  licnw,  when  we  think  we  have  fotind  it  obstrurted,  wc 
should  m»]>oc1  tliix  tliKiiM-.  Tix-  Hu.-i[iiido»  that  then  a  a  uitdtilocular 
hydatid  n-s(  in  the  liver  utcreaaes,  and  may  beoome  a  ceHainty,  if,  be- 
sides the  above  svmptoins,  tlic  liver  becomes  uoereQ  and  nodular  at 
the  diseuK!  )m.igTemejt.  Fro«u  tlint  time  ttiriflliiig  of  the  livtrr,  froa 
simple  biliaf}'  obslnietion,  may  bu  excluded;  the  case  cau  ouly  beloiiic 
to  one  of  Ibc  varieties  of  livcr-discose  where  thu  Ibnu  of  tli«  cirpui  b 
thus  ehanj^ — that  i&,  it  miKt  be  drrhosis,  syphilitic,  or  caxiuuotnaloM 
disease,  or  by(lnti<i<i.  Tlift  rest  of  these  disoMOa  are  bnnilr  ever  ooocxn- 
[lanicd  by  ocmplete  dtsooloratiun  of  the  fteoca,  and  excessii'c  atul  iiliUt- 
uatc  biliary  olxttnietuui,  in  wfaieb  the  gall-bladder  does  tKit  partidpafa:^ 
while  tliese  are  rrn*  fretjuciit  atx^mpaninientit  of  inulttloeulur  hyUalld^ 
Ucnoe,  if  wc  liud  a  Itnrd  iKxlular  cnlarj^emeut  of  the  liver  tcitA  tboH 
lymptoma,  we  are  jti>tilii!d  in  dingiiosiug  a  mullilocular  hydatid. 

Ill  many  casei,  iu  the  cmutsu  of  thr  dL'H-ase,  tlwro  aro  usdtrs,  enlarge* 
incnt  of  the  spleen,  gastnc  aud  intestinal  lueauonlugc,  oi'ctuuooallj 
also  lurmonbnge  from  other  mucous  membrane^  and  cfFusiou  of  bhiol 
into  Hie  culiini-t)!!!  tixKue.  But  nono  of  these  snnptoms  aro  pallx^iini* 
mooio  of  roultilocular  bydutid ;  tbcyresidl  frcNit  tlio  great  laliafyoh 
stntdion  and  rcnlisorption  of  bile,  and,  as  we  shall  show  in  tlw  xuM 
chapter,  occur  juNt  ns  ofltMi  in  other  foTiM  cf  otMrtinatO  obetjuction  aM) 
reabsot^)tiou  of  bile. 

l^itEATUKKT. — ^IVealiuent  am  aLTaDi]>Ush  notliiog  in  tnullUoctilai 
bydatidt;  octrnsionally  the  incflicieni^  of  tlic  tvniGdies  used  tar  the 
letcTus  strcngthciu  llie  diognonia.    Of  eoufvc,  tlwro  1>  no  way  of  n* 
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during  the  size  of  the  tumor,  or  of  improring  the  jaundice  and  incon* 
venicnces  dependent  on  it,  or  of  permanently  maintaining  the  strength 
and  nutrition  of  the  patient  Nor  does  the  attempt  at  tapping,  made 
in  Grieaitiffer'a  case,  encourage  imitation. 

CIIAPTEll    XII. 

BnJABT  OBSTRUCTION  IS  TUE  LIVER,  ASD  CONBEQUEXT   ICTERIC — 
UEPATOGEMOUS  ICTERCS  [jAU>J»ICeJ. 

Etiology. — The  gall-ducts  have  no  contractile  elements  to  urge 
tlieir  contents  onward.  Hence  wc  are  led  to  the  conclusion  that  the 
bile  in  the  biliary  passages  is  pressed  forward  by  tlic  Mine  force  that 
caused  it  to  enter  the  ducts,  the  secretory  pressure.  Tlie  compression 
to  which  the  liver  is  subjected,  from  llic  descent  of  the  diaphragm 
during  inspiration,  assists  tlie  evacuation  of  the  biWluctp,  it  is  Iruo, 
but  we  should  not  over-value  tliis  force,  for  the  gnll-bladdcr,  on  which 
the  pressure  must  be  greater  than  on  the  firm  liver,  may  Ik;  greatly 
distended  with  bile,  wliile  the  movements  of  respiration  go  on  imin- 
tcmiptcdly.  At  all  events,  the  forces  that  pass  the  bile  along  ils  ducta 
are  so  weak  that  they  cannot  readily  ovcR'ome  even  the  slightest  ob- 
stacle, and  a  very  inconsiderable  obstruction  to  the  evacuation  of  the 
bile  suffices  to  cause  it  to  collect  in  the  liver — that  U,  t<)  induce  reten- 
tion of  bile. 

If  the  bile-ducts  and  the  liver-cells  become  veiy  full,  and  the  lateml 
pressure  in  them  attains  a  c<'rtiun  height,  a  large  part  of  their  conlenta 
enters  (filters  into)  the  bloo<l- vessels  and  lyniphalics.  This  is  the  meet 
frequent  cause  of  jaundice.  Recent  investigations  have  ])laeed  it  be- 
yond a  doubt  that,  in  the  icterus  due  to  obstniction  and  n'absorplion 
of  bile  (also  called  resorption  jaundice  or  h''pnto'jcnwi^  jaimdiiv,  in 
contradistinctioTi  ta  fttimaloffcnoun,  whicli  will  Ih"  desiTilied  hereafter), 
aot  only  the  coloring  matter  of  the  bile,  but  lis  olher  eonslituents, 
particularly  the  acids,  are  taken  into  the  blood.  As  has  lieen  iimvi-d 
by  numerous  experiments,  these  acids  possess  lo  a  pi-cnliar  degree 
the  property  of  dissob'ing  the  red-blo(id  corjiusiles.  By  injecting 
weak  solutions  of  them  into  the  blood  of  animals,  we  may  artiticially 
induce  the  so-called  h.Tmatogenous  ictenis,  as  the  lil>i''rated  eiiloring 
matter  of  the  blood  is  transformed  into  biliary  coloring  matter.  As  it 
is  firmly  establLshed,  Ixilh  that  in  biliary  olistruetion  the  bile-acids 
enter  the  blood,  and  that  the  absoqilion  of  these  acids  into  the  blood 
sets  free  the  coloring  matter  of  the  latter  and  transforms  it  into  liiliary 
coloring  matter,  wc  may  correctly  say  that  every  heiialogenous  icterus 
ia  accompanied  by  a  hirmatogenoiia,  or,  more  an'urjlelv,  every  hepa- 
togenous induces  a  lupmatogeiious  icterus. 


DtSEASBE  or  THB  UTBR. 


Of  tlw!  dIseaaeA  o(  Ibc  liver  tlist  have  idroadj  been  dcscri  bed, 
nidk  OS  fattir  ttnd  limhcpoiis  lix'cr,  ner^r  induou  icttmu,  im  Uicy 
cause  oomprcssion  of  tfac  biln-duols;  otbera,  tmdt  aa  riahaaia,  eancer 
uul  hvxUtidi,  aoaioUines  induce  bSiarT  ototniction,  sooietimea  ihcy  it 
DoL  Whoif  tbo  bilcKlucts  arc  oo(Dp(«»c<l,  if  tbc  retention  of  bile  it 
only  partial,  iu  rcalxtoqitJon  and  tlw  iotouH  do  not  beounu'  cxocssirc; 
Utc  uiiiinpedod  flow  of  bi!e  froDi  tbc  bile^ucta,  which  ara  not  obatnEt' 
ed,  RiveB  some  color  to  tbo  fmces.  The  case  is  i^ffiw«ot  ■vihea  iIm 
ductus  hciKitintt  or  diotedocbus  is  compnssod  bv  tttmore  of  the  tiwj 
orpluf^-il  u|j  b^  hydatids;  tbeu  tlw  bittai^'  ob6tnict«»t  btnomc*  al> 
eolulc,  ibo  it;t«rus  very  marked,  and  tbo  £bbobs  totally  disoolorod. 

Total  rt^tcntioD  of  bile,  with  its  rceults,  is  much  more  frw|uciitlr 
cuiued  by  di.soasft  or  ooiii])iresMou  of  the  oxcnrtory  biU^iiuctji  than  bj 
disease  of  tlie  liver.  lUa  condttiuo  will  occupy  us  iu  tfat;  nnxt  m- 
tion ;  in  this  d»pter  we  slutU  only  epcak  of  tJie  chains  induced  in 
the  Uvcr  by  biliaiy  ohetructioD,  and  of  its  iosuUa. 

AxATOKiCAL  Ari>KAUA.s(;)s«^ — The  eias  of  tJic  lirer  may  be  in 
creased  by  unm^rul  exceaiuv»  iMliary  ohsLniction,  juAt  uk  by  d«c>lBl 
ooogMtkHi  of  tbo  blood ;  but  Ibe  swcllinj;  rapidly  subeidea  as  boob  u 
the  ohstmction  to  the  flow  of  bile  is  tcmornL  The  form  of  the  tinr 
i»  not  iilt<3i-d  by  tlic-  t--nlat^I^JlleDt,  In  high  {{nulcs  of  tbo  affoctioni 
the  larger  aa  well  as  l)ic  smaller  Uh>ductA  appear  dilated  ami  ilk- 
tended  with  btl<'.  Tbi;  <!wlor  of  tlie  liver  is  deep  yelloiv,  and,  la  Ihf 
highest  grades,  oliro  gieco ;  it  is  not  inmlly  ifgiilar,  but  owtllnL 
Aixordinj;  to  J^rericfis,  on  tniooscopiual  examination,  vn  aoowtiiBcs 
find  tlw  eniiiv;  p^mt^titd  of  the  liver-coUs  pale  yeUow^  sometiiDM  tbert 
i*  a  dcpoxil  of  fine  granular  pigment,  luutiailatly  in  tlte  ridnity  of  thi 
nuclei.  After  the  disease  has  laatetl  soroo  time,  the  livi?t^«Alls  cont^ 
firm  collections  of  pigment  in  llie  furui  of  yuUow,  rrddiglfbroMH, or 
giocn  rodfi,  siibcrvs,  or  angular  fragmiMits.  Tbo  oetls  nrtntnining  p^ 
DKut  lie  Hiicfly  in  the  vicinity  of  tJic  central  reins. 

Even  wb<-n  tbc  obstruction  to  the  excretion  of  bile  is  nut  rDmoml, 
Ute  prerioualy^nlargod  liver  may  l>econK!  snutlor,  and  may  «vcn  t« 
rcdnoed  below  its  normal  aim ;  at  the  same  time  it  ocquina  a  daife- 
green  or  o.vi^  blnok  color,  oiul  Ioms  its  cousietenoc,  beoontiti^  toft  and 
acq>ot.  In  such  cases  tbo  nutrition  of  the  tit-cixwlls  has  been  inipalred 
by  onniprf«»on  of  the  aflcrcnt  Uood-vosseU,  and  by  pressure  froin  tlm 
distoiKli^l  bilc-ducM,  perhaps  also  fioni  llio  pressure  of  tbc  Uh>  cnU«^ 
od  in  the  colls.  On  inierotcopical  cxmnination,  we  find  nxut  of  tlw 
eclls  broken  down  into  a  fine  gmnulnr  dotritiu,  while  aooie  bUU  no- 
tain  [Hgment. 

Onautopsy  of  jaundiced  bodies,  ooUections  of  bile-]  li^^mcnt  may  t« 
found  in  olnioat  all  the  organs  and  fluids     Uesxies  the  cbanwtcTistit 
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SoW  oT  Uio  iikin,  conjuncttra,  luul  urino  (of  vilarb  wc  sliall  speak  more 
partictUorl/  whea  tlctcritMng  tlii;  objoclit-e  Bjinptoins  of  Um  disease), 
M  soon  ss  the  body  ia  opened  wc  DoUco  Um>  lemoo^^lor  of  tlic  &tt  in 
the  sutxnitaoeous  tissue,  nwsenlni-,  pericudinin,  sod  ebowltviv.    IIk: 
fibrinoaa  ooa|t;ala  id  the  heart  nnd  blood-veaads,  the  fluid  in  the  pc-ri- 
cordium,  awl  nay  pathological  tmoHudutiooa  or  exudations  of  the  peri* 
CRrdiunt,  pleura,  and  pcritotueum,  hhxe  n  distinctly  jaundiood  tppnu^ 
SDcc.     TI>o  l«ss  ivd  the  nonnal  color  of  the  diAeraot  tuauM  in,  the 
iDoro  tnvkcd  Ia  the  pathological  rellow  ot^or;  hence  it  is  mora  erident 
In  the  Kcroua  and  filwmu  nicnilnnnc*,  tbc  woUs  of  the  vogmIs,  the 
bonea,  cartilages,  elc,  than  b  tin;  Ruinclc:s  aplecn,  eta   Only  the  brain, 
i^nal  marrow,  and  nen'cs  fonn  an  cxc«]>tion,  as  only  a  digfat  color 
can  bo  seen  in  tbmo.    Frtric^  ni|>poTts  the  previous  obacmUons, 
ttflconling  to  wfatcb  tbc  secretions  proper,  the  saliva,  tears,  oad  inucn*, 
eont^ml  no  bile^gmcnl,  while  the  altiuniinous  and  fibrinous  exuda- 
tions arv  rM;U  in  it.     The  changes  in  the  Icidncjo,  which  were  tiiat  fiiUy 
described  by  tJio  abore  observer,  are  very  iut<Teatinf[.     In  old  and  in- 
tense cases  of  ictvnis  he  found  iho  kidneys  of  an  olivc-grcoD  oolor,  and 
Bonie  of  the  uriniftirous  tubules  filled  witli  a  brown  or  blade  deposit. 
Oa  more  cu«fnl  csaminaliun,  in  the  pale  urtnifivous  tubtdes,  he  saw 
the  opHhelial  cells,  vrhich  were  really  pcrCcot,  ooloted  brown  by  pi^ 
it ;  tbu  (lark  uritiifitons  tulnilcs  wcra  filled  with  a  coal-black,  IianI, 
ittle  ansa.    Tbo  pigntcnintioit  of  tbc  opithtdium  liegtn  in  iIm  Mat- 
n  capsule,  incraucd  In  tlio  eoovoluted  lubiili  uriniferi,  nhiU 
the  btaric,  cnol-like  masse*  Were  cbtofly  found  in  tito  Stni|[bt  tubulea. 
^—^     SntrrouH  and  Coitwul — PMnonitory  syBiptocna  obnost  always 
^^hreoed);  tlie  dianrtnistlc  tigan  of  UBoiy  obstruotiun.    Thaa«i  oooslBt 
^f»ftli.'  symptoms  of  tin'  disrnse  Ibat  lead  to  contrwtion  nod  diwiiv 
oftlif  l-iliMlucts;  Biul,  as  Uiis  is  most  usually  Baton h  i<f  the  duoili'- 
KOm,  thny  ore  most  ffe(|ucitlly  tlioao  of  goslrMluodenal  ottarrlt.    If 
xhena  have  existed  for  a  lonfter  or  shorter  time,  Ifao  paaaaga  of  tba 
oatarrb  to  tl>c  ductus  cbohTdochns,  or  the  clovura  of  tbo  Ul»<lada  io 
■ny  way,  is  almost  always  firM.  shown  by  the  pooulior  dork  edar  of  the 
and  the  light  color  of  Iha  licons.    Bol  gvnenlly  it  is  not  these 
ilttums,  but  it  is  ycllowncoa  of  the  skin  and  eyes,  tlial  iudttoea  ihr 
mmtk  medtnl  aid.     Sotnetimes  tho  skin  ts  only  sUglitly  yel- 
it  is  ait  Intcnso  saSrim  ookir;  later,  and  in  tho  Liglm 
gndes,  ntll^H]  inrlan-ii-trniK,  it  mar  bo  (freenSab  or  even  mobogMi; 
At  Ihoso  porta  of  tlie  Ixxly  wliore  tbe  ppideimls  b  thin,  so  that 
d«ei«r  laycn  of  tlie  reto  ll>Io]|iigfail,  wbnra  tbo  pigment  is  loooted, 
linr  tlimugli,  the  oAor  is  most  iatwise,  as  no  the  fbrehood,  aim  tMS), 
tiows,  lirrnat,  tita.    line  yvUow  hue  of  the  aderotic,  which  may  also 
quite  ilork,  is  wry  cfaaractertstlc  uf  ietenis,  and  is  important  in  th« 
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diagnosis  btHwepn  jnundko  and  other  di]K»loration.f.     TI>r  yellow  (jol ' 
cf  Uie  slcifi  snd  ecivnt  cotnpI<H«ly  disa;^a»  by  taii&aul  light,  m>  that 
ve  cannot  rccogiuxe  jauudtoe  «t  nif;1>t.    Wo  may  seo  Uiat  tlie  exto- 
Dal  niuotnis  ineiiibraiics  are  also  yellow,  by  prcuing  tbo  Uood  from  llu 
lips  or  ^uiiig  of  n  patirjit  with  jaiindiou ;  vrkcu  Uic  Gngtr  ia  rciiM>vnl,i 
the  apnt  l«ft  will  not  be  wliite,  hut  yollow.    E^nKtiioes  liie  urax*  b 
lifltit  brovrii.  like  tbin  beer,  sotnctimcs  dark,  like  poftcr;  after  sian^ 
in^  in  till?  sir,  it  filTiKMi  nltvays  becomes  groi-iiiiih.     If  we  Il^tat■^  the 
(Uacolorfd  ur'ate.  Its  {n>lb  U  dtstJDOtljr  yellow,  and  a  atri|>  o(  liiioi  a 
wbilo  paper  dipped  in  it  bcooncs  yellow,  and  this  often  Euifices  tu  d» 
tinguiEh  between  tlic  colorini;  matter  of  the  bile  nnd  otber  coloring 
matter  in  tbc  nriiw.     The  t<-»t  with  ttilna  add  ooutalnli^  M»no  nitrow 
acid  ia  luoro  eortalu    On  adding  tliiit,  iho  bion-n  of  tbo  blk-^ulucing 
matter  siuxcwivoly  booomoa  green,  Uiic,  violet,  red,  and   liaally  pale 
yellow.    To  nolo  tbe  chao^s  well,  wo  ebould  carefiiUy  tot  some  of 
tbc  ttrid  run  down  the  inside  of  a  champogno  or  tntt  glnn,  oontftiniag 
llie  urine;  to  l>e  lifted,  ao  tliat  it  will  reacb  Ibc  bottom,  and  thrrc  wtQ 
be  only  a  gradual  admixture  of  the  acid  witii  the  urine.     If  time  be 
any  bilc-ooloring  matter  present,  and  wo  let  the  uKdo  stand  a  while,  \ 
tlie  various  layers  immcdialoly  above  tbe  nitrio  acid  show  diflcjcnt 
coloi«,  aud  the  abov«  scrios  of  colors  may  bo  peKectly  or  |utnly  (Be 
tinpii.'ihnil  from  above  downwiid.    The  rPMtkin  mny  be  intomplrtc. , 
at  may  fail  entirely,  if  tbo  urine  haa  atood  «x]M)aoil  to  tliv  nir  for  unx- 
time,  nud  already  has  a  greenish  color.     Aceonling  to  /''rvnVA/,  llir 
oppoato  oocura  occusioDally ;  tlie  trAelion  docs  not  take  plarv*  till  Uie 
urine  ba«  stood  in  the  air  fur  uninc  lime ;  luitil  tjititc  rroenily  live  w> 
curreiioe  of  tbo  biie-adda  in  the  urine  during  iclvnia  baa  been  tlcniad 
by  eelcbralcd  auttiorilics.    Tlwro  are  certain  dilBrvItios  in  tlicir  drief 
lion  in  jnuniliocd  urine  by  PtUtfthtfeT's  lest,  which  shuua  very  «in>ll 
quantities  of  the  Irtlo-adds  by  imludog  a  purpliAh-red  color,  wbnti  loj 
(he  solution  «ontnui!ng  thtrm  we  add  a  suull  amount  of  sugar,  sad 
llien  gradually  add  oonocntrated  eulphurio  aoid.    lliia  roneliou  uanoct 
bo  directly  used  when  the  lluid  to  bo  exnmincd,  ns  llie  uriu<',  aUn  coB' 
tains  mtlHlniin^s  whioli  aw  directly  colored  by  iho  aildilio:i  of  sulphuric 
noid.     Jlopiie-Sfifhr  deaorrcti  the  credit  of  having  di#provetl  the  eatr 
iicous  belief  that  in  jaundieo  the  urine  ooDtalom)  uidy  the  oJoring  ^^ 
matter  of  Uic  bile,  and  not  tbo  Ulosdds,  and  of  having  |woved  tbe  ^H 
praeenoe  of  the  latter  in  the  Jauadicvd  urine  by  a  compli>.-aU'<il  but  per*  ^^ 
fcctty  reliable  process. 

Bile-irigmcnt  oonctantly  occurs  in  the  sweat  also,  so  that  the  linen  j 
is'eolored  yellow,  |inrtini]arly  at  tituso  porta  whore  tlto  patients  sntna 
much.    Tlic  milk  of  nur^Eng-women  has  also  boec  fouud  oolorod  ,\-ellow 

The  mwt  luXeceaUo  clwuge  in  tbo  fieoco,  from  obstruction  to  Uir 
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'.of  tBa  Into  the  inb^atitieA,  it  tli«ir  inoro  or  loM  oompleto  dtoMlim> 
Wm>  llic  cicrvtory  dud  of  Uia  tnlo  b  inooiopleteljr  doeed,  or 
the  Uliarjr  obstruction  partial,  ihey  Iwve  a  k»mj  color,  wIuIq  they  uv 
clay-oolurod  w)i«rc  the  ducttu  hcpatiotu  or  choledochna  b  oompletaljr 
nlurlnirtwl  Aa  the  tunount  of  bile  poured  bilo  the  intcstinea  dnring 
t.wcniv-four  koura  is  estimated  at  about  two  pound.'*,  wu  may  n'sdily 
understand  why  the  {tax*  arc  almoct  ftltrays  dry.  But,  inor«ot-vr, 
physiology  tcocbisi  that,  by  cxrludiog  bile  from  tho  Jntmlincs,  the  ab- 
■or{itio«  of  Etl  ia  nmlricted,  if  not  urrealcd ;  llus  explains  tho  lonj^ 
known  Etct  (bat  tfao  ficcos  of  jaundiced  patients  cont«ia  br  mom  bt 
than  do  ihonc  of  li«althy  pcnrans.  Profirwior  Trommer,  wbo  examined 
the  Gbocs  of  two  of  mr  attidenta,  wbo  ate  exactly  the  snmo  wnounl  of 
bmid,  butter,  and  cold  meat,  but  of  whom  one  wu  ^umdiced,  the 
other  perfectly  hedthy,  found  far  more  fat  la  tbo  fieops  uf  the  (nrawr 
than  in  thn«c  of  tbo  latter.  Lutly,  tho  ptilrid  decompodUoa  of  the 
eonttrnts  of  the  intestines  appean  to  be  avoided  hy  the  action  of  the 
bile  on  tbcm ;  hence  patients,  in  whom  no  bile  b  emptied  into  tbo 
bowels,  iisimlly  sitlTer  from  tiatuleno?,  and  iha  flatus  paawd,  na  weD 
m»  tlie  foKCs,  bavn  a  very  dbngreeable  ottor. 

Bemdcs  (he  abnonnaJ  oolorof  the  skiu,Bolcn>tica,  urine, swe.-it, milk, 
Mid  besides  tbo  discoloration  of  tbo  EQoea,«iid  tbcdtfBvultiMcnnnn'icd 
with  (hr  nln-nar  nf  hilo  fntm  the  intcsUncs^  we  find  thit  almost  kU 
patJf^ntn  with  jiiuudicu  duo  to  bUbry  obstiuotloa  npMIy  tmaeialtf 
Mid  bc«Kno  very  languid  and  titKpy.  As  both  tbo  amybeea  and 
pititei»  subttaaocs  mv  digested  while  tliere  b  no  bile  in  the  faiteatinea, 
if  tlumt  be  no  onlnridcat  gnairlo  and  iniiiiiJiMl  oslairli,  the  etnaeiaiion 
oan  uiilv  I>n  ■acrilK^il  \o  tlie  eluuif^  In  llio  ab^uqititin  (if  fut.  ;\s  has 
been  [ircviouily  slJitetl,  JJUiAo^'  liai  ex|K*rimimlitlly  nliiiivn  lint  a 
plentiful  supply  of  fat  may  oauM  lew  ooasumptioo  of  tlio  itMuna  nf 
the  body.  It  is  very  prolmble  tliat  tbo  withdrawal  of  fat  may  luve 
the  opposite  effect,  and  induce  an  inocMOcI  use  of  the  fat  oollcctnl  b 
tlie  boily.  13rcn  tlui  excrptinns,  wIktd  jaundiced  patienis  reowb  wdl 
aoutisbcd,  altlmugb  no  liile  roaches  tbeir  iateatfaui^  do  not  dbpRnv 
tUs  explatiatinn,  l>''ir  it  lias  heon  obaenvd  that,  while  tnmtt  dct^  tritli 
■rtificbl  biliary  fMliila  rmiM-inte  ;;reat]y,  some  rcmniii  wi'll  luwtialMNl, 
and  It  b  porlieiilarly  tl>osc  tliul  eat  a  great  deal.  In  iIir  sane  way, 
It  has  b«un  obterved  tboiitb  just  thMopenuiH  that  bav«  an  oxovllonl 
.appotitc  and  good  digestion  ducinc  their  jaundioe,  wbo  do  not  eraaciata. 
Henoe  we  may  nsstnne  Uwt  hWure  of  the  supply  of  Ikt  eaa  bo  (•• 
ptnoeil  by  increa»'>d  su{i|>ly  of  b^^rocari)oas,  and  protein  lubslancea. 
The  dincorur^',  that  in  lolvrua  tbo  bil»«dds  am  teshaorbnd,  and  that 
theb-  prraecuxi  In  the  Mood  indooea  tho  lEstnleirratio"  uf  the  rrd-lilncid 
■oipiaelaa,  diowi  nnothsr  caoao  t>r  itie  poverty  trf  the  Uoa^  tba  emaBl 
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■tiou  and  the  cachezU,  which  often  become  TCfy  marfcotl  in  proi 
Iclenu.  11)0  [flnguor,  nlm,  mdiI  ttie  gn»i  bidinatEon  t<>  nk-cp  *ppcu  to 
(IcpcKl  not  out}'  oil  tlie  bad  aulritioo,  but  to  bo  greatly  due  to  tbr 
U»io  inllueuoe  of  the  bUo-adds  on  tbc  ncn-cs  niid  tniudcs. 

Th«  doxcpuUe  of  poticntn  vritli  jiiundii<c  appcorral  to  be  lalimatdj 
associsttMl  with  llio  mmi-uttion  mid  lofB  of  xtrength.  It  vras  Dtrt  cim- 
sidiTud  ni^dcsstm-  to  refer  itih  ayw/piom  to  tbo  «ntnuioe  of  the  «aittlit- 
lUfObsoftltobilointo  tho  blood,  aod  to  conipniti  tbinr  action  to  tint  of 
digitldis,  for  ihu  n^tArdation  of  tlw  pubt!  \ra>  obHcmKl  in  the  iKMvUed 
hiinj|;er<n»v,  and  in  tJu)  convalcsoeQce  from  acxen  Qln«es  aftfa-  Ihr 
fpvor  bad  sti>p])cd ;  but  llko  useful  expcrimcnlii  of  Siihrig  have  diovro 
that,  m  patients  wiib  icterus,  the  slow  |>iilitc  mostljr  dcpcmb  oo  tbr 
|vnoncc  of  bilo^dd-i  in  tho  blood. 

Tito  now  is  \tw.  oi  Ibc  itching  which  annoys  mauy  padents  with 
icterus.  TLifi  Las  been  refoncd  to  the  diy*  scaly  state  of  ti>o  patkala' 
eliin,  as  it  was  also  bocq  in  senile  inanumu*.  But  it«  proportioooto 
frrj^unioy  in  ict<!ru)i,  and  ilji  ran  oomrrtMioe  in  uianuimio  conditioa^ 
rvnder  it  probnblv  tbat  it  is  due  to  an  irritation  of  Uid  cutanemB 
nerrea  by  the  consUtuents  of  the  bilo  depositod  in  iho  tvije  Alalpi^ 
It  is  true,  tlic  itching  is  often  absent  in  Uh;  highest  gradL-s  of  ietena, 
while  ia  modenle  gmdes  it  b  very  InnibloMimc ;  luii)  it  b  alauvt 
atwajs  pcriodicul — peculiaiiltes  di/Bnilt  to  explain  if  Ihf:  Bytnplotn  be 
(hie  to  irritation  front  tbo  n^dit  or  coloring  matter  of  tho  bile. 

Yetlme  vitiou — JCantkopaia — \-ery  rarely  ocmn  in  icterus.  It  il 
dotibtftil  whether  this  bo  duo  to  the  yelloir  liue  of  the  tniitt]untiil 
inp(li.t  of  the  eye,  or  tvhcthcr  it  depends  oo  ahnoniml  iniiorratiun, 
and  is  one  of  the  firat  s^inptoms  of  ncholin,  of  which  wo  s]n1)  in* 
ently  speak. 

Tho  oonrao  and  terattoatioa  of  tlic  diseiiM  depend  chloSy  <n 
whether  tho  obstiuction  to  tl>e  evacuation  of  tlin  bilo  nn  bo  mtnovad 
soon,  Into,  or  not  nt  all.  In  the  tii^t  ca.?c,wlten  Uie  obotniotloa  b  onr 
oorne,  tho  t(>-mplonis  of  rett-nlioii  of  bile  disapjieu'tpiilc  rapiflly,  and 
the  disease  ctida  in  reoo\-ory.  At  fust,  tbo  fiuoca  rosumtf  tlioir  oonul 
hue,  and  tl>a  <lnrk  color  of  tbo  urino  and  the  a}-n)ptoma  due  to  anton- 
tion  of  the  tisKii^s,  wilh  pignicnl«>d  Diitrilivo  fluid,  soon  paaa  off.  'IV 
diECotomlion  of  tht>  akin  disapjwars  last,  particulnrly  when  tho  oplihs' 
niia  is  thick.  If  enlargement  of  tho  liver  has  been  obserrcd  wbilo  the 
(low  of  bilo  n-as  obstraeled,  this  also  subsides  when  the  flow  bommo* 
(hx\     Tlio  strength  luid  nutrition  aleo  improve  rapi<lly. 

Sboe,  ill  ictt'niB  dependent  on  obstniclkMi  of  llio  eicret<^>ry  gaU' 
ducts,  llic  return  of  the  ncnnal  color  to  tho  fnjoes  is  olntoet  Blvtaj,-B  tlin 
fint  sign  of  imprm-emcnt,  tho  pbyaMan,  and  often  ahK>  the  patiently 
wnally  await  its  oocurrcnoo  with  gnat  atuuety.    Somctimoa,  bow 
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>,  Cm  fiocca  aoq;uirc  ■  wok,  Intious  color,  wiibcxit  thv  liilc-docta 
paving  tieconu!  perviow.  TIuh  ili^xtniU  ini  llxrir  udmisturd  nilii  jatin* 
^ood  l>1ood-aentm,or  jauodiced  tnflnmiMtojy  procluota.  (Evfn  in  bigli 
of  ictcnis  tho  intestinal  tnucus  coQluns  do  bil«<vloriiig  wmtr 

\  otbonviKO  Ui<!  faxr^  wouk!  twvcr  low  thcix  color,)  Small  tucnKX^ 
rlia(c<'!>  >d'o  tl<« 'oUftUiies,  such  na  i|iutc  frc<|ueiiUy  oocut  during  ooo- 
tiuitcd  obstmcUoo  ot  Ibe  oxcretory  btlixlucts,  moat  oominofdy  lead  to 
;  tfaojr  do  so  tho  tnoro  readily,  as  a  tcit  sligbt  ■dinizturo  of  Uood 
wKh  ill*'  (k'fT'ii  doc»  not  induce  any  charMbMMtiD  color,  partKniWIy  wIicd 
tki-  likMxl-ai.-niin  i*  jumdimHl. 

If  tlio  biliary  otietnictioii  oonliouc  for  sotnc  time,  or  if  it  depend  oh 

tliat  oannot  bo  romored,  the  jaundioo  attains  tlic  higbrsl  gtmdc, 

[KDcl  tin  outiit*OR  mny  suflrr  so  nnidi  that  tbc  pnticnt  will  liiuilly  dio 

nunuuniH  or  dropfy. 

Innrccauee  llic  final  result  is)iaat«nedby  tbcoccuircooeaf^Oftris 
en  intutinal  /ufmorr/tage.  Tbcso  rosult  from  iho  aano  cnu»rs  u  ja 
Gwriiosis  and  pykphUtbitie.  Tho  ntcnpe  of  blood  fivni  tlic  vvsu'la  nf  Uie 
gastiio  and  h>t<wtinal  mucous  tncmbmne  U  just  as  mui.'b  otiotnictcd  In 
the  fanner  caao  by  tlie  ooinpreeakxi  of  tlw  oapilbrics  of,tbc  lii'cr  fratn 
tlid  distended  galMuct8,u  it  b  in  tlw  Uttor  by  tbo  coiopn-SJUOM  of  Ui« 
hepatio  v«Mola  from  tho  oantncttng  connective  tiwui;,  or  by  thu  ob- 
Btrnction  of  tbc  portal  Tcin.  But  in  I'xplninin^  tlinso  luctuartfaagM, 
brailles  tlie  nwdumlcnl  obstmction  to  tiie  flour  uT  blood,  wo  mult  olao 

0  into  consideration  tbo  divlurbiHl  nutrition  of  Ibo  ipwlrio  and  Eif 
:oal  GNpillarii.<«s  Ropccially  aa,  in  tbn  course  of  Irtcrua,  lu!nwnlti|pM 
bIso  oooir  iu  otlutr  partA,  |i«rtiruLiTly  in  tlw  sidu,  as  poleiJibR.  W* 
bate  ivpi-alcdiy  said  that  tlio  tiiclltmlion  to  blcodinif,  ihn  nu-cuDod 

tlunnoRliagic  dislbosia,  can  only  Iu  oxplaincd  by  diaturbcd  iiulrJtioa 
tlie  vralli  nf  tbo  v<rurlii,and  tliM  tlto  latter  rcryfjrccjucnllyooouivlo 
:*ancod  nnirniia  and  cachexia. 
Tho  occuimwo  of  ecvc«o  diaturbancea  b  the  twrvous  aysbin  duriqf 
an  attaok  of  junxlioo  is  far  nora  dangofoui.  Tboao  raivly  l>i-f:iii  with 
delirium  or  ronrulfeiiinfi ;  tfary  aro  ntlu>r  apt  to  oonimi'itrc  nitli  pan- 
lytic  syntpliiins.  Ttw  |Mli«til8  are  insu]wral>1y  sWpy,  fiiudly  beoocnt 
anal  dio  in  tlus  stalCb  Jttnoc\  OolU  nllc-ntiim  lo  tin'  fort  thai 
Ippoavie*  Itad  rrcogniml  tlw  Uid  |irogn<Miic  itidivntion  of  tiit*  sign, 
Uo  nayii,  £se  morh»  rtffia  /atuila*  aut  tlupiditat  maia  ttU  Tbo 
X  %-ariod  kypotboaes  havo  borii  sUrtn)  ulmut  Ibe  iwoum-iMfi  of  tlioao 
biain  and  nrmua  ayraptoiUM.  It<Hv-nlly  lli«  iiidinnitini  liaa  bvcn 
mostly  toward  tlw  view  that  tlmm  Byin|iloiiu  dciirnd  on  puLaQnJMf  b] 
tba  Uh>«cidis  ^%  o't  iiiJDcl^t  tbvBo  into  iW  bluod  of  anImnU,  wo  ob 
■rem  ayinptoin*  of  puiaooing  bidicativB  of  |Mralyste  of  the  ncrvo» 
tplUsa.    To  tlib  It  in  nbjratcd  that  tlifl  bUiMcfdi  exial  fat  tbo  blood  la 
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every  (xe*:  nf  icterus,  wKilo  thusc  wjrvrv  nun-oiw  uffvctions  an-  vaj 
nre.  Jjcyiicn  atlomjits  to  movt  this  ubjccUou  by  calUu^  fttteiitiod  lo 
tbo  Isct  tlint  the  ncvvnwt  «jrmptoms  are  arinded  by  the  oonlinoed 
oscrction  of  the  bile-adds  through  the  Iddncys,  vfau^  prevents  tbor 
exoeasire  <x>Uc«tion  in  the  blocxi  Tbo  fxarvdnvM  of  this  cxpUootiaa 
appeus  to  be  mpportetl  by  thn  £u-t  tliat  u  reourkablo  fcitigue  a 
acnrcely  cvn  ubscut,  no  raatter  bow  elif^hl  the  jaundioe,ss  well  aa  ihi' 
&ot  that  a  diniioulion  of  the  si?crciioa  of  imnc  l>u  Xxcn  always  m» 
aidered  as  haiiog  a  bod  cflvd  on  the  counw  of  jnuDdicc.  On  the 
other  hani],  it  i»  oj^>oaed  by  tlio  fact  that,  in  bsonutojpuioua  ict«nis,  ia 
whldi,  aa  Zeydm  vety  particularly  notiocs,  do  bile-«a(U  can  ho  disoor- 
ered  in  the  urine,  the  same  severe  nervous  tlifficultirs  ore  obscmd 
even  more  fitoqucntly  than  in  hcpatogeooiu  ictcrtH;  I  do  not  conadtr 
the  question  ns  sctUoiL  Tlic  pmportioniilcly  ficKjuctit  nccurrcoce  of 
aerere  dialurbanocs  of  innen-ntion  in  cues  wbiifo  there  h  otily  a  slight 
aniouDt  of  ictciTis,  but  a  seroio  and  cxtt^osivc  degeoeration  uf  the  Uro^ 
may  be  fur  more  readily  cxpbincd  by  llto  hypodicsia  of  J^reridu, 
already  ulludetl  to,  than  by  tl»c  vqtiaUy  hypotlictical  poisoning'  by  the 
bile-adda.  Moreover,  the  aaaertiou,  that  the  exocsaiTe  coUoetioiR  uf  bile- 
adds  io  the  blood  and  in  the  tiseuee  is  avoided  by  their  uoiiiiiitMxl  ex- 
action through  the  kiilneys,  is  opjmscd  by  the  li»ct  that  tbo  exoBsan 
ooUection  uf  thii  iHti^-pi^ncnt  i»  not  prcvx^otM  by  it»  oontinncd  aai 
plentiful  excretion  throug^i  those  organa  If  tho  affiur  were  u&  tiraplc 
aa  Zeyden  suggesta,  tho  &<«quenci>-  of  the  oocurrcnoc  of  Bym[itonu  of 
podsoniDif  would  still  be  in  some  proportion  to  the  intensity  of 
ietorus,  which  is  not  tho  case,  aa  la  well  known. 

In  slight  Rrailes  of  biliary  ubsUuction,  phyHMol  exandnatica 
not  shou-  iiny  cnliiigement  of  the  liver.  In  higher  gradeai,  on  iho 
ooiitrarj-,  siK^h  aa  thoM  dutt  to  complete  dosurc  of  the  ductus  hcpotios 
or  cboledixliuo,  we  uiiiy  often  reco^xc  wry  decided  enlargetnont  at 
tho  Livor  by  palpation  and  pcreuaaion.  Its  Knrfitoe  appean  sinoolb, 
and  ax  ibc  consistence  is  increased  the  lower  bonier  la  very  distiaot. 
If  tlie  duc-ttu  dtoledochus  be  elosod,  wo  may  genenlly  feel  tho  dl» 
tended  gnll-bladilcr  as  well  as  the  livei^uinor.  If  tho  livcrHbdnos 
dinuDtsh  witliout  decrease  of  the  letenis,  it  is  a  bad  aign,  for  it  tnfr 
cates  consecutive  atrophy  of  Iho  livor. 

T^XTUEXT. — We  ciiu  only  treat  tlioso  caws  of  bili.iri'  olMtrurtior 
■uooesofully  where  wo  are  in  a  [Kisitiou  (o  ful&l  the  cuusni  inditatiocis 
Uenoe  we  arc  powerless  against  the  casoi  cnuacd  by  most  bcpatiu  dia 
eases,  such  as  ediiuoooccua,  carciiioaia,or  drriioab,  while  vit>  cim  munp 
limes  successful  iti  treathig  those  coses  due  to  obslrucUomi  ia  iJ«»  tnl» 
ducts.  The  remcilics  vautiti^  u.h  HpcdJica  in  kUiras  arc  such  as  have  a 
Ejirorabte  pfft^ui  ou  the  diseases  of  the  bile^luols ;  wo  sludl  speak  uf  theoc 


4 


XiMi 


UUhlHCS. 


m 


nt  UiG  Dpst  ecction.  'Rita  a  parttcuWijr  true  of  tbo  K«U1mI  springs, 
Kliich  ItavQ  a  wurld-ivide  reputatkxn  far  tliftr  dScBoy  in  jnuoilioc. 
MaDy  paticots,  viho  have  gone  to  Ksrlsbkd  with  tbe  most  inteiuw 
jaundioc,  return  c«r«l  in  a  few  wocia;  but  these  arc  only  pctsons 
wliosc  icicnw  depended  on  cntarrli  of  the  UltMlucU,  cr  on  tiicir  ol^ 
•tnictiod  hy  g«ll-«ri<iae8.  If  Juiudiix^d  intkots,  witb  an  Incurable  ot^ 
fltruction  of  the  bil«-4uct5,  |^  to  Karlsbad,  tbcir  juindioe  is  not  iin- 
pfored  bjr  tl>0  uso  of  llic  watera ;  but  thejr  die  eoonoi  than  they  otlwi^ 
wiso  iTOuk),  bc(«u»c  the  )iyin))tonui  of  oongcslion  nru  tnorcucd,  nod 
the  desttuctiou  of  tine  livur-cvUs  is  iiastened  by  ibo  auginunted  mtav 
tion.  lliis  asaerlion  is  woU  supported  by  cases.  'Hie  inl«niat  uso  of 
nitnto  of  [miseh,  cftlomcl,  of  tbo  hitter  and  solublfl  extracts,  of  emetics 
and  poigativen,  docs  ju»t  u*  little  gixxl  as  the  KaiisbMl  wntcni  ia 
.ui,  iinlffw  it  lulfii  tlie  iMiHnl  indicutioitt. 
'When  wc  succeed  in  rcnwrioj;  tl>e  obstacle  to  tlio  exctdioa  of  btlc, 
the  indications  fittm  lite  disease  do  not  require  any  tJuug  further; 
when  \re  CHinol  succiced,  they  cannot  be  fulfilled. 

The  vymptonuiliR  indicutiotia  tt><|nir(%  first  of  all,  on  intprovemcnt  of 
dcprvMcd  Htate  of  tlie  jatient  by  a  proper  dk-1.  We  sfaoukl  order 
Is,  partieularly  cold  incala  and  stroo];  soups ;  but  as  Eat  b  not  ab- 
vIko  the  bile  does  not  enter  tbo  iotcetinca,  and  conscqucatly 
ia  nut  well  l>omo,  tlic  tec  of  f^iics,  butter,  eta,  sliouUl  Ini  juat  at 
atHcUy  (ortiidden,  wbilo  tlie  |xtienta  reniaiii  at  bomo^  as  wbon  tiwif  ga 
to  Kaxbbad,  wbora,  socordiuf;  to  tJie  diet  list,  tb«  use  of  tbcso  artioles 
ia  very  rcprclieiKible.  In  tlie  ne.\t  plaoc,  vc  iiboukl  partloolariy  attr-nd 
to  tliv  conKti|xilion,  frotii  wliicii  most  patient*  witb  jaunJioq  suiter,  awl 
Jell  depends  portly  on  dryness  of  tfae  fioocs,  partly  cmi  abaenoe  of 
tnifjillim  of  tbu  intestinid  iuikwim  membmno  fmin  the  UIb;  but  wo 
should  ai-oid  saline  laxaliveo,  using  toalcad  sliglil  dnutius,  sudi  as  iik> 
itm  of  senna,  Icnitirc  eketunr^-,  and  rhubarb  sod  aloes.  As  i|ua»- 
tiiM  of  bilo-pJgiDcnt  arc  ovacuaUv)  witb  the  urine,  wo  may  atl4Tmpt  to 
the  diaappcaranoe  of  tlie  icterus  by  prescribing  diuretica,  surh 
aa  Utartmlo  of  polaab,  soluble  cfcam  of  tartar,  aoctalo  and  uarbonata 
of  potaali.  Tbcee  are  urgvntly  fakdlcated  when  tlie  anKiunt  of  wtno 
la  diminislied,  as  tlie  ohelruetion  of  the  uriuUerotia  tubules,  to  wlddi 
\eht  baa  callfd  attention,  may  cauM  a  ntteatkm  ct  tlw  om>- 
ituettta  of  tho  nriiif,  nod  it  is  poanblo  tiiat  tbo  obatiuotiaos  may  bo 
wasbi-tl  nivar  by  nn  faenasvtl  seovtion  of  uiioe.  Aft^en  the  biliary 
obatrui-iian  lias  Ijet-n  rnnureil,  we  may  advbn  lukewarm  baths,  ab^ain, 
aoap«nd-potnali  Iiatlts,  to  cause  a  nioro  rapid  r^rmoral  nf  tlio  opidcmi*, 
and  thus  rollovo,  as  <iuiekly  as  posstble,  tlw  aiinoyins  itdiiiif  awl  tlM 
l«olor. 
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CHAPTER    XHI. 


lonutus  wrraooT  beabsorftiok  o»  bii^— nEMAxooiajocs  iciicbc* 

BnOl-OCV.— PhyTaciim.s  hare  long  observed  that  Uierc  lire  owe*  rf 
j&undlco  tint  mnnot  be  inferred  to  retenliou  and  reitb»OT])tiou  uf  bile 

Tko  suppo&iiion,  tliat  in  severe  and  extensive  degcuentions  of  ifae 
lircr  the  constituents  of  the  bile  collect  in  the  blood,  becntvc  the/  nn 
■lot  excreted  b^-  the  aSei^d  organ,  b  ooinpUtely  refulMl  by  the  nH- 
able  obeeTTatioQ  that  the  bile  and  ita  eonstitucnta  an*  not  formed  hi 
the  blood  and  simply  excreted  by  the  liver,  but  that  the  bale  ia  iiit 
fornus]  by  the  liver. 

Tliu  Htteiniil  ahio  to  refer  some  caaea  of  jaundice  to  tpatm  at  the 
exeretory  bil<Miui.-t,  because  no  obstrootion  to  the  excretion  of  the  bUc 
oould  be  found  on  autopsy,  may  bo  regarded  as  a  fiulurc.  As  the  ex- 
cretory bilc-ducla  contain  mmicuhu-  elemental,  it  is  of  coorra  possihle 
that  they  nuty  bo  Icmpdnrily  dosed  b}-  s]»snK)die  cotttnietion,  twt  h 
b  exoeasively  impitibable  (hat  such  a  spaam  would  continue  ao  Ion;;, 
as  physiological  experiments  prove  is  neoeesary,  as  to  induoo  the  pwlr 
of  Inlinry  obstruction  requiRt^i  for  tltc  pasaugc  nf  bile  from  the  bttc 
duets  into  the  bloodi-esaels  and  lyinjJutinf,  and  lh<:  produrtiun  d 
iot«nu.    I'hc  occuiTcnoc  of  ictonis  epoelinis  is  nwfe  tlutn  JoubifuL 

lastly,  it  is  also  very  improhablo  that,  wider  corlnin  riraRnstanoni 
more  bile  la  jm^pa^d  than  the  bile-duets  can  nooomntothit^*,  and  thai 
icterm  la  induoed  because  ]MrC  of  the  excess  of  Ulo  onlera  the  blood- 
vceaeb  and  lymphatics. 

J^WrieAa  bos  ndranoud  a  new  bypothotdti  for  tlie  exphmntion  of  ihii 
finiD  of  jauiidii^c ;  he  ooniiidcrs  it  probable  (hat  a  fOttatiou  of  bile  btm 
ihe  biltMlueta  hilo  the  blood-vessels  rcsdia  not  only  froiu  nu  KTeril^ 
big  of  the  bite-diiete,  but  from  loo  little  fiihicss  of  tlic  blood-ressuk 
The  icterus  uut  unfixH^timtly  aa-a  with  thrombus  of  the  porul  vnn  b 
oxplaiDed  thus :  blood  is  supplied  to  the  liver  only  by  Ihe  hepatir 
artery,  and  thus  the  hepatic  vein  and  capillariM  arc  uol  so  well  fiJQMit 
(MHDC  cases  of  ictcnis  neoitntoniin  aro  vxpUined  by  the  sudden  ooMa 
tion  of  the  supply  of  blood  to  (be  liver  through  tlie  itiiibilii-ul  vcin.auil 
(Jm  icterus  in  yellow  fever  because  the  roots  of  the  ]iurinl  n;iu  an* 
emptied  by  tl>o  largo  iutcstinal  hscmorrlisges. 

I'hc  views  rogardui^  tbo  ocnurenui  uf  jaimdioo  n-itliuul  nrtentio* 
and  reabflorption  of  bile  have  tntally  duu^«d  since  the  observations  o< 
Vtrefiow,  KShne,  and  Uoppe-Sti/ler  have  shown  tlwt  Ulo-oolortog 
matter  nay  be  fanned  from  the  free  coloring  matter  of  the  blood  with 
out  the  action  of  the  liver;  and  wc  may  induce  artificial  JAUndioii  la 
aiUR)aJ8,  by  injecting  aubsUnocs  that  dissolve  the  blood-oorpuscluK. 
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nioro  H  oow  no  doubt  thnt  somo  of  the  formerly  flciij^aliokl  fomu 
I  of  ictenu  on  dao  tq  the  duiiit«gnition  of  l>lo(.i<l-c(>t|>iii»clcs,  mtu.\  the 
ItniasfbntuUoa  of  the  Creed  colotiug  tnaltM-  ciccmliitii^  in  the  blond 
[into  hilocoloring  matter.  Itiis  is  iMrlicularlv  tru!<  of  thiiM  ooMMot 
\  ictvruM  occnsionally  caused  by  poisoning'  Erora  clilorv>fbnD  or  ctlier;  Coty 
^ju  experiinuiit  inonii,  tluinv  suImUhom  potCM  tliii  power  of  diuolving 
d-corpuaclea.  Tbe  eliglit  icterus  in  cxcnalve  hydnniiia  nlita 
ubttflA  depends  on  tlio  fact  tlut  blood-coqtuscJea  tux)  d<.-btro;cU  by 
Fk  l<u^  aronant  tif  wnti'r  iii  thv  blood. 

Tibii  mode  of  ongiu  in  very  probable,  Bltlxnigli  not  Kb«olut«ly 
and  ibrotliervarifiliesof  jauiidici— aslultiatocvuiriiigafi«rstuik» 
Iriles,  in  that  obncrvcil  constniitly  in  yellow  foirer,  quite  oft4^  in  rucur- 
Picnt  tcvvt,  •cfiltctcniin,  and  puerperal  fever,  and  ntore  nxely  iu  otber 
JiifoctioiM  iiimI  auulii  li^brilo  iliscattos.     It  is  a  very  intorrating  fact  that 
[iu  tbe  latter  dia«n»ea  oven  llie  older  pbyMcians  suNpcctcd  a  dttiotutic 
tffuinit  when  thoy  nui  a  pcniidtma  <-oursv,  wbi--R  tbe  fever  wu  Tciy 
wbeo  there  was  great  prostration,  and  when  aercro  iierrous 
lotnii,  jauni]tc«  of  tlic  sluQ  and  conjunctiva,  nppc&red.     We  will 
:  dauuiut  the  queiitiou  u  to  wkclhcr  (ho  dixintcgmtion  of  iho  bloo^ 
ilea  in  the  abovo  dbeases  Li  tlu'  reNult  of  tlte  kigh  IctnipiTatttrv, 
'  wbetiicr  in  hi^li  forer  producta  form  from  tbe  eaocouve  tniuiifonaft- 
Uoti  of  liHUG  which  dUsolvM  tbo  blood-ooqiusi'Jea,  but  I  uiufet  rejimb 

|4iiy  funiwr  n&sertioti  titat  itviTv  hcpittD^inKxii  icterus  lends  to  o  lumu* 
,logenous  on<i  thro»Kb  absoqvUon  of  llio  biliary  aridw.     fbcop,  U-ing 
pniventi-d  from  ewai-ini;  fnfin  ibi-  Bjstern  by  tlicir  uiilural  ehannv), 
remain  in  tbt>  hl'Hid  and  imliK'c  eliolirnitt-  intuiicalion. 
I      Tbtf  jaundim  in  pylephlcbitu  iibM.  mm]  even  soino  at  ihti  cmm 
whore  !l  ori-nrn  with  al>i«e<a  of  i1m>  liver,  belong  lo  lite  luMMtogt^ 
tlouit  form.     A  short  time  nint'e  1  U:i<t  <ho  opptfri  unity  of  olMerrlng 
A  |iatient  with  n  Inrgo  Bbsouw  of  the  liver,  who  nuffeml  from  ayinp- 
^touu  of  JMindii'o  a«  lung  M  ait  intenNo  fvvvr,  with  very  typical  inter- 
ittroi  ooune  nitd  Hwre  chilU,  la«twl.     When  the  fever  oMUWil, 
[Hut  bila-cnloring  nutter  nnJ  (ho  albumen  tbat  had  ocenrvd  eoloei- 
itly  In  the  nrino  dl8apf>car<-<l,  and  thv  )sundicFd  ban  of  thu  skin 
kuti  ennjunctlva  were  toon  losL    l^o  juuiulic^'  whicli,  as  previously 
iiteil,  oecasionally  ne<^>tint  wilh   nhiTnlive  mdoKwIitia  nppuan 
HI  to  be  haimntogenuu*,  btil  1  doubt  if  ictvma  nvonatunini  war 
Jong*  here. 
AxAToHicjLt.  AmcARAXCBA. — Jaundioo  that  U  not  due  to  relen- 
tioa  and  r«al»orptioii  of  bile  rarely  re*dioaa high  gnule;  on  autop- 
«y  w<-  iinualty  fiml  only  a  faint  yellow  color  of  tbe  out4ir  coat  of  fat 
and  »f  the  other  tiasuiM.   A  more  Important  point  in  ilio/MMf-morfeiu 
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dbignosis  of  bn^matofrcnmis  irtonui,  bikI  for  distinguisbinji^  it  from 
bcpatojifcnmix,  is  the  nraimHUinoc  tliat  in  the  tonaer  the  lircr  U  boI 
Ettvitg^y  jnundi»-il,  wliite  in  tliA  latter  tfao  sigoa  in  tfae  liver  of  reab 
•oqdion  of  bilr?  aiv  aUvays  tile  most  proniincDt.  Tbo  tiofmal  color  of 
the  contents  of  llic  inlcstincs,  pnrtictilarly  tli«  grcMiiiili  hue  of  the  «nf 
tents  of  tlw;  diKvlotiiun,  as  well  us  tlu!  po&ith-K  obsernitiua  tlwl  Uie 
bilc-duda  and  excretory  passages  sre  quite  pervious,  loaves  no  doubt 
that  it  ia  a  caso  of  haematcffoiKnis  Icterus,  Hut,  in  jtidgin^  of  the  pc^ 
viouBticss  of  tlic  hilcKluct-t,  wc  must  ginrd  ngninst  mistaken.  He  Gul, 
that  by  prcjuitig  on  Ui*;  g»ll-)>taddor  wa  may  press  a  few  drops  of  liSe 
from  tho  ductus  clioledocbus  into  ttio  duodeouin,  docs  not  at  all  prora 
that  during  life  this  passage  tras  perfectly  ttnc;  on  tW  oontnuy,  tliU 
may  he.  done  whcrr,  from  tlic  pn-itcRce  of  n  gray  jAug  of  muma  anil 
t-pitUclium,  in  tb<^  intcMtina!  purtjon  of  tbe  ductus  choledocfaus,  WO  trnj 
be  quite  certain  tbai  th«re  was  catarrh  of  tho  ducrt^and  a  hepatoetnoui 
icterus,  SuAl  and  I,iebermeUt«r  ham  tho  crodh  of  first  ndling 
attention  to  the  c^iangcs  found  in  the  liii'cr  nnd  other  orgnns  in  hocnga- 
togffuoai  ict«n».  Aoonrding  to  Lle^ermciattr,  llm  changes  ia  ti» 
liver-cells  and  in  Ihe  ojMtlicIiuio  of  t!ie  uriniferous  tubules  eouitt 
"in  nn  excosMVe  oollcctioo  of  email  and  liuo  fat  ^obulcs,  or  cLm  coly 
of  cloudy,  pml)at>ly  albuininoua  substance  in  tli(;in ; "  in  oilier  ckmi, 
"the  cells  hare  fallen  into  d(*tritus  and  imniorous  fot  glolmln  hare 
appeared ;  analogous  changes  also  occur  in  tho  substance  of  lite  heart." 
"Thete  partitthjfmatoiu  degmtrationt  {LUh«rmeiJitcr)  of  the  lltw, 
kidneya,andlieart,sliow  that,  under  the  influence  of  the  shidi^  injuriow 
causes  that  induce  a  disintegration  of  tlio  blood-eorpusclcs  (lluit  Is,  b 
parenchymatous  degeneration  of  tho  blood),  tbo  firm  ttsstios  of  tht 
body  may  he  aSccted  in  the  same  way. 

Stuftohs  jiKD  CocRSK. — As  VIC  lukve  already  abown,  bioMt^ 
gcoous  ii;len»  b  otdy  one  synipHrtn  nf  c.xtendod  dislurbauL-es.  BmW 
WC  cannot  ivcll  give  nn  exact  dcBcnplion  of  i(6  svmploins  and  cowM^ 
«Dd  we  must  nonfinr  ounielvnt  In  nlling  ntlention  to  thooe  pofalU 
nhicb,  oocurriiig  in  ii-ti-nu,  sIk^w  that  it  U  not  diK  to  mbaorptioa  of 
retained  bile,  but  to  a  twDsfoniiation  of  the  cwloriiiff  matter  of  Ibr 
blood  into  that  of  the  bile  in  the  i-ircidation. 

Attention  to  the  ctiolog)'  aids  us  greatly.  If  icterus  ucrara  after 
the  action  of  tbe  injurious  influcnani  meotionnl  in  tho  Snt  pan  uf 
chapter,  or  in  the  coursi?  cf  some  of  the  diseases  there  mentioned,  thf 
presumption  is  that  tho  case  ia  one  of  hatmatcigeiMnM  icterus.  Thii 
supposition  b  strongly  supported  if  the  Gcocs  appear  of  a  normal  ot 
Tcry  durk  color.  If,  with  the  commriiwmcnt  of  the  symptoms  of  jiiu» 
dice,  the  beat  of  the  beaut  and  ptdse  bceon>c  irregular  and  intermitteui ; 
if,  along  with  tho  coloring  matter  of  the  bile,  albmnoa  appear  in  tbt 
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uriat.-,  and  if,  bcsJdps  tlu^se  sj-uptonis,  we  hare  aevwv  rlisliultances  of 
the  iiurvotu  Bj^tcin,  I  ooosklcr  the  diagnosu  of  hvniDtogonous  ictcnu 
Ml  quito  ucrtain.  X^yilen  alwo  raokoiu  nmong  iU  cribiria  the  duKiolon* 
tioa  of  the  urine,  wUub  ia  ytrry  xli^lit  in  proportion  to  tliitt  of  lliti  bkin, 
BOd  porticulari^  tita  abaeoce  of  bile-avuls  ttom  lli«  uriiu*.  If  it  won) 
proved  that,  cvcu  in  mo>lDnitc  grades  of  hepatof^enous  icterus^  tfao  Ulo- 
.  could  bo  oonstuitl)-  and  oortainljr  found,  tbcir  absence  from  the 
woukl,  indMid,  In;  a  ocrtiiin  critvrioo  of  haanalogenouA  ttrtertiK. 
Tbeiticext. — Uffanalogcnoua  ictenu  does  not  require  any  par* 
treatment ;  it  diiappoarfl  as  soon  as  wo  can  remorv  tho  original 
But,  unfartunntclj',  wc  am  nthcr  po«cric«  in  this  rmpect; 
,  in  tlwoe  CKMft  occurring  during  wry  tiitcott;  (ever,  we  taaj  expeol 
;  [ma  ftn  antipyretic  ooiune  of  treatineat. 


OnATTER    XIV. 


Acxnrs  TKLtxtw  ATEorar  Of  mm  uthr. 


BnoLOOT.— In  acute  yt'lluw  alrophjr  of  the  liver — a  very  abaoon 

,  tor  wlddi  wo  find  no  analogy — iii  a  sliort  time  the  liTer  beoODKC 

er,  BoA,  and  puljty,  and,  on  niMjosoopical  examination  of  the  atro- 

<tl  nnd  loftcned  orgnn,  vo  rmd  tbnt  the  lii,-cM!ol1i  nm  tnuelly  d» 

Worn  tho  fiuit  that  tlu)  Urcr,  wfaldi  bos  bocD  avollini  by  raDtinnod 
Ulinry  obstructioo,  occasionaUy  boaNncs  amatlor,  ami  wni-ii*,  and  itiat, 
^in  tlii*  form  nf  nlrofihy,  tW  limr«elU  WD  alao  Aiund  lUfiiuti'^niliil, 
itto  yellovr  ntnipby  has  boiro  retiTnrd  to  olislmotlun  of  llio  bile  ik 
finer  luIiMlticta.  Uut  ihia  siipiiosition  ta  oppOMnt,  mi  Uk*  um;  liaiul, 
lite  dnmmataiMu  tlml,  in  artitu  j  t'lloir  Bln>(iliy  of  ihc  liver,  ihr  gall* 
ore  CmhmI  rniply,  or  lilli-d  widt  iuuouk  ;  mkI,  Hcondly,  that  ao 
to  tlio  fluH'  of  lale  (nn  bo  found  in  tliem. 
Otkorol)acr\-nn  take  tlM  v^ow  that  the  dostruolion  nS  thn  litnu^cvlls 
,  It  b  Inio,  tbr  n-sult  of  prewum  on  Ibeui,  at  no  tho  reaiela  imuriBh- 
'thein,aiMl  tlmt  tbli  prawara  {a  ex«vciM-d  by  the  lOatcndLil  Inli- 
biit  Ibiit  IW  i>riT-fiIIIii;t  niul  dbt«7iitiiia  of  tlip  Inlo-duota  tlo  not 
ad  on  ataais  of  ibt'lr  onciteiilA,  but  on  uxuoMru  funiiation  of  Ule, 
ptAtftJtoliit.  I)ul  aiiioo,  ixntlMf  al  tlie  ooinmenotKiiicnl  of  acute 
'  atrophy  of  the  livi-r,  nor  daring  its  firat  Btaffoo,  wn  thsrv  aitfiM 
'  inorcased  flow  nf  bile  into  tlto  ialatbie,  the  euppoaition  of  oscMaiva 
tantmtiun  of  bilo,  as  the  amso  of  tUa  dtacoap,  u|)pnri  ni-ithcT  pfora) 
flor  probabU-. 

Moat  recent  (latbalo^la  ootwdor  anita  yellow  alroiiliy  of  tho  lira 
■i  the  mult  of  a  peculiar  taaaai  lie|ntilb;  ami,  iudi^  iu  anit« 
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aourse,  and  the  rapid  and  extenairo  doetruction  of  tlio  Uvoisnlls,  woukl 
IndicUc  an  inflniniitittor)'  prooeM.  Moirorrr,  FrrrMt*  claims  to  have 
found  n  frrv  i>xuiliitJoii  fturrouiuUng  iixtt  loliuli  of  tlu!  linv,  in  ixam 
parts  of  Ibu  iirgai),  where  tlic  prooesa  was  not  yet  far  odi-uiocd.  Loav> 
bi^  out  of  One  question  this  intcretitial  cxuilittioii,  wliicli  ia  prolNibl]' 
not  coitstant,  nculc  yellow  ntiopliy  "f  tiic  \\wr  would  apjioar  to  lieloog 
to  the  jHtrcncfii/matOM  inJIatHHuilion*,  i.  e.,  to  Uiose  fonn*  of  inftany 
nrntion  wln^tv;  thvrc  is  iw>  free  exudation  between  the  elemcDta  of  tbr 
tiwiie,  but  whi-m  the  cleraotita  of  tii«  parenchyma  Uionuelres  swell  by 
taklai?  up  an  albiiininoiis  Eti)»tanoi.',  and  HulMOqacntly  UDdcrgo  a  oCmd- 
billed  molcoidir  and  fiitty  degeneration.  Agdiist  tfaia  view,  whieb  was 
admncRd  by  Zitiermeitter,  or,  at  Intst,  firat  pmcisely  stat«-il  by  liim, 
tlio  most  we  can  say  is,  that  the  ooiubo  of  tnflamDuitiooa  in  otlier  Mfpins, 
particularly  in  tlic  kidneys,  is  entirely  different,  and  that  them  in  ik) 
parcnch\-niiitoui(  inflnnunation  in  wliidi,  in  a  very  sbort  time,  while  tlio 
alTfclcd  organ  rapidly  becomes  smaller  and  softer,  the  tiuuc  clcmenta 
aro  ikstroycd,  as  they  arc  in  acute  ycUow  atrophy  of  the  liver. 

Wliclher  the  deslruction  of  the  parcDP-hyniii-cells  of  tbo  liver,  iu 
■oirtc  yi-llow  atr(^>hy,  bo  of  inflannnatory  origin  or  oot,  tliis  disease  is 
apparetilty  nut  ]>riinury  and  idiopathic,  but  tho  result  of  a  screm  <ion- 
elitutioDEL!  affection.  Tlia  supposition  tltat  ibis  const iUilional  discaao 
is  due  to  the  action  of  n  poisonous,  miatniatic  nibstAncc  laloea  Into  ibe 
blood,  to  an  infection,  cannot  at  present  be  proved,  although  ibn  occn- 
uonal  epidemic  occiirriMicc  of  the  (tiscaso  is  favorable  to  such  a  view. 
The  popiilnr  comparison  of  acute  yellow  atrophy  of  the  liver  with  the 
fatty  liver  Kit-n  after  puinoning  by  pbiwpbonis,  a  onaound,  and  has 
cnuited  mimy  tuislnkra.  In  [)ho9plionM^>oboning'  we  Ihu'o  a  faity  in- 
jtUrallitn  ;  iu  acute  yellow  altopliy  there  ia  a  ttty  Jr'jfnfralion  of 
the  live>cc1)s:  these  are  decidedly  difTorent  forms  of  disease.  I  Gao> 
aider  tlio  attempt  to  refer  acute  yellow  atrophy  of  the  lircr  to  povsoa* 
big  by  the  bil<^■acid.■l  a.%  »  fiiittire.  Eran  the  flight  gnule  of  the  icterus 
existing  In  moat  cases  refutes  tite  currei-iuesa  of  this  hrjiotbiitris.  It 
must  bo  adcnowledged  that  tho  greater  or  less  intensity  of  the  jauiKlioa 
giwM  the  b«st  mnns  of  jtitl^ng  whether  mndi  or  little  bile  has  been 
imliaorbiKl ;  (or,  although  v.u  can  only  determine  tnaa  this  tlte  ainoant 
of  bilc-eo/oWNjr  matler  that  has  b«.-n  reslsorbod,  Still  thb  girm  the 
incanx  fnr  ilcri<ling  t)ie  amount  of  t/Uf^ctdt  absoibed.  It  is  tnie, 
liti/ilen  \ai  attttoiptcd  to  ifxphun  tlic  frvqucnt  absence  of  syraptotna  of 
poisoning  by  the  bile-adds  in  excessire  and  protiaotcd  ictenn,  by  say 
nig  that,  in  most  cases,  theiroolleclion  in  the  blowl  is  avoidi^i  by  thrJi 
elimiiution  thmugh  the  kidneys.  Wut  this  cxpUnation  is  very  doubtful 
Daily  cxpetieoce  teaches  that,  ui  doauro  of  llie  excretory  lale-dnets,  in 
<pitc  of  Uirgc  quantities  of  Ulo-p^punt  being  stewlUy  thrown  oat  ht 
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tfac  ictirnui  incmees  M^[uladjr  as  long  a«  llie  liilo-thxAB 
^ikwd.  \V1tat  rif^bt  have  we  to  suppose  that  alsofptkxi  of  dic 
bile  aeid$  into  tbc  blood  u  compensated  Ibr  t:^  thoir  cxcrotion  tbra^gfa 
tho  kidncp,  wh<-n  it  i*  so  endcnt  that  ihu  don  not  occur  in  the  case 
of  t^  ttotoring  matter? 

Tbe  diwaso  i«  vcir  rare ;  it  Dcm  occurs  Ui  childhood.  It  is  ini-t 
vith  more  frt^urntly  in  women  llwn  in  moo,  and  utoet  Irtqucntl^ 
daring  pregnane^,  tl  ia  inlvrvitting  to  note  that  pregnane^-,  which 
greatly  bvota  the  oocunrenoe  of  pannalijrin«toui  inflaminiitiua  of  tlna 
kidneTS,  ia  uncVnibtedljr  aooompsnied  by  a  predispoaitko  to  aiialo^^ua 
disease  of  tbc  liver. 

AxAiouiCAi.  Atpbaiuxcka. — In  hij^  gmdet  of  acute  ydlow 
■Urapbj  of  the  liver,  the  orpui  is  inui^li  diiiiinialicd  In  bulk,  occuionalljr 
being  less  tlian  linlj'  ils  iMnnal  uzr.  I(a  tluckneas  ia  partjcularlr  di- 
RUDislKd,  BO  dial  it  a{>)Knrs  flattened,  lla  scroui  covering  h  loow, 
oJWn  even  in  fold/t.  Tbc  parcncfaTitia  ia  ri'laxed  and  flah))y,  and  the 
liver  is  sunk  in  u^iiul  tlto  posterior  wall  uf  lite  alxkuniii.  Ilie  orgMl 
is  dull  j'elloiv,  ita  oonststenco  diminishod,  and  its  adni  trrccojtiumble^ 
On  microaoopical  examination,  instead  of  the  nonuol  tivrisM^^U,  wo 
onijr  find  detritus  maaaot,  fiit  gkibules,  and  pignient  granules.  lu  tlie 
right  lot>c,  wh(3i!  tlte  cjiaages  wcae  Icea  adrauood,  Frtrieha  found 
^botweoo  Um  lobulsB,  umHindw]  by  liyp>>ni>mii<  vpupIi,  b  dirty  gny* 
inb-jnellow  maaa,  which  wtpamted  tlM'in,  Fartliri-  off  th<r  hi'])efwnda 
of  the  (a|iillari4-ii  diitnppnarril,  ibir  lotmlea  l>eciuno  smaller  atwl  vi'llnw* 
IT,  hikI  i\\f.  inlrrvciiiii^  Ifi'.V  «il'«tiiiioe  was  in  ••x<y'aa."  Tb'"  |;nlt-diiel* 
btnililcr  u'iiiitlly  iimlaiii  ■  n^intj-  iouiiiuji  MvretHm.     Tlw  fo-oca 

^nenUIy  ooljallglitly  oolnrcd;  the  finienla  of  thx  Idli-tlinea  itrn 
blondr.  Tlte  aploen  ia  enlarfrt^l  In  most  vkuja.  Kccbyiiwafis 
ani  tmiuctit,  piutinilnrly  in  the  [foritonieuin  wbA  in  the  gaalrie  mid 
inteatinnl  bmoous  memlmiie,  ami  not  revy  ratfly  in  iIki  ia\w  M-mua 
BUmbranea  aitd  m  tbo  ekitk.  In  the  kidui*)^  Frcriefm  tuA  tmly  fnuiMl 
ditpoails  of  [ligment  In  Ibo  ejiilbellum,  Imt  sbo  fatly  degearratiim  atul 
diaiii'  -'■  :i  of  the  cpllbellal  <<ells.  Tlw  aania  obsrrvirr  found  fpnn- 
Uli'  'I  in  the  blood,  iinil  in  the  urine  erseOiliHl  frnn  titc  blaj* 

dcr;  tn  ibr  latter  them  were  also  lyr<mln  ami  a  portiliar  extiwctlre 
natter. 

STUfToua  AXD  CotnuB.— 'Hie  .rfnf  «tojM  of  the  dltnae  hat  na 
teijr  diaiaoleristlc  syinploms.  T  '  itti  Eiilfrr  rmm  I<mk  r  >  >  • 
titc,  pnaanro  and  fuhwaa  tu  (br  <  i  i  uti,  ami  ikJ»t  •yiii|<i  i 

ntniiiui  ua  of  franlro^tralina]  catarrii.  llieRi  la  aba  In  moal,  tail  not 
M  all,  maes  ■  mo'limte  JaunrUoc,  wliicb  mar  cxHtv  Ihn  suqildon  thai 
Iho  catarrh  of  lite  ilnodniuin  liaa  hiradcd  ihe  diHua  i^ioh-chidhiak  Kot 
a  aiagla  j^rmpiom  brtrays  tl»e  gn-nt  danger  ovMfaang^ng  the  patloiit 
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Id  tbe  tcontl  itagt  Iho  jaundice  ioovascs,  tlio  n^ion  of  Uic  Wvvt  1 
comes  scnailive  to  pressntc,  the  poticntn  cotnplnm  vi  severe  hcodacJie, 
bocomo  rreilee^  excited,  iini)  fiiuilty  delirioiui.  Ooauuunnlly  tli«  ei> 
citcmciil  exUiidx  lo  tlici  motor  ncn'CB,  eo  Uutt  there  are  local  or  genenl 
rouMulur  tn-itdunge.  Uiit  soon,  and  eoaictimcs  without  any  previous 
syiuploins  of  imutbti,  tlic  patient  u  seinwl  wttli  iiunipcniblc  d«pro»- 
non  and  Wmituili^ ;  lit!  f;tlUi  into  a  deep  Bleep,  (roiu  wlucli  Iw  on  at 
lirat  be  arouaed  mojaentarilj-,  particularly  by  prcsaarc  OTer  the  liver, 
but  later  cannot  be  awakened  at  all.  Then  the  previously  oonoal  or 
even  retaixlod  puLw!  ainwxtt  idwaya  becomes  Irequiait.  TIm  t«iiipef8- 
ture  nuKA  vety  liij|[b;  tonguo  awl  ffMOt  beoonio  dn*  aud  vornnd 
witti  soides ;  tbc  fisoos  and  urine  nro  cvwoatcd  invotuntarily.  Tbe 
collapse  increases,  the  rcry  fm]iicnt  ptili«e  beooim»  Kcnaller,  there  is 
oopious  pemtpinlion,  and,  without  arousing  from  bit  ocHoa,  the  patiotf 
tiaually  dies  the  aeoond  day,  more  larely  the  fourth  or  ftflh  day, « 
later.  \^*o  nu^'lit  bo  tempt«d  to  rrgnrd  the  icterus  in  aeul«  vwUnv 
atrophy  of  the  liver  m  hR-nwt4;f^ciM>uK,  and  to  explain  it  by  aaviu} 
tliat  tbe  blocxK'oqnMclcii  ant  deittrayed  In  liie  Bsnu!  way  aa  the  liver 
cella  by  the  exdtiii^  cauAC  of  tlio  disease.  But  tbe  di»ocdonition  of 
the  contents  of  the  intestine^  although  incotnplctc,  and  the  jaumhonl 
ajvpcarancc  of  tho  liver,  as  compared  witii  the  other  organa,  render  the 
oorrectneas  of  this  explanation  vert-  quiattUMiablc.  Tbo  intensotjr 
bilious  color  of  the  liver  ehovrs  that  tbe  disooloratioo  of  tbe  oontcnU 
of  the  intentim-sis  not  duo  to  amrMted  production  of  bilf>,  that  Is,  la 
iicholia.  Nor  can  ilw  icterus  be  n-fem;d  to  cntanh  of  llic  excretor;^ 
bile^ucta,  of  which  tlic  first  symptoiits  of  the  diecaMj  nniiind  uk,  fiir 
ueithcr  the  |^ll-b!ad<W  nor  ducts  arc  distended  vilh  I»li\  I  agm 
with  Jiuhl  mid  liittKUr-jer^  wlio  refer  tbe  oKitn»ctii>n  and  rvabsMptioa 
of  bil«  to  a  blocking  up  of  tlie  origin  of  Iho  Ulc-dueta  by  &tty  aad 
molecular  detritus  of  the  livcrcolls.  It  is  difficult  toexplain  the  iraiit- 
^mjiloint,  wliicli  Hrc  tl>o  moMt  promiitcnt  sj'mptoim  of  acute  yvllow 
ntropliy  of  the  liver,  W<'  Iiui-c  alrrady  spoken  of  our  rcuuns  fot  oc* 
r«f<trcing  ihcin  to  potiioiiiug  by  tho  bile-acid&  Baadxrffor  abo  saya: 
'*So  much  ia  oertaui,  tbe  brahMymptoms  caimot  be  r«ganh<d  aa  dxv 
JR-mic,  for  both  the  gmdc  and  dursliiMi  of  tlic  jaundice  ar«  too  sUghl 
fiir  lliis  to  be  tlie  case**  Since  in  acute  yellow  atropliy  Ibe  liver«eni 
are  extensiv^y  destroyed,  and  aa  in  this  disease  abnorraal  produota  of 
destructive  asMmilntionlia\'e  bc>vn  found  in  tho  urine,  Ihno  is  Boinc 
ground  for  attributing  the  bvtuii^ymptoais  In  achoUa  to  poiiotiiitg  fay 
Doxioii.t  Milulanee^,  wliidi  are  formed  instead  of  the  ttoniuil  prodixU 
of  the  chunjje  of  tissue,  llut  I  do  not  cotisider  even  Uiis  cxpUnatloo 
ns  proved.  It  is  possible  tlut  the  same  cauM  inay  induoo  botli  iha 
degvncnituMi  of  the  liver  an*!  the  bmiu  troubles.    The  htenKinfa^V 
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during  the  dtscaso  arc  apparoDtlj  tho  Kflult  of  disturbed 
'^  nutrition  of  Iho  npillvj-  wallii,  of  an  iicuto  lacmofiliagic  dbtbowif 
which  is  nbo  seen  to  tuxur  iii  iiutiij-  othin-  hctotu  dUcBM*  thai  uttoet  the 
eoiopo«itioil  of  tho  Wood,  »i-ricA*  rvfeffi  tho  inteatiuul  Iwiuorrbiige, 
and  the  cnlarftemeot  of  the  spleen,  partly  to  oomprvssioo  of  the  capft- 
Iftriea  of  the  lircr. 

fcPhJ-8il:nt  cxiuninntion  givrs  very  important  rraults,  an  it  ihowa  mr 
pid  dccn-iisc  of  the  livrr-dulnvM,  ihc  note  pnlliugnoinontc  Kj-nqitocn 
acul«  yellow  utK^iy  of  the  hver.  At  first  thfi  percu«Jiin-souiMl 
utfoomes  wrjr  full  in  the  cpi;fa8t<iuin,  becauw  the  dintinulicn  in  sixc  Uv 
glas  in  the  left  lobo  of  the  liver ;  but  often,  even  after  a  few  dars,  wo 
cao  find  no  trace  of  liver-dulnc«s.  The  total  disappcannoc  of  lirei^ 
dolncss  ia  partly  dun  to  tlu!  relaxed  cirgnn  shrinking  togCthCT  and  bo 
h)g  pressed  against  the  epioe  by  the  inflated  lnlestiue&  Draidcs  tho 
decreaae  of  Uvcr<hilticss,  tho  incrcaao  of  splccnHluliicsa  is  iinjjortant; 
but  the  enlargement  of  the  splocn  la  not  always  «a  morkc*!  tltnt  it  c»n 
bo  made  out  by  physical  eaanajnation,  aod  aomctunct  it  duca  not 

TBEATHEirr. — It  ia  evident  that  wo  rau  eay  nothing:  that  la  re- 

kblo  and  fouiKicd  on  experience,  oonocming  tho  treatment  of  a  dis- 

I  of  whicJt  it  ia  doubtfu]  whether  It  ev«r  end*  in  recorcry.      If  wo 

oDuId  dlHtinguiah  the  &nt  8t«;(o  of  this  diseau  Irum  that  of  calarrlul 

jaundlee,  wo  diould  apply  Icccliea  about  tho  anus,  coM  ntmpresaoa 

over  tlifl  right  hypocbondriuin,  and  give  salino  lasalivea,       in   tho 

aeoond  stage,  aoironliug  to  all  ohaemtlona  maile,  alnlraeltou  of  blood 

hat  an  hijurious  nlToet  on  tlie  oouree  of  the  diaeoaK].    Ou  tlui  otbor 

band,  pDWurful  drastics,  aloes,  extract  of  eolooyntli,  croton-oil,  vie,  are 

tMOnnneitdeil,  particuinrty  by  English  pliytldanii.     WhQo  thi'ru  are 

aptoms  of  irritation  in  the  nervoua  ayvlom,  grvat  cxdtvnKiit,  deli^ 

and  iRtbaulUia,  ioe  ia  usually  appliml  to  tlic  Iwad ;  when  piralyaii 

,  ooM  douobGe  are  giran ;  this  treataoatt  barla|[  been  &Mnd  of 

donal  beneSl  in  inftammatory  brain  affeotioos,  has  boan  applied  to 

tho  vawfl  from  poisoning.     Altliougb  almost  aU  oaenatose  patioata  ro- 

(ire  momentarily  during  tho  douche,  wo  oaonot  count  va  a  perauaent 

beneUt  from  it  in  lu-utc  yi-Uuw  atrophy  of  the  liver,     Hio  sauia  Is  Unr 

of  the  !nt«rual  and  external  ibo  of  irriunls,  which  are  neataamaiti 

fiir  the  paialytio  syniptotns ;  of  tiie  miuerat  adds  girvn  when  peUoUar 

occur,  and  <k  tbo  loc^pQla  that  are  preaoribed  for  tho  avrora  VDOiitlq^ 

anil  for  Um  goatriio  aad  intestinal  h»fiMnliBg& 
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ADDITIONS  TO  'ITIE  RE^^SED  EDITION  OF  1880. 


liKcrioM  I. — DiBiujiis  or  Ttm  livkm. 


1.— P.  868. 

Enlwli  from  endocarditis  and  valvular  diaesBC  of  tho  bi'Ul  aro 
ftaquent  in  the  kidn^ye  and  Hplucn,  but  rari>  in  tlie  Utct,  wliifb  may 
be  [ttrtly  due  to  the  nnall  fixe  of  that  hepatic  artery  and  the  ^harp 
•ngla  at  wbicb  it  ori^iiintVH,  jiartly  to  tho  liver  having  no  terminal 
KTltrleit,  »o  that  an  hepatic  embolus  may  oeeiir  iriihotit  perceptibto 
effect.  In  pyiemia  from  suppurations  in  peripheml  porliom  u(  the 
body,  metastatic  abscesees  ocrur  ehiedy  in  the  lungs,  far  more  raroly 
in  the  i^pleoD,  liver,  or  kidneys.  If  we  believe  that  these  nietaalasea 
roault  exclusively  from  emboli  from  detached  and  broken-down 
Trnous  thrombi,  etc.,  which  enter  the  n};ht  heart  and  thenco  pass 
into  tho  liner  twigs  of  the  pulmonary  artery  till  they  are  arn-Hied, 
It  is  dlRicult  to  iindcrstanil  how  Homr  emlmli  puKK  through  tho  put 
monary  etn-ulation  into  the  left  heart,  and  tJu-nce  with  the  arterial 
blood  itKo  the  liver,  aplccn,  etc.,  and  there  cause  absceeses  ;  but 
the  observalionii  of  0.  tt'tbef  render  it  probable  that  small  emboli 
may  pass  tho  lunj^s,  or  else  clots,  propagated  from  the  pulmonary 
art«rio»  through  the  ciipillariea  Into  the  pulmonary  veins,  may  break 
up  and  cause  now  emboli ;  but  it  is  also  possible  that  some  me- 
tastatic abflCGRtica,  like  eiome  pyiemic  inflammations  of  serous  mem- 
branes, joints,  or  cellular  tissues,  arc  not  due  to  emboli.  Ltrer* 
abscesses  have  been  found  wbero  tbc  most  careful  obwrvcra  coqM 
find  no  cause. 

2.— P.  671. 

The  luiman  liver  consistit  of  «maU  lobuli,  about  I  mm.  tbiok  and 
8  mm.  kni^ ;  each  lobule  is  connected  with  an  hepatic  rdn  by  a  dbort 
branch  O.Ofi  mm.  in  diameter.  The  periphery  of  the  lobnlo  is  bound' 
ed  by  the  interlobular  veins,  while  there  U  only  a  Imce  of  inli-nti- 
tial  connective  tissue.  The  latter  is  greatly  increased  ij»  tnterstiltal 
hopatitis,  but  not  in  such  a  way  as  to  give  each  glandular  lobnle  a 
special  eiiv<-]o;)c,  but  to  cnelotte  whole  groups  of  lobulM  of  equal  or 
unequal  size  in  a  freely  nucleated  new  connective  tiMue,  maktn 
islands  of  variable  size.  Tho  connective  substance  of  tlie  lobules 
soon  participates  in  the  proliferation  from  the  circumference  to  the 
centre.  Most  autbore  uscrilw  only  a  paHaive  ri^e  to  the  liver«dlt 
tbenselves,  as  the  changes  subsequently  occnrring  in  them  are  dnv 
Qflsion  from  the  contracting  connective  tissue  and  impair* 
lh«  oircutatiou  by  oblit«rBtiou  of  the  tcsscU.    To  nnder' 
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Btaod  the  anatomical  changes  And  th«  coune  of  th«  dUciwe,  it »  well 
to  divide  the  courw  into  two  ittagea.  In  Atrophy  following  h^pcr 
icmia,  a»  well  oh  in  lliat  of  cirrboais,  the  slight  elevations  aro  the 
romnaiitd  of  the  liver-substance ;  aa  KItA*  ays,  the  only  difference 
IB  that  in  vtueular  atrophy  the  atrophic  part*  surroaniltiig  the  ele- 
vations are  red,  in  the  CQnnective-titsut  atrophy  pale  or  tendinous. 


3.— P.  681. 


tin  cirrbosiit,  when  <Edcnui  of  the  \v^  otcnn,  it  does  not  nsnally 
me  till  after  tlic  lUcitcH,  a«  iu  chief  caiue  is  tho  oompreMion  of 
e  vena  cava  ;  but  case*  do  occor  where  ewcUing  of  the  Iog»  ap- 
peared BO  early  that  it  seemed  simultaneoiu  wiili  the  OHcttes,  or  the 
patient  oven  assorts  that  it  prpccdod.  Bamberger  asserte  tbat  lie 
ba«  not  tinfrwiitently  found  tho  umbilical  vein  open  and  penoeafafe 
to  a  line  sound.  Ifojfmaitn  obaervcd  one  case  of  i-irrlwsis  with 
eaput  mednsx^  and  no  ascites,  where  tbrre  was  no  ligametiLum  ICTOI, 
but  tho  umbilical  vein  was  dilated  to  8  mm. 

In  n>gard  to  brain-symptoms  in  liver-affections,  A.  flint,  Jr.^t, 

read  iK-frini  tho  International   Medical  Congress  of  I97S, 

bows  that  jaiindioo  w  due  to  pn-vcnlion  of  tl>c  escape  of  bile  which 

.  bt«n  formtM) ;  bnt  \ht  n«rvwu  symptoms  are  due  to  tbe  non- 

Bparation  of  choli'sterin  from  tbe  blood.     Tbe  one  is  imBt  of  ex- 

ntion,  the  othw  of  «ecreiion. 

Dr.  Eujfenti  Jhi/»itf  says,  "Strong  irritation  of  thi-  livor  whilt- 
be  ocnbmm  is  exposed  will  produce  anuqtiiaof  thi<  •-onvolutionH  ;'* 
ad  J.  Prank  nays  that  "  in  man  grave  diseases  of  tlw  liver  do  give 
<  to  inflammation  of  tlio  right  oar." 


4._P.  084. 

As  pTlolhromboeia  and  pylcptilelutia  nrely  occur  primarily,  Ibtf 
usually  ancom|)anied  by  symptoms  of  the  original  dtiaas*. 
I  are  two  nitirely  different  forms  :  I.  An  obatructing,  oblitn^ 
:  form,  wher«  (he  tJirombus  lends  to  organixatloii,  and  tbe  pb)^ 
itis  bas  tho  i-haracler  of  an  adbeaive  inftuiraation  :  2.  An  tnfeo- 
>ns,  metastatic,  or  snpimrativc  form,  where  tbe  thrombos  soften^ 
fluidifies,  nr  tbe  pblchiti*  is  sup|nirative,  and  tho  polpy  remaitt* 
the  thrombus  are  mixed  with  tbe  blood.  It  Is  evident  that,  la 
ibe  first  fonn,  ihere  in  mon?  or  less  portal  ponKraliim  ;  io  tbe  •»• 
oni),  HO-callol  muUulMcs  develop  io  tli«  liver,  or  litem  may  bt 
genoTft]  ItloiMl-infeetion.  There  may  Im  a  union  of  tbe  two  forma, 
when  tbe  thrombi  which  were  at  fimt  obstructing  become  fluid. 
Mtm^rgtf  ooastden  the  physical  examiiuuion  valuabUi  la  di>^ 
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nosia ;  for  in  clo«urc  of  tbo  poMal  vein  the  liver  never  acquires  ibe 
eiie&nd  luin!n«iM  it  does  in  lliu  lirHi  Magv  of  intoretitial  lii-patitin, 
wUilo  It  milweqiicntljr  slirinkii  iu  both  diMtaHns  but  a  great  and  »ud- 
d«D  decrease  iu  size  rendi-ra  cirrhosU  probable.  tWrii-li*  iiwiiit^  on 
Ifae  mors  euddcn  oixnrrotice  of  8yiiiptoin§  of  eoogciition  in  obiQnio 
lion  of  tlio  portal  rein ;  ascites  becomes  very  niArked  in  a  fow  day*, 
and  after  tapping  return*  (juicker  tlian  in  other  diaeaacB. 

Where  the  trunk  of  tlie  portal  vc-in  Is  obatracted  there  t«  no 
oertwity  of  a  ootUteral  circulation  ever  being  c«tabti8livd  ;  and 
when  death  reeiilts,  it  may  be  after  some  inontliK,  from  dropey,  in- 
toattnal  bMmonrbago,  pcritooitia,  cbolwroia,  etc. 

The  Buppuntivn  fom  iit  rare,  and  resembles  sujipurative  licp*- 
titis;  it  is  usually  secondary  to  peritonitt)',  pcrity]ih]iii<i.  splenitis, 
niecratton  of  tli<?  intcatines,  etc. ;  tt  if  mostly  uixonipnnied  by  fovert 
repntcd  chilli(,and  sweating.  There  are  usually  emboli  in  the  liver, 
atid  ofleii  in  the  Wafs  j  these  quickly  cause  Buppurative  heputitia, 
and  eotnpreiwiun  of  the  gall-ducta  often  causea  icterus.  Enlarge- 
nent  of  the  spleen,  which  ia  rarely  abacnt,  may  be  due  to  splenic 
congestion  or  to  general  blood-infection,  'lliis  form  ia  always  more 
quickly  fatal  than  the  first. 

Diagnotiia  of  Rupptirative  pylephlebitis  ia  only  pooaible  under 
very  favorable  eirctunatancea  and  prolonged  observation.  If  there 
are  pain  and  swelling  of  thft  liver  with  ictenu,  we  may  be  doubtful 
whether  they  are  due  to  disease  of  the  portal  vein  itfclf,  or  to  an 
embolus  in  it  from  Home  peripheral  euppuration.  It  is  then  impor- 
(ant  for  the  diagnoitis  to  find  some  certain  signs  of  portal  conges- 
tion, such  as  ascites,  gastdc  or  intestinal  hgrmorrhagcs ;  when  we 
conclude  that  the  portal  vein  ia  implicjitcd,  we  have  to  decide 
whether  it  has  caused  the  hcp!ili<!  nhjiwM  or  the  revi-rae.  Physical 
examiniilion  of  the  abdomen  gives  no  reliable  Rign  of  disease  of  the 
portal  vein,  nor  can  we  n^Iy  on  (he  so-called  charaoteristle  pain  b<y 
twcon  tbo  en^form  cartilage  and  navel. 


8.— P.  fl«9. 

Even  normally  there  are  dopofita  of  fat  in  tbo  liver-colls,  wbt^' 
vary  with  the  nourishment  and  conr<c(jucnt   amount  of  fat  in  lb« 
blooi].   Complete  abscnec  of  fat-globules,  as  occurs  in  diabcte«,  may 
be  regarded  as  morbid. 

Palty  liver,  from  its  slighter  resistance,  escapes  recognition  on 
tion  more  readily  than  livers  enlarged  from  hyporomia,  amj' 
'egetieratiiJii,  eirrhonin,  cancer,  etc. 
le  prognosis  as  well  as  the  symptoms  of  fatty  liver  depends 
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on  tlie  cause.  If  there  be  no  eevere  original  disease,  fatty  liver  may 
recover.  If  it  be  claimed  that  a  very  fatty  liver  may  induce  cer- 
tain functional  diatorbaDces  of  the  liver  and  prejudice  the  organism, 
it  is  Btill  very  difficult  in  any  case  to  eay  how  far  the  eiiating  dis- 
turbanccB  are  due  to  the  affection  of  the  blood-making  power  and 
the  nutrition  of  the  fatty  liver,  and  bow  far  to  the  main  disease. 

Accepting  the  new  views  that  albamen  participates  in  the  for- 
mation of  fat,  we  should  restrict  fatty  persons  on  albuminous  foods. 


SEGTIOK  tt 
DISEA&ES  OF  THE  OAUr-DUOTS. 


OHAPTEE    [. 

UITAKIIII   or  THS  OALL-DUCI^— ICTKltm  OATAURIIAm. 

BnoLOor. — The  Urgcr  lHl«<lucts  of  tho  liver,  the  ductus  bepalt 
^la,  cj-stiouit,  dioledouliiu,  nncl  the  gnlt-blad(l<-r,  ue  lined  with  a  muooui 
membrane,  hariD]^  cylindrlcul  cpitholmni  and  racomoso  glimds.  Tliis, 
like  other  mucous  membntDes  of  umilar  texture,  is  quite  oflcD  tlic  teat 
of  ratarrhal  in&ammfltioD.  The  small  calibro  of  the  gall-ducts  and  excrc* 
toiypasso^  gives  pt^rulinr  importance  to  this  otbcnrisc  tntltl  disease. 
Tlienarrowcanals  are  oasily  obstructed  by  the  swelUog  of  tlicir  mucous 
incmbrane,and  by  colloctiotia  of  mticuK,  and  these  arc  the  ntoet  &T>]Ucnt 
causes  of  obstruction  nnd  renbsorption  of  bile. 

In  aomR  ouiOA  culotrh  cif  lUu  I>ilcMluci!i  resulU  imm  oxocsatre  hypei^ 
einia  of  the  liver,  io  which  tho  muooua  mcmbrauo  of  the  Irile-diicta  par- 
ticipates, Tims  bypcDFmia  of  tlio  parenchyma  of  the  lircr  and  of  tbo 
giill-durta  accinnpanies  tlie  development  of  cancer  of  the  liver.  If  thia 
reach  a  high  gnide,  it  may  lead  to  catairii  of  the  bilc-duots,  and  tluM 
to  ictenis.  Too  little  atteotion  has  hitherto  been  paid  to  this  inode 
of  origin  of  icterus  in  earcinoma  of  tlic  liver.  Cases  of  cardnoma  of 
tliv  liver  occur  in  wliich  there  ia  not  the  slighleitt  doubt  that  the  ictenu 
dL-]>oiida  oni  this  catarrii  of  tlie  bile-duclSL  If  the  jaundioe  be  only  lent- 
poniy,  and  tho  fieces  are  more  or  lesa  discolored  as  lonp  as  tl»e  J«un- 
dice  loats,  and  are  again  normally  colored  when  it  disappe4irs,  we  caa- 
30t  refer  the  jaundice  to  oampriMwion  of  the  tnle^noU  or  excretofj 
passa;;e3  by  a  cancerous  tumor,  but  must  refer  it  to  a  cause  thai  oomeB 
and  gocSy  or  at  lenst  increases  aud  diminUIicM.  Wc  have  meh  a  eanw 
10  the  hypirm-niia  which  i.i  pnvtcut  In  all  orgaus  lu  the  vicintty  of  now 
fonnatioiis,  particularly  of  carcinoma,  and  which  occasionally  becomes 
BXGCSsire,  and  at  other  times  diniinixhcM.  The  tumo  is  true  of  the 
temporarif  icterus  ui  nmllilooular  eduDOCOCei,  and  in  many  of  the  casM 
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ueompanjin^r  Iteart-dlfleosA,  i-mphyvetaB  of  the  lungs,  and  other  ds- 
CBMS  wKirli  impede  Iho  escape  of  blood  froin  Uie  !ii,icr.  Wo  shftQ 
■peak  in  ■  wjwrato  chapter  of  the  inten&c  cainrrb  cau*rd  \ty  gaU- 
etones,  as  tiwy  rcudtly  induce  ulccntion,  and  tlurn  lead  to  severe  and 
pi'ctilur  symptoms.  Lastljr,  perfaaps  the  initatJon  from  abnormal  bile 
may  induce  raUtrfa  of  the  bile-ducU;  but  thfa  haa  nercr  been  prorcd, 
and  is  tvrjr  t<n>b!«fnatica]. 

By  £>r  th«  mntt  frcqacnt  meto  of  catarrh  of  tbo  btU^-pnaaagea  ia 
the  propagation  of  tho  catarrlia]  inllanimation  about  the  opening  of 
t]ic  durtus  clwlcdocfaus  into  Die  duodeeofn.  Tliis  duodenal  cntarrfa  ia 
ulnxwl  alwnyx  accom|Kink'd  hy  gastric  oatairh,  and  hcooo  the  jaundice 
Gsiucd  by  it  is  imially  called  ga«tn>duodcnal  janndicr,  or  icterus  sim- 
plex, on  Booouit  of  ita  fr«[ucnoy,  liv«dom  fnxn  dangvr,  and  its  mild 
course.  Tite  gastric  and  dnodenal  oatanb  vUch  extends  to  the  gall- 
ducts  mny  arise  from  the  most  various  causes,  and  for  the  etiolo^  of 
gafllrcwluodt'na)  jaun<licc  vie  rafcr  to  what  has  brcn  said  of  the  otioiogy 
of  gaKlric  nnd  intcvtinnl  eatarrh. 

AxATOUiCAL  Appeaiixxceh. — In  neute  catanhal  inflnmmatioa  the 
mucous  membrane  of  the  gall-dueta  ia  reddened,  ndaied,  and  snroUen, 
Its  surface  is  oovoml  with  mncoua  and  cpilbeltol  maasco^  If  the  aweil- 
tag  of  the  mucous  mcmlminc  bo  considerable,  Uic  ductus  chelcdocfatis 
beuoom  bnpusablc,  pnrticiilarty  tlwt  part  which  traTinvcs  the  will  at 
tbe  doodcnum  transverfirtly,  ninnlng  for  sttme  linirs  between  the  hycn 
of  the  wall  {tl»c  *'  portio  intestinalis  "),  while  the  b{l»<luots  in  tlui  linv 
am  diUtc<l,  nnd  filled  with  bile  cuntaining  more  or  leaa  mucun.  Tbu 
porrnrhymn  of  tlie  lircr  nlto  aliovrs  tli«  prorioiudy-de«arll>nl  ehnmeten 
of  moderate  biliary  obslnicUon.  After  the  catarrit  hoa  tasted  Mmm 
time,  tlie  redness  of  the  mueooa  ntembrano  Mbtldn,  but  ha  awdlbg 
and  hy]>tirtrophy,  together  with  m  plug  of  mucus  and  c|^lbclium,  form 
•a  inauponble  obslado  to  the  (low  of  bilo.  In  audi  naea  the  bilo> 
duRts  are  oAea  enormotuly  dlhited,  nnd  tite  milargod  Rvrr  shows  the 
■Igna  of  great  bllhuy  olstrui'tion.  TIm  dilatation  ami  dUtrntion  with 
bile  often  cxmimeoce  in  the  ductus  choU^docliua  ImmcdUtely  nbofe  tba 
oUtnKted  portio  uiU-atinaUK.  (For  the  state  of  tho  gall-bladder  to 
contraction  or  doouro  of  the  oxcrcloiy  blle-duda,  see  Cliapter  III.) 

SYurroMS  Aim  Comsx, — In  most  msi<a  <*tanh  of  tJic  biliMltnta  b 
readily  recogiuxcd  by  the  symptoms  of  obatruntSim  and  rrabanqnthm 
of  bile.  ^Vlx-n  thcHo  itpprwr  grndoally,  simI  hw-n-ase  slowly,  oiu>«i» 
plduos  slfiuld  Gnt  Ix'  directed  toward  (atnrrli  of  the  bOi>dacls,  1» 
canae  oata/Hml  ^UKlico  Is  so  lVn|i»rnt,  as  enmparrd  witli  other  Ihnna 
of  tbo  dlsMUu,  But  this  is  scnm-ly  en-r  a  primary  aft.'ction ;  it  ahnon 
•Iwayi  aceompaiuRB  cntarrh  of  tlte  gastric  nnd  intestinal  mueous  mem* 
bane ;  henoe  It  la  ahnost  chaneloristh)  of  eatanh  of  tlie  faOodncIl^ 
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aoune,  Bucl  the  npid  aiu)  exUoaiiv  (lestructioii  of  the  Uver«o^U,  no 
Indicate  »a  loSammaAory  proccM,  Morcovor,  Frericht  claliBs  to  baro 
found  a  free  exudslion  currouDdiiig  tbe  loUOi  of  ttic  liver,  ig  botoq 
ports  of  the  offgmn,  where  du!  procca  wm  not  vet  tta  ndiiiuicod.  Lobi^ 
ing  out  of  the  question  tltia  interstitial  exudation,  wliidi  is  ptobaUjr 
not  <y>iistaDt,  acut(>  yellow  ntropby  of  Iho  Kver  would  appear  to  belong 
to  the  pare'>c/t}/malov4  injlummatiotu^  i.  c^  to  those  forms  of  inflaiD- 
nation  n-hcro  tli«n!  is  no  five  exudation  betn'oea  tlto  demists  of  tl>e 
tntiiii',  liut  ulwre  the  elomefita  of  the  ^axctu^yam  theniBelrea  nrell  bj 
tukiiig  up  un  slbiuuinous  subetaoee,  «kI  mibsociuently  undefgo  a  cCmf 
btoed  molocular  nnd  Enlty  dpgcncratJOD.  Against  tliis  view,  wliiiA  was 
advaaoi'd  by  TMbcrmeisttr,  <>r,  at  U-unt,  firat  precuvly  slated  by  him, 
the  most  Ko  cnns-'iy  !.<,  lluit  the  course  of  iuflamtnations  In  other  oigaiB, 
partiouloriy  in  iho  kidney's,  is  cnllivly  different,  and  tlial  tiicrt-  (.i  no 
parenchymatous  inHammation  in  ivlii<-h,  in  a  rciy  ^lort  time,  while  the 
aflbctfid  (ffgan  rapidly  bucomes  smaller  and  mAut,  Uk  tiasuu  elcmcnls 
are  destioycil,  as  tboy  are  tii  acute  yellow  atrophy  of  the  liver. 

Wlicther  the  destruction  of  the  pan^cliyma-ctlls  of  tl>e  liver,  in 
acute  ycllniv  atrophy,  hn  of  inflammatory  origin  or  not,  this  disease  is 
apponitilly  not  ]»iiniLry  uiid  idiopatliio,  but  the  mult  nf  a  scvom  ooq- 
Btltutional  affention.  'Hie  supposition  Diat  tliis  oonstitutional  tliannsn 
is  duo  to  tbc  BcUoa  of  a  poisonotu,  masmatio  eubstanoo  Uken  Into  tJm 
blood,  lu  uu  infi_-ci)oi),  cannot  at  present  be  pKn'od,  altliot^  thr  oorj^ 
sional  upi<{(>inic  oocurrencc  of  the  disease  is  Gii'orable  to  mich  a  view. 
The  |K>pubr  compamon  of  acute  yellow  atrophy  of  tlie  liver  willi  iho 
folty  liver  scm  after  poisoning  by  pltn^plioms,  is  unsound,  and  has 
caused  many  mistakes.  In  phosphorus-poisoning  we  hare  a  (iitly  f>»- 
JUtraiion  /  in  ucuto  ji-vllow  atrophy  tlierc  is  a  fiitty  tliyentratitM  of 
the  ltvor«ells :  these  are  decidedly  diiTcrGnt  (bnns  <k  disease^  1  txx^ 
SJdrir  the  attempt  to  refer  acuto  yellow  alrt^iy  of  the  lii-er  to  pocaoib 
ing  hy  tliv  hito-ttcids  as  n  tailiirc.  Even  the  slight  grade  of  the  icteras 
exiuling  in  ratxit  msc^s  n^futes  tlie  iMrrnrtncss  of  tliis  hvpothosis.  It 
must  boacknowledged  that  (he  greater  or  less  intcnsiiy  of  the  jnunctioa 
gixTs  tlic  best  moaos  of  judging  whether  much  or  litlJe  bile  baa  been 
rcjibsorbtH] ;  for,  although  we  lan  only  ilctcrmine  from  thin  the  antount 
of  \ulc-cotorinj  molUr  that  las  been  reafasorbed,  stil)  Uii*  gives  tbo 
means  for  deciding  the  amount  of  bil&<tei<b  absorbed.  It  is  (run, 
Iity^kn  him  iittoinpiod  to  cx]>lain  the  frequent  obseoca  of  symplonasof 
poisoning  by  (lie  iMloncids  hi  excx'ssivi-  and  protiactod  ictertu,  by  saT- 
ing  (hat,  in  moat  coses,  their  colleotion  in  tlie  lilood  b  artwdixl  by  tbcii 
eliminniioti  through  the  kidneys,  Uut  this  explanation  id  vay  doubtful 
Daily  cx|>c:riaiec  tcndws  that,  in  closure  of  the  excretory  bile-docta,  in 
spite  of  large  quanltlics  of  bile^ngmcnt  being  ittc4<lily  thrown  out  bt 
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iiiiM>  in  tbe  mjoHty  of  cnses  nooc  Ixtttvr  fulfils  tbc  causal  indict 

itiouK.     If  till!  dicurastances  of  tlie  patient  do  not  allow  of  tiis  boing 

at  to  ■  wateriDi^plaoc,  wo  ma;  lot  him  vans  the  "  Kafl*b«4  diet "  nt 

^tiomc,  and  order  Mda-watcr  or  artj6ciB]  Moricnbad  or  Kirishad  w»l«r. 

'  From  tliiK  tn-«tnicnl  nlooc  wo  Blnll  tee  the  most  CkvonMe  and  tpuedy 

resulta  iu  mtarrbal  juuimIW. 

^^      In  some  cases  the  indkaii'Ma  from  the  dumm  may  bo  fullillcd  bjr 

^Htlio  adrntnistnttion  of  an  cmctia     During  tbo  net  of  rumidng,  the  tnle 

^n»  ferced  out  of  tbe  gall^uda  and  bladder,  ton-ard  the  cooutb  of  tbe 

^■dootus  cholcdochuB,  and  an  obelructiD^  plug  of  mucus  may  thus  be 

^■pressed  out  of  tbo  Litter.    We  might  giro  nuctica  ta,r  mote  frcqttcatly, 

Hif  the  obstruction  of  tlic  ductus  dwiododius  wero  not  mure  frcciunntlj 

f  ouised  b^  the  Hu-elUng  of  tbc  mucous  membrane  than  hy  muooua 

plugs,  Biid  if  wc  did  not  fear  that  the  untimely  use  of  mi  emetia 

migbt  render  worse  the  gutroontestimd  mtutrh.     NititMnuriatio  acid 

has  a  great  reputation  in  tbo  treatnwat  of  ottarriial  jaundice ;  it  is 

tiscd  cxtcntalljr,  in  X\w  form  of  foot4nths  (  3  ss-~j.  to  a  foot-bath)  and 

■A  Ccmmtalions  ovrr  the  livvr,  or  internalty  (  Z  ks — j.  to  3  vj.  of  rnud< 

lage,  a  txiblespoouful  every  two  liourv).     flie  inlerual  admiiustratioa 

;ht  pos&iUy  bare  a  favorable  influence  00  the  intestinal  catarrh  ; 

ipa  it  might  also  cxdtc  oootractions  in  the  excretory  tjt)e-duct«, 

IhuH  rauw  tiiu  cxpulRton  of  olxtrucUng  coigiila.    Tlw  cxtenuU 

Tnw  of  aqua  regia  would  acuoely  be  of  any  bcneSl.    'flie  action  of  the 

dmstlcs  ia  explained  by  tlio  eflcet  they  have  of  increasing  tbe  peristaltic 

^iBclioH  of  t)ie   intestines,  wtiiuh  extend*  to  tbo  dtietaa  cholcdochuf 

Bllft'  gen<-mlly  tlii'se  have  no  &voral)lo  inllucaioo  oa  Um  oatarrinl  Jamb 

dice,  for  whidi  they  are  giren  so  ntucb.    Tbo  e:^iibition  of  cnlonuil 

(gr,  j  every  evening),  and  of  tbo  Vicana  doooolioti  (tn-n  tahlcspooo' 

fills  every  monung),  accenting  to  ilic  iKxallnl  English  method,  b  ob- 

Joetionable,  although  many  imtimlii  n-ith  CMlanlMd  Jaundkio  rocovor 

,ln  ^to  uf  litis  treatment.    Slight  laxatives  ara  only  ndviaaUe  wbco 

b  nbelinate  oonstipation.    Tlien  we  ntay  use  aonie  000  of  the 

ttes,  particularly  tartrate  of  {lolash,  or  a  deoootion  of  tamarinds 

K  5  J — 'i  w  5  '^j— ^'"j)  w't^  *ot"'-  l*rt«r.  ( ,•)  j —  J  it.)  and  aymp,  sunnv  o. 

nanne;  or  we  may  pre^nbo  Infiisum  scnnsB  eowposltum  or  lenitire 


CHAPTER    II. 

ototrrora  jttfD  Dtrnnixiimc  ixti^uwatiom  ot  tint  ojul^ocii. 

Ixn.AMVA-noM9  of  the  gall-ducU  with  fibrinous  cxudatinna  are  HI 
Dffly  rare,  and  when  they  do  oocur  it  b  only  hi  tbu  oourto  of 
worm  dbeaacs,  such  as  protrseted  t>-]ibua,  Mptkmnb,  cko)em,ot(\ 
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la  tho  tteondttage  the  jaundtoc  {oaeaaeo,  tbe  rcgioa  of  the  liver  Ixy 
oorom  Mndtirc  to  preamre,  tfaa  patieata  eomplau)  of  Ho\-vru  iK'ttdsdlM.', 
becotix"  rffitless,  esdicd,  and  Gnall;  delirious.  OccaaioDaUy  the  ex- 
citement extends  to  die  motor  iK-rres,  »o  that  then:  nro  local  or  general 
inusculiir  twttt-hiiigN.  But  soon,  and  somctimea  without  any  prcrtous 
ajTOptoma  of  iiritalion,  (bo  patient  is  seized  with  iiifiupeniUe  deprc*' 
avo  and  lassitude ;  he  falls  into  a  deep  sleep,  from  wliich  he  can  at 
Ijret  be  arvuset]  ntomcntari)}-,  [uirtieularly  by  pivsxure  over  tiw  liver, 
but  lati^  cannot  be  aivakened  at  all.  llien  the  preriouiilj  itomwl  or 
oveD  retarded  pulse  almost  always  becomes  frequent.  The  tempen^ 
tunj  riees  very  high;  tongiic  and  gums  become  dry  and  covered 
willlMrdes;  the  ficccs  aud  urine  are  tn-acuikUtl  inroltuitarily.  TI>o 
collapse  increaaea,  the  wry  frequent  pulse  l)eeoniea  amaller,  tltcro  is 
copious  perspiration,  and,  without  arousinff  from  his  coma,  the  patieat 
usually  dies  tbc  f«cond  dny,  moie  rarely  the  fourth  or  fifUi  day,  or 
later.  We  might  be  lemplcd  to  regard  the  icterus  in  aeute  yellow 
atrophy  of  the  liver  as  lianmitegenoua,  and  to  es|ilain  it  1^  saying 
that  the  blood-corpuscles  are  destroyed  in  tlie  same  way  as  the  liver- 
ccUa  by  tbc  exciting  eaii»3  of  tlie  tliscnse.  But  the  disooloration  of 
the  contents  of  the  intestines,  althougli  incoinplrle,  and  the  jsundieed 
appearanoe  of  the  liver,  us  coinpun'd  vrilh  the  other  oigans,  render  tlm 
corrrclneas  of  this  explsnation  veir  qnostionablc.  The  intensely 
bilious  color  of  tlie  Yivtrr  shows  tliat  llie  di»coU>ratio»  of  the  oontenta 
of  the  inteslines  is  not  duo  to  arrosled  production  of  bile,  that  is,  to 
ocbolift.  Mor  can  ibo  icterus  be  referred  to  calarrli  of  the  excretory 
biIo<luct»,  of  whidi  the  first  ayrnptoms  of  the  disease  remiud  us,  for 
neither  the  galhbladdor  nnr  ducts  are  distended  with  bitp.  I  agree 
with  JiuAt  and  Jlambtrger,  who  refer  the  obetructJoa  and  rrabsoqition 
of  bile  to  a  blocking  up  of  the  origin  of  tlic  bile-ducta  by  6illy  and 
molecular  detritus  of  the  liv(-i>eell.i.  It  is  difficult  to  cx|daui  ilic  brain- 
»lfmj4oMS,  which  are  the  moat  pToiuioent  s_>in]Homs  of  acute  yellow 
atrophy  of  the  liwr.  Wo  bare  already  spsken  of  our  raaooDS  fur  not 
referring  (hem  to  poisonhig  by  the  bile-odd^  JBamberfftr  also  says : 
"So  muoli  ia  certain,  tlic  bmin<aymptoinK  cannot  be  regarded  afl  ebo- 
hemic,  for  both  the  grade  and  duration  of  the  jaundice  an  Uk>  flight 
for  tins  to  br?  (he  case,"  Since  in  acute  yellow  abopby  the  UvcmkIIs 
are  exliiuivdy  cWtroycd,  and  as  in  this  disease  abnonna)  products  of 
defitructiveassiiiiilHiionbare  been  found  in  the  urine,  there  is  ttnar. 
ground  for  atlribuling  the  brain«ymptoma  in  acholia  to  poisotiiug  by 
aoxious  Kiibntances,  which  nre  formed  instead  of  tiio  nonnal  produeu 
of  llie  ehuii^  of  tULHue.  But  I  tlo  not  consider  even  this  explanation 
as  ptoi-ed.  It  ia  )Masible  that  the  same  cause  may  biduco  both  the 
degeneration  of  the  liver  and  the  brain  troubles.    Tlte  hKiuorrfiagvf 
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Mer  bocomca  nnoro  and  note  diBteaded  by  the  Beoretknt.    TbU 
•Uto  is  cnllcd  h'jdropi  rMicao /tOtOf, 

AxAix>iucAi,  ArnuRAScn; — Aooofding  ma  one  or  otlicr  of  the 
jboTc  miues  pteruk,  the  Aoatomioal  appeannces  vsfj  so  gttaily, 
Kxcopt  in  (lie  gi-oenl  efi«ci  of  the  oonstrictioii  or  doeoro  of  tlie  ezcte- 
tory  biliMJuctR,  that  wc  siutll  rrfrnin  from  giiHng  a  dctnili^l  descriptioa 
of  tlKin.  [f  itit  rooutli  bo  iMitirvljr  cloAod,  the  iludus  cholvdochia  m^y 
nttttin  (be  ^w  of  U>o  ainaU  bitestine,iuK]tlMid£Utatk)ti  extCDds  through 
the  ductus  hepaticus  and  it«  bnncliefl  to  the  opUIary  j^ll-dticts.  The 
gall'blatiklcT  is  also  dilated^but  its  lUUtotion  is  tiot  in  proportion  to 
Uwt  of  the  gnll-dnclA,  becaiuc,  from  tlic  »nito  uigle  itt  whidi  tt  opens, 
it  b  comprised  by  the  dilating  ductus  dbcdedodius.  Tlie  Itru-  shows 
the  chftDf^  that  wc  have  described  as  duntoteristJo  of  the  bigbcat 
gmili^  (if  biliury  obKtniction ;  it  is  st  first  enlar^^d,  and  on  soctioD  tho 
diluted  gnll-ducts  look  Uke  large  <;j*t9  filled  tvitli  bile;  subsoqucnllj', 
they  may  bcconw  smaller,  from  atroplijr  of  th«  lircr.  Id  Aydrofit 
verieafiUeiM,  tho  gaU-bladder  becomes  a  transluoent,  tense  cyst,  aa 
huge  as  a  Gst,  or  ■  cJuld's  head  evea,  n-hich  contains  a  serous  fluid,  n<- 
seraliJing  synmb.  Its  tiius>cular  filmnciits  aru  M;parBted  and  atrophied, 
the  tnuoous  raombrano  has  lost  its  slructun^,  and  baa  acquired  the  Inok 
of  a  scnnn  mcmlimDe.  In  sotnc  cases  dosuro  of  the  oystio  duct  leads 
10  atrophy  of  tlw  ;^*bbuldor ;  its  muoow  ind  bitknis  conteota  beooiDo 
inspiaaalod,  aod  diangod  to  a  chalky  maaa,  while  the  walla  are  Ihidt- 
cncd  and  atrophied  by  chronio  inflanmiation.  Finally,  there  remuins 
only  a  haid  Lumur,  u  largir  as  a  pigeon's  i>gg,  fUJed  witli  a  chalky  pul}i 

SncnoUB  AXo  C\)l-fiaK. — Contnetioa  and  chwure  of  iJie  dootoa 
hepsticiisand  rholcdodius  are  dianieterizcd  hy  tlie  syn4}(ofna  of  OHM** 
lave  tiiUiiry  obatruction,  unoomplicatod  by  those  of  gMtrMhiochntl 
oatoirb,  but  ooraakmally  aooooipanlod  by  ihoao  of  oeopluia  or  oilier 
growllift  in  tho  abdoncik,  or  o(  chKntio  peritonitis,  or  uf  gall-aloiMS, 
Bla  Tho  ictcns  ia  mora  deddod,  and  tlio  fmce*  moro  discolonxl  ihau 
In  any  other  fnnn  uf  liiliury  obstructkn.  Wo  usually  fual  the  tinv 
eolarfied,  and  tf  Hie  dudus  cholcdodius  bo  dosed  we  also  tccl  tho  full 
nnd  di*t<;tuled  gnll-bladdcr.  I^lcr  tho  oonsoculJVO  dilatation  of  tlto 
Uror  insy  also  Ih,-  observed.  If  we  lind  cmwctous  tumofs  in  tbo  ahdv- 
nnn,  if  there  has  lieen  colio  from  gatl-etones,  or  if  any  otlter  aymptoma 
indicnte  tlie  rarioty  of  tl>»  cloeure,  the  diagnosis  beoonios  innre  oertaliL 
In  UKMI  cases  it  i«  (inly  poaaiblo  to  rocqgniie  tbo  dosnre,  witliout  boin;* 
tUe  to  make  out  ila  cause. 

IFydropt  vaica/tUim  is  roadUy  diagnosed,  if  it  be  simple  and  not 
oooplimtod  with  obslnietion  aod  dosnte  uf  the  duiAus  hcpatieus  oi 
eholododtua.  If  we  find  a  pcorahspod,  mnvabfe,  oooaainiMlly  Ihictuat* 
m^  tumor  starling  fiom  the  indania  vwltn  fidln^  to  a  patinot  whv  !■ 
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Bot  jaundiced,  we  msj  dingnoee  clomtrs  of  tlio  cystic  duct  aod  dUtco- 
tion  of  tho  gmll-bliuldi^  l>v  tmicoiu  wotction,  or  liydiopa  vedoe  fvlleau 
As  it  ill  nlinost  «lu-a^-a  ln)|tossJf>Ic  to  remove  tho  causo  of  the  caa- 
traotJon  or  cloauio  of  tbo  bi]i>ducts,  it  ia  impotsibto  to  tn»l  tbotn  eimv 
oeesfull}-. 


OUAPTER    IV. 

OAIX-erOKCS  AXD  TUBIB  COKSBQCBSCES — CUOLSLmilAIUS, 

EnoLOOv. — 111  »pit<!  of  numerous  works  on  this  subject,  tho  origii: 
of  g;aU-«(onoa  is  very  obscure,  t^rlicles  of  munis,  or  (Ear  more  ruvlf ) 
foreign  bodies  in  the  ^all-passagcv,  npponr  to  plit}'  nn  im|iortBiit  |Uft 
in  the  formation  of  gnll-sUines,  for  ihfy  fonn  tbc  nui^lcus  in  almost  all 
oases,  and  tboy  at  least  fumi  tbo  point  ou  wliicJi  the  solid  constitueitti> 
of  the  bile  may  be  deposited.  It  cannot  be  dedded  whctli«r  such 
deposits  occur  when  the  bile  is  ncmnat,  or  only  wlivu  it  b  aomowbat 
eonc«utTiiIed,  or  when  of  alinomtal  oomposition.  As  a  contbination 
of  chalk  witli  Wle-pigmcut  ia  ulmuat  alwsya  deposited  immcdisteljr 
arowid  the  above-mentioned  nucleus,  and  as  ibis  combination  almost 
utn-uys  oocuni  in  grvator  or  Ir«8  <)iinntit)cs,  it  ia  tlioughl  tliat  excess 
of  chalk  in  (bo  bile,  tram  drinking  liroo-wat«r,  has  aomeUiing  to  do 
with  tbc  furmation  of  gatl-stODet.  But,  iKstdcs  this,  it  ia  probable  liut 
the  bile  from  which  gall-stones,  rich  in  cboiesteriH,  are  fcnoed,  has  only 
a  slight  solvent  power  over  cholesterin;  and  as  it  has be«n  found  that 
both  cliolcstcrin  and  biliary  coloring  matter  with  lime  arc  dissoln.-d  by 
tauro-cholic  acid  and  tauro-cbolate  of  soda,  it  was  f  ciy  natural  to  oon* 
aider  n  lack  of  touro-cholic  nci<l  in  the  bile,  or  a  dccompoaition  ot  tin 
taunxJiolic  add  in  the  gall-bladder,  as  the  poutible  cnusc  of  gall^toDea. 

Gall-6(ones  occur  more  frequently  lit  women  than  in  men,  (ar  room 
frequently  in  old  than  in  young  persons;  and,  without  our  being  able 
to  explain  why,  tliey  are  particularly  frequent  in  patients  with  carci- 
uoma  <if  the  stomadi  or  lii-rr.  Perhnpa  tJiis  is  somewhat  <lue  to  tbe 
catarrh  of  tbo  bile-passages,  wbielt,  as  we  said  in  Chapter  L,  often  so- 
GomjHinies  cnrcinoma  of  tbo  liver. 

Amatomical  AiM'RAitA!>r<-i:s. — Tlie  size  of  gsU-atonea  raiies  fnna 
that  of  a  liemp-secd  lo  tliat  of  a  hen's  egg.  The  amallest  ooncreioeiitf 
ar(!<listinguisbed  from  gall-stones  proper  by  the  name  of  "  biliaty  sedi 
ment."  Moat  frecpicntly  there  is  only  ono  calcnloa,  in  other  cascf 
tlicre  arc  a  great  numlx-r  of  them.  Solitary  stones  arc  usually  round 
or  egg-shaped,  or  they  have  rxudly  the  shape  of  tbi;  gall'blaildcr. 
Th^-ir  aurfacc  Is  sometimes  smooth,  sometimes  more  rouKb  and  glandu- 
liero  are  scvrml  stones,  they  have  almost  always  bocome 
-n  the  sides  that  touch  nnd  hnvo  a  potyhcdnil  fonn,  witli 
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e4ge>,  corncre,  tuul  smooth  surfaces,  or  they  bavn  oouvex  uaA  ranaaro 
Eioettes,  which  givn  thein  n  pnctilnr  appeamnoo.  Biliary  <!ak-uli  hare 
ft  low  spocUIo  graTity;  wlien  nwcntly  removed,  they  may  bo  mash«d 
by  tho  fingers;  wlien  dried,  Ihey  usually  split,  uxl  linftlly  break  down 
into  dii».t.  lUliary  cnlculi  vary  grmtly  in  color;  some  are  tvhitiah,  or 
p«]«  yellow,  from  Might  imbtbitioD  of  bil«,  o(l>ers  are  dark  brown, 
and  others  slUl  are  ftjiwnt^i  or  bladdsh.  They  often  oooutt  of  va>- 
rioua  layers,  aod  light-oolorcd  stnta  may  alternate  with  dark  onetL 
Oilculi,  ooMisting  cliicfly  of  cfaolesttmn,  linve  a  marked,  striatod  erv* 
talline  Hliucture,  while  those  that  ooatain  chiefly  biliary  cokiriiig  mat- 
ter with  lime  hare  an  earthy  frnctinT^  Most  biliary  dlcuU  arc  ehend* 
Cttlly  compoeed  of  dK^esti^rin,  and  have  a  snudi  amount  of  bUtrerdbe 
only  about  their  nucleus ;  others  ooosist  of  «  mixture  of  diolcatofia 
and  Inlii-cnUne ;  the  hitter  u  »omclimcs  distributed  regiilnrty  throiigb 

I  the  mass,  aometintes  there  arc  alternate  layt^n  of  diulesterin  iumI  nf 
the  coloring  matter  of  the  bile  willi  Ume.  We  nuely  meet  odeuli  oou- 
tmiting  no  ckolcstcrin,  but  compcxeil  of  biloiiigroent  and  lime,  or  of 
oarbouate  and  plmsplnte  of  lime  (/Wimann). 
bi  noat  cases  no  structural  dianges  ran  be  dtsoovered  in  the  coata 
of  the  gal^4>ladde^,  even  when  it  eontains  ntHnerous  calculi  with  ahaip 
edges.  Bitt  occasionally,  partioutarly  in  llio  fundus  of  tlie  bladder, 
wo  fiiid  a  coD<ii(l<»abl<!  injm^tinn  nnd  puffing  of  tho  nmooiB  ini*ni1«iini>, 

»or  then  b  an  ulocratire  loss  of  sutiataiioe  of  rariahle  eiaa  and  dejilh. 
7V>  nlnwation  may  lead  to  portbration  of  tho  gall-bladder.  If  tUa 
occurs  before  the  wall  hs«  bocwoo  adbcMut  to  neighboring  ports,  tho 
contents  enter  the  {writonnnini  and  cause  general  peritonitis,  U^  on 
tho  otlter  hand,  thn  gidl-tilutidi-r  )w  pfrforati-d  after  it  las  foroioil  Srm 
attboatont  wiili  nrighltoring  psrtji,  tlieiv  may  bo  oooinunloation  with 
the  Intestiurs  or  perfocalioti  mitwardly.  In  some  cum  the  inttanma- 
tlon  induoed  by  galt^lones  is  Icm  deatruotlre.  I^ie  walla  of  the  bbd* 
der  aro  ttiirkeiiHl,  and,  after  a  wliUe,  undorgo  ciofttrid*]  rotnetSon ; 
the  oont«iiU  beoomo  dry  ami  chalky.  And,  finally,  in  auoh  own  we 
And  tho  biliary  oaloidl  endioddnd  in  ■  dialky  niasB,  and  fintily  oadoMd 
by  tl>e  abrunkcQ  and  nliophted  gaU4ilaiMer, 

In  t]ie  gall-ducts  of  the  lircr,  biliary  oalcull  nifty  exdlo  auppuntlw 

hepaUtia,     In  the  cxcrrtory  duct*,  large  oaleuli  either  cnuse  ukerathw 

'and  perfomtion  or  cinn|i1ete  clofttnn  of  tlkc  duct,  90  that  the  statm  dt^ 

aaihed  tn  Chapter  UJL,  excoaslTO  htliaiy  dougcatioa,  tir,  if  the  cystMy 

-'     dtiet  be  doMCrl,  hydropt  vmIod  ColleiD  msult.    In  Buoto  lascs  the  bile- 

^■doota  are  >o  dilated,  by  the  prcanim  of  i1m>  bile  from  behind,  that  dio 

^^latter  W|Uoeiea  past  the  cakuli,  or  that  eren  oomparatinily  Urge  cmt 

tuU  uv  fonei  tnlo  the  duodcniun, 

SntmncB  um  Coimax.— On  autopsy,  large  okaiU  or  niuketoui 
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small  concrrmcnls  are  ofica  found  in  the  gall-bliuldirr,  wliidi  Dppnrantp 
Ij  luu)  iio  ftfvct  on  tlic  lictiillti  of  the  piiticiit  diuiiig  life.  Wu  iiuiy 
even  say  Ibal  it  is  cxocpiioiuil  for  culculi  in  tiie  jt&ll-bladder  to  cauae 
tnniblp,  or  betray  tbetiiselvcs  by  any  dotinito  symptonu,  Cblculi  of 
■hibII  tax  tr.ny  even  pnta  tliroug^h  the  diidtis  oysticus  or  cbdcdochua 
without  excitin|r  pniii  or  nny  other  Hyni|i(o[n,  Tlie  i^xfH'riinKC*  tt 
batliin^placca,  sucli  aa  Karlalntd,  wlieru  the  Btools  arc  oarvfuUj  ex- 
amined for  f^-6toDc«,  afford  numerous  examples  of  this. 

Amonff  the  morbid  proocssca  which  gallstones  induce,  ns  abor* 
■tat<*0,  wtt  harr  slroudy  <ir«(rril>cd  suppimtivit  hrpatiliii  and  ofaatruo- 
lion  of  Uic  excretorj-  biliMlncta,  so  Ibnl  wo  may  he-rc  limit  ourselves 
to  describing'  the  symptonis  that  arise  during  the  passage  of  Urge  gall- 
•toiu'Jt  through  tlic  excretory  pusagc»,  and,  during  tlivir  impiK-tJon  ' 
there,  the  so-called  gall-stone  colic,  as  well  as  the  symptoms  of  inflam- 
mation  and  lOceratJOD  of  the  gall-bladder  and  excTctory  ducts,  wliich 
arc  vxdtcd  by  gallstones  in  some  fetr  caeca. 

Gall-stone  oolio  begins  iiiiex]x-ctc(lly  and  suddenly  st  the  tnnmcnt 
a  ooncrenifint  pasaea  from  tbi^  g»ll>bladder  to  tlio  ducHus  cysticus  and 
booomes  inipact«i  there,  llie  palicut  is  sdzed  wilb  a  pierriiijg;  or 
gri[Hi]g,  insupportable  pain,  uhich  starts  from  the  right  hypochondriitti) 
and  sprwada  over  the  whol«  abdomen,  often  aliw  to  the  right  aide  of 
the  thorai,  and  eren  to  the  right  shoulder.  The  abdominal  muadcs 
are  cramped  mid  very  sensitiro  to  pmsure ;  tho  patients  sigh  and 
moan,  double  up,  and  roll  »tx>ut  on  the  bed  or  floor.  During  all  thU 
tbcie  is  no  (ever,  but  there  are  a  number  of  other  syraptoois.  The 
poltte  bcoomca  small,  tho  skin  cool,  the  bee  pale  and  distorted;  oq»- 
sionally  the  patient  actnallv  fninti^  In  runtio  cn»rx  tho  patients  aro 
nlEeoted  with  spasmodie  tnmibUng  or  cIuUn  ;  iti  other  cases  there  arc 
oonvuluons  either  general  or  limited  to  the  right  fasif  of  the  body. 
There  is  most  frequently  obsljnate  srmpitthotic  voioitiDg,  After  a 
few  hours,  or  in  severe  eases  not  till  next  day,  the  suffiurings  of  tho 
jiaticnt  nn^  nsiiMlly  niodt-ntted,  and  thff  general  disturbance  qtiictcd. 
Tliis  reiuiaeioii,  during  which,  however,  Ibe  patient  still  suffers  scvero* 
ly,  and  sUIl  hits  a  suiall  pulse,  and  pale,  cool  skin,  appicara  to  oorre 
upond  to  the  {UMSuge  of  tlie  concremcnt  &om  the  cystic  duct  into  tho 
ductus  choledocbuii,  which,  except  the  portio  mteAttmiUit,  a  a  somewhat 
wider  eanal.  ITio  symptoms  do  not  cbange  verj'  muck  till  the  ooocro- 
raent  hiia  piissi^l  the  ductus  "chnledochus  and  entered  the  duodenum. 
Then  llie  ^mtlent  is  entirely  free  from  {xiin  and  uneasiness;  tlie  pultc 
rises,  tlie  ^vamitti  of  the  sldn  rcluras,  and  tlie  distortion  of  the  oountc- 
tiano;  distippctirs.  This  passage,  from  great  agony  to  oomplete  esse, 
often  occurs  in  a  very  short  time,  and  then  the  contrast  is  very  strik- 
ing.   In  other  cases  the  pain  does  u»t  oenM!  suddenly   but  subudcs 
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Igndially ;  tlib  is  prolutbly  bocaiee  tlic  irritiLtod  nenrs  of  Uic  g«ll- 
Fductd  are  onljr  gfrndually  ()uk-to<l,  jtwt  lu,  wbra  the  vyo  n  iniUlcd  by 
\»  Ibrcigii  batiy,  it  niiiuius  imiabiti  Uir  u  time  after  tlie  body  bns  been 
remorctL  Vcrj-  nrvly  gail-aUmia  ooUo  Icriiilitatea  (atallf  wjlli  tlte 
nniptuim  of  cjweasivc  fuintneai^  pMsing  into  true  poUy,  Soinuwhsl 
liQoro  Iroqucntly  it  is  followed  by  tl)c  symptoms  of  pcmmncnt  ptorare, 
|IW  of  infl&mmatmn  rimI  ulcemtion  nf  tbe  cacrcUiry  bile-<luut& 

Jnimdiee  b  net  b}*  %ay  loeaiis  a  ootifttant  Bymptom  of  gatl^tooe 

leoli<^     Tline  can  bo  no  obetniction  ind  roabscw|>tioii  of  bile  ftvnn  itn- 

'  paction  of  tbc  calculus  in  tlic  cysli«  duct ;  Km],  ns  wn  bare  bcfun- 

I  ctatctl,  crrn  a,  tcmpcrarj-  dosure  of  tbe  tlndufl  cboledocbua  doeit  not 

rvwult  ill  idtrrufl.     Usually,  after  tbe  s\-iui)toins  of  iinpactioa  have  u^ 

^od,  (Itere  is  a  slight  jaundice,  wliicJi  is  very  tpmpomry  if  tbe  imp(K> 

;  tion  in  llw  ductus  cbolodocbus  Itas  not  ooatiuucd  \ong.     Aftvr  n-ocliii^ 

I  the  dttodenum,  tbe  caleuU  are  nrcly  nituited ;  du  inore  (re<jut!Dtly  tbey 

|w«  passed  at  stool,  and  ibis  passage  is  only  exceptionally  acaunpaaied 

abdomioal  pain  or  muco-bloody  diarrixB*.    It  is  almost  always 

Innnoticn],  so  that  the  calculus  is  oidy  disoovered  on  au«&il  examui^ 

[tion  of  tbe  Ewes.    After  the  attack  has  paaaed,  we  are  often  lutable 

'  to  Jiud  any  calculus,  even  if  wo  place  tito  fieocs  on  a  sioTa  and  wnh 

Ukem  ibroui^h  it.    In  such  ciucs  the  probabilittea  an;  tint  the  impaot* 

cd  MAnements  hare  goan  back  from  tbo  eystio  duet  Into  llie  gnlt- 

bUdder. 

Tbcre  ant  still  some  dail;  pointa  in  our  knowledge  of  gaUnitoiH 

^OoUc.    It  is  remaikable  aud  unexplained  that,  in  aome  prr«<iiu,  fplU 

[^■tones  do  not  show  any  inclination  to  leave  Ibcir  place  in  Ibc  pill- 

r,  wbilc  io  otltrrs  they  veiy  Ere(|umtly  pass  llinnig4>  the  duota, 

I  ara  t>ot  wen  dear  aa  Io  liow  tint  oilrtdi  otv  prraacd  tmm  the  gaU* 

'Uaddor  bto  the  cystic  dud,  alihotiffb  it  is  must  probnbh}  llial  tbcy  an 

Bested  onward,  as  it  were,  by  tlic  bilr  wliicb  t«  Hrivi-ii  furwanl  by  tba 

oontnMtioiis  of  the  gnll-btaildiTr.    Tliis  view  is  siijiimrti-d,  amon^  oilier 

Uiing*,  by  tl>o  lact  tluit  gall-stone  eolio  b  particularly  liable  lo  oocur 

during  digestioo.    Lastly,  we  would  sn]ipooo  tliat,  during  a  gall-stooo 

eoUc,  wo  ■»i(!^l)  f'''xn  ^  variation  in  the  btensily  of  tlie  symptoms,  difr 

tin^iinb  three  priiods,  the  first  ootrapondin^;  to  the  impaction  of  tbir 

oalculua  in  the  very  nartow  oystki  dud,  the  socxmuI  to  its  pasMgv  into 

the  MQiewiiat  wider  dui-tus  eltoledncbns,  Iho  dun]  to  Its  tRijwctimt 

again  in  Uie  very  nartow  portio  intestinnliN  of  tlie  duilus  ■  Juilodoehui  ■ 

^^nt  we  naually  obacrro  nothing  that  can  W-  n-fcrrvd  to  tbcaa  plwM*. 

^B     Tbo  InlUmmationa  and  ukorttiona  causod  by  gall-stoaea  do  not  In- 

Hlueo  any  nneasinee*  till  ibe  poritonmni  pnrtUpntca  in  Ibe  inllama» 

^  tioD ;  tlkcn  we  have  tbo  abor^dMcribed  lymptoms  of  partial  chnitiic, 

and,  oeoaaionally,  of  acute  pcritoiuUs.    Tbo  soat  of  lli«  \mbi  orar  llic 
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gtll-bladdor,  u  well  ns  >tUck&  of  ga]l«tone  colic  Uiat  haro  precede 
tlio  pain,  iiDi],  in  rare  oum,  the  discoroiy  of  a  ilistcniion  wul  fiilDCM 
of  tlie  gull-b]a<Mcf  by  calculi  ( Oppolcer),  may  cxtate  the  susjilidon  that 
the  walls  of  tno  f^ll-bladder  are  inflamed  aixl  ulcerated  on  aroount  of 
tlio  ooncrcmcnts  in  il.  IT  Ihc  gall-bladd«r  bo  pcrforalcd  before  it  has 
become  iidhi^rynt  to  Uic  Num>uti(liiig9,  wc  hare  the  BymptoniB  so  often 
deocritHiil,  which  art!  aliiiOHt  puthogitDinoniu  of  the  ontntiico  of  ((Mtugn 
bodies  into  the  peritomeuio,  nnd,  in  a  tevr  dajra,  tha  [MtJcut  dies  of 
diffuse  peritonitis.  If  tho  neighboring  OI]^db  hare  bcooinc  adhercDt 
to  tlic  gall-bladder,  vrlum  tluii  iit  gicrfbnitcd,  the  pain  is  limited  to  tho 
region  of  the  gaij-bladder;  be^dca  the  above  ajinptoins,  there  ia  dl*' 
lurbanoe  of  the  fuDctioos  of  (ho  bowels,  and  the  B^rmptonis  of  the  du- 
ctule often  raniiin  obscure  till  they  »m  explained  by  the  poiwgo  of  a 
calculus,  whicJi  In  hu  lurgo  thut  it  cinild  not  pOMtiUy  hare  paaairti  thf 
ductus  dioledoehus.  Cuncrcnu-nts  entering  the  intestines  through  an 
abnormal  communicntion  between  them  sod  llie  gall-bladder  may  be 
so  hirgc  as  to  pii»  thnnigh  the  Ix)wels  witli  difficulty,  and  may  give 
rise  to  the  syini>loms  of  obtlnu^lion  of  the  intestines.  I  have  a  ol>ole»- 
lerin  calculus  larger  than  a  pi^on's  egg,  which  was  given  to  me  as  an 
intestinal  calculus,  and  which  was  passed  with  great  paifl-  by  a  lady, 
**  afUrr  repcntod  uttaclcn  of  hepatitlt.'*  If  the  inflamed  bUddcr  nilbere 
to  Uic  anterior  wuU  of  the  abdomen,  we  may  oooukmally  fise)  it  aa  a 
hard  circunwcrilx^il  tinmir;  iiut)MS]ucntIy  tho  abdominal  waUl  thetn- 
selv<-s  become  intlameil,  un  abscess  fomia  in  tJiem,  from  whidi  pus,  bile, 
and  often  a  great  number  of  gall-stones,  may  be  evacuated,  llic  ab- 
scess does  not  always  ripen  at  the  part  of  the  wall  lying  over  tho  gall- 
bladder, but  ooc!i»ionnlly  (ijicns  at  n  distance,  after  ti«tuloia  paaaagcs 
hare  fomic^l  in  tliu  wuIIh.  Tlie  Galula  rarely  cIom^h  after  one  or  a  few 
eoncrements  have  been  evacuated;  it  more  fifcquenlly  lasla  for  a  long 
while  or  always,  constantly  or  at  intervals  pouring  out  bile,  and,  if 
the  cystic  duct  he  clowt!,  u  limpid  fluid. 

Tnflaminulioii  and  idcetation  of  the  exiTetory  lule-ducts,  caused  fa^ 
calculi,  are  preceded  by  the  symptomfl  of  gall-stone  ooh'c ;  but  this, 
huriend  of  terminating,  as  it  might,  in  complete  recovery,  lean's  pain 
in  the  rt*gion  of  the  liver,  and  great  «en»ttir<Mics.H  tu  iireadurc.  When 
the  inipaction  of  lliu  calculus,  and  tlie  consequent  inflammation,  has 
affected  tlie  ductus  choledochus,  thcra  is  also  intcnxo  ictcraa,  and  other 
•ymptoms  of  excessive  biliarj-  ob<»tniclion.  Far  more  rarely,  from  Its 
angular  form,  llie  (nleulus  clo&e.s  the  excretory  duct  itMX>mplete1y,  so 
that  small  (jiiaiittlies  of  bile  oontinue  to  reach  the  intr»Uiie.  In  sndi 
3W«M  the  fiw'  rdy  discolored,  and  lie  icterus  does  not 

lieoom  te,  olso,  tltere  may  finally  bo  perforation, 

iifrol).    But  more  firNiucutlr,  the  pa- 
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tlcnU  <ii«  of  the  requite  of  luliarj  olMtnictiou,  witfa  tbo  syinptoiHi  of 
manumus,  or  of  aclioiu. 

Tkratukxt. — W«  aliould  uy  to  preserTO  patient^  who  havo  luul 
one  or  more  attacks  of  gnll-Btotio  oolic,  from  acv  attncks,  and  from  llie 
Dtlicr  consequences  of  Inliiuy  cnlculL  Tlx  more  frvc|itcntlj-  the  attado 
bsvo  bocn  rupented,  uiul  the  nion;  thv  sur&ocs,  auglus,  and  EaivLlcs  of 
the  cakuU  passed  luduoe  Uio  WUef  tUal  there  ana  othera  rcinuinlug  in 
Ibe  gall-bladder,  the  looro  iaipcrative  arc  tho  nilos  (or  iosuring  prateo- 
(ion.  Kxporienoc  sltovra  that,  under  the  use  of  the  KarUbad  vratera, 
immense  (|»aiilituM  of  giiUvlonn  oru  (-.rncuutfiil,  n*ilh  jimportionat^'Jy 
tittle  difficulty.  11i«  sauM!  U  true  of  Ibe  use  of  other  alkuUtu;  iniuml 
vralecs,  of  the  waters  of  Vichy,  Maricnbad,  Kiseeii^D,  et^-.  Wc  oon- 
Ita^explaiii  tUia  fact.  Wc  do  not  know  whether  their  efficacy  depends 
sticly  u«  the  rich  formatioa  of  n  thin,  llitid  bile,  by  which  tlic  gall- 
arc  readily  wu«hed  dowiiwiud,  ur  whether  tl>c  bile  u  renderad 

olroagly  alkaliuA  by  (bo  use  of  llncae  watt;r«  as  lo  tUssolve  the  color- 
ing Eoalter  and  liine,  or  tlic  choleaterin ;  but  wc  should  not  delay  prs- 
^O^ng  the  ttcattnent  till  its  mode  of  action  can  be  explained.  In  the 
treatment  of  tUe  »talr«  iuducrd  by  gait-stones,  Jhtrandt'f  moody  also 
enjoya  a  great  repu(:ition  ;  thia  ooiuiaU  of  ether  Z  "},  anil  oil  of  tur- 
pentine Z  >>  According  to  tbo  original  pn«cription,  half  a  <lrachio  of 
tliis  in  to  be  girca  in  the  inoniinjc,  and  the  dose  is  gradually  tncreBaod 
utilil  nl)i>ut  n  pound  of  llie  iiii\tur«  hua  In-t-n  toki-ii.  Tlie  &ict  tint 
etlief  and  oU  of  turpentine  dissolre  bdiary  culciill  placed  in  tlioni  doea 
not  justify  ibc  hope  that  Ui<-y  will  dissolve  any  eoncrcnicnts  in  tha 
gill-bUddcr,  if  tbey  are  introduced  into  the  stomach.  Hence,  if  Dtt- 
rande't  remedy  has  a  favorable  inftuenoo  on  tho  oonditioQS  tuduoed  by 
gall^tonrs,  as  we  must  suppose  it  has,  from  iIm  moomraendotiaiM  of 
Diunocnu*  and  good  obiUTt-i^  tliia  cnn  only  take  place  in  sonio  othor 
way,  which  is  etitlrrly  tmknown  to  wL  Recently  VBrlota  mbitiliita 
for  DaraiuW*  rcnte<ly,  and  variations  Iroin  the  original  dose,  bivo  been 
|ini{KuuiL  TImtc  is  a  |>optiIar  niixttin;  nf  <>il  of  (or]x'niinp,  3ij,  with 
apirits  of  ether,  3  j,  whidi  is  prcwnbiNl,  in  dra{M)oaoa,  by  Radtmactitr 
and  his  followers,  not  only  for  gall-«loi>ra,  Iwt  fi,ir  all  inaatble  Iho^ 
discasaa,  whether  we  know  ivhat  they  m  or  iiot. 

lo  the  (reatroent  of  gidl-Htono  colic^  tho  bold  «mpk>]rtneat  of  ophna 
deaorvw  the  rnosl  ivUnncc.  W»  tnay  give  twclw  dirjps  of  laudanum 
or  •  (Quarter  of  a  grain  nf  acetate  of  looqiliia  at  a  doae,  and  repeat  it 
wery  hoar  or  two  till  thrn-  is  slight  naroolism.  If  the  patients  roinit, 
•i>  tlist  ihcy  cnnnut  rftniri  inedkatMNi  ginin  by  tho  aloouwh,  wo  may 
0VC  suW-uiaiMXHis  injcctiuRS  of  a  stroa^f  wJutton  of  moqihia,  or  env 
'  ~ '  of  laudanum,  or  let  tbo  patient  carufully  inhale  chloroform.  Warm 
lattia,  alan,  as  well  as  wanm  nareotie  comprciioa  ovor  the  liver  ooi» 
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iaooii\[y,  m\npaaT  to  modornti;  Cie  jiun  anct  aliortea  llio  attack,  tf  this 
be,  nevcrthekss,  protracted,  aud  Ibe  re^oo  of  tbe  liver  bocoma  very 
KDNtive  to  pressure,  wo  should  apply  n  number  of  Icvcltcs  to  the  right 
hypotAoadriuin ;  in  such  cnsi-s  they  appcir  to  burtt  a  favorable  ctFoct, 
allbougli  we  ouuiot  undcratand  why.  The  patient  not  uofrequontly 
becomes  ta  collapsed  that,  bcades  tho  aboTiMnentioQcd  remedies,  wo 
arc  obliged  to  give  analeptics.  Ficecs  of  loc  arc  rai^nt  oflicacioUK  f« 
the  severe,  aud  occauonally  very  oballiiute,  voniiling.  Emetics  aiul 
lutatives,  given  during  tho  attacks,  increase  tho  pain,  and,  moTcoi'cr, 
Uicy  may  prove  dangerous.  On  the  oontrarc,  after  the  atiacit,  wij 
should  adminUtCT  tnild  Inxadves  for  a  ivliile,  no  ()iat  any  oomcreinontd 
in  tlie  intostioGB  may  be  evacuated  as  soun  as  |>o&iible. 

In  inUammations  and  uloerations  of  the  biio-possagcs  causod^by 
giiU-iitonca,  wc  mutt  Umit  ourtdvcs  to  the  treatment  of  symptoms,  aa 
wc  nra  unable  to  remove  the  exeitiiig  osusc.  Fluctuatuig  absoessee  in 
t]ic  abdominal  walls  should  bo  opened  early;  any  rctoatniDg  Gstuhc 
should  be  (leotcd  according  to  tho  rules  of  surgery.  Obstmotimts  of 
thfl  int«Atina]  canal  by  large  gall-stones  arc  to  be  treated  aa  previously 
■dviscd :  aevere  and  distressing  pain  sliould  be  relieved  by  naroottoa. 


DISEASES  OF  THE  SPLEBK 


OHAPTEB  1. 


inTERAiax  or  TUB  SPLBBS. 


BnoLOOT. — ^Tlie  ^-ariations  in  Ibe  nmounl  of  blood  in  on  atj(ah 
amy  be  tlw  mom  clcodol,  the  more  j-iddini;  ila  paraDuhyin&  and  en- 
velofK!,  an<l  the  mora  nunwrous  its  vf«s«1«,  and  the  tbinaer  their  walls. 
The  spleen  bait  a  nrf  ^eldinff  capsule,  it«  Dnmorooi  tcsmJm  Itavc  rc-tj 
thin  wslls,  and  appear  to  comminumte  wilb  laif^  oaviUes  witliin.  This 
expIaiiM  liow  tlic  iplccn  maj  be  fiiannouBly  distended  by  inj^diona 
of  water,  tw  by  blomng  up,  as  wdl  on  tlw  fact  that,  during  li/p,  lliv 
amount  of  blood  io  il  may  be  very  much  innrcasol,  nixi  U  may,  cona^ 
i|uci)il}',  be  vtrty  dccidcdljr  Dnlarged. 

The  Hliglitcr  llie  elaatidlj  of  tiw  envelope,  and  of  tho  walb  of  tha 
rawels  of  an  ofxan,  the  alowpr  tlio  diiinp[)«niwe  of  lUatenUon  inditood 
by  any  tomporaiy  cause.  If  wu  iiongine  an  organ  wfaera  the  cnrelopa 
and  tlic  vrall*  of  tbo  TCMcla  lave  no  eluttdly,  It  vrimUl  rcnnahi  prniiA> 
nnitly  cnhuged.  If  once  dintcoded  by  a  momeatary  incroasA  of  tiw 
blood  flowing  in,  or  by  a  momentaiy  olMruction  Io  that  Rowhijf  oott 
Jint  ■»  »  wax-iulM',  tlut  hat  a  fluid  pMabff  thmigli  It,  remaitM  penair 
mtilly  dilultil  if  wi>  moBxtntarfly  bcrvoao  tfae  pnaBom  on  Ua  imw 
wall,  As  tbo  cnpBulc,  Unbcnilii!,  ■nd  walls  of  tlie  uplenle  Tonali  olfer 
but  liith>  opposition  to  iu  onUigamenl,  to  tiao,  b«m  tlielr  iltitht  ela» 
Udty,  tlH-^'  rnt)  only  olinrly  iMDOTe  any  MkrgtBnvnt  of  tbo  oqpn.  If 
lltp  B|>lren  be  swollen  dtafaff  a  paroxysm  of  bttormitteut  fevrr,  afker 
tlm  subsidenoa  of  the  panutycm,  it  leraahui  onlugod  longer  than  other 
iH^^ia  tliat  wen  onhi^od  at  Uw  m«m  iIbn^  but  wUili  won  richer  tn 
dastio  plcmmtiif  awl  partfanikriy  Bndi  as  had  waala  with  toon  ek»> 
tidty  iImh  tho  vrssela  and  oiritlM  of  the  iplMiB.  Wo  ahall  hereafter 
allow  ihnt  iliv  decreuo  of  awrllinfc  of  the  apleco  ia  probably  caoaad 
by  iu  couirootUa  ehNaeats, 

In  iho  «pl«ea  «  bt  other  organ*  wo  nual  tUaUngoUi  two  bm»  of 
hypenraiia,  ^tfr/Wnii  and  obntruetiv4  mffvrfftmtmt. 


D1SBA8SS  OF  THE  SPLEEV. 


F'liixion  ratucs — 1.  Si>IeHie  eoIatgcniiGnU  ia  thn  amtc  in/ft 
iiaeataa ;  tli<!  vnlargomcnt  in  t^^ihus  and  tnteimittenl  fu-vim,  in 
acute  cxnDtiicmata,  puer]>cnil  f(»'cr,sc|>tica-mu,ctc.  Wtdouotknow 
whether  tlic  inorcnsctl  finw  of  blood  inU>  llin  Hpluvn  in  thc<e  <ti'Wtw*i 
bo  <lui!  to  a  ndaxatioD  of  tliG  already  yielding  tissue  of  Uie  ^>lceil,  ot 
to  a  paralysis  of  Lho  muscular  clmncnts  or  tlic  vmlta  of  Uie  rewb,  aod 
of  the  trabcculir.  {Jfuchkciwit:  oljucrvttd  tbiit,  a&ct  dividing;  tJie 
bntncltL'S  of  tliu  symputlietic  goii^  to  Ibe  spleen,  il  became  voiy  lai;^ 
and  ozcosdvely  vascular.  If  bo  only  divided  soano  of  the  lu-n-*-?,  ilie 
hypcra»nia  wss  timiteit  to  ibc  partx  of  tbc  qilccn  supplied  by  the 
divided  ix-rves.)  TUo  maimer  in  vrludi  tii«  iufvcied  blood  m&y  alter 
the  elasticity  of  tlie  tissue  of  tlic  spleen,  or  tiie  oonlnetllily  of  it> 
muscular  eluiueDts,  is  just  us  obecitrv.  The  swelling  of  tlto  spleen  in 
iotcnniltcnt  fi^er  li.i.i  licoii  (txpliiiiwH!  by  saying  tlut,  during  the  dull, 
the  drcuUtioQ  on  tlw  surface  of  tbc  body  ia  decidedly  dLiturbed,  and, 
on  aooount  of  the  isclueiDia  of  the  skin,  tlie  int«raal  orB«iia,  >nd  nmoag 
these  the  spleen  porticnlAriy,  are  overloodctl  with  blood.  But  tlnw 
conditions  are  of  only  secondary  importance,  as  is  ptovcd  by  tlto  &ol 
that  the  nmnunt  of  splenic  «»largeinent  is  nut  nt  all  in  proportioo  to 
the  itcverily  of  tbe  cbiU,  Ibut  the  spleen  also  eular^^cs  during  tbo  bol 
stage,  and  Einally,  because  enlat^gcment  of  the  spleen  occura  (rom  mala- 
rial  iofiTction  when  Uwrt'  is  no  fcriT.  3.  Flusioti  tn  tlin  upleon  oooun 
b)  anomaJies  of  menalruation  ;  wo  might  repeat  of  this  forin  all  tint 
was  said  of  the  oocumnoe  of  hypencmia  and  hKuorriuigi]  from  the 
gostrie  mucous  manbnoc  visiDg  bom  tl>c  s.-imo  causi-.  3.  Injorioi^ 
inlUminntionM,  niul  noopluniK  in  the  Bplc«n  iiM)ut.v  lluxions.  We  may 
beat  nbsen-i!  tliis  fonn  of  hypcrmnta  in  hamottliagio  iufiLrotion  of  \3m 
SpWit  {sec  Chapter  IV,). 

Therv  is  a  phv»nl(yic«l  tttgorgmietU  of  the  splocn  a  few  houn 
oRer  t^-rty  mr-aX,  that  i-t,  at  the  linte  when  the  laton]  [mMure  in  the 
(xlrCal  leln  is  greater  from  ttie  increased  supply  of  Mood  ooming  fifuo 
the  filled  inlesliDa]  1,'ciiis,  «nd  tvhcn  tbo  flow  of  blood  (nxn  tbe  spkniii) 
vein  is  obstructed.  AlMiormal  congestion  ts  induoed  by  obatruotion 
and  cinsurc!  of  tlie  portal  rdn,  suoh  as  oooir  in  numerous  discasoe  of 
the  liver,  as  cirrliosis,  pylephlebitis,  and  otbcis.  Slnec  most  of  tboM 
last  a  long  while,  besiiU's  the  hypencmia  of  the  spleeft,  we  usunlly  find 
it«  results  nbich  will  Ik  apokeo  of  in  the  next  chapter.  BnguiigeiDeat 
of  the  spletiTi  is  far  less  constant  aud  excessive  \a  heart  and  lung  dit- 
cases,  ivhere  tbo  6ow  of  blood  from  tho  vona  cava  is  obstructed,  and 
Ihb  olMtruclioa  oxteads  through  the  vcwti'la  of  the  li?er  to  tbiae  of 
tbe  spleen.  It  is  diflioult  to  explalu  why,  in  spite  of  cxccsaivo  oy«i» 
■is  and  goncrnl  dropsy,  tho  spleen  ofteu  remains  of  uotnial  sixe,  and 
not  rerf  vascular  in  heart  and  lung  disoaso,    Jt  18  even  tnoio  remark- 
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able  tliat,  in  atni|i)iic  mitniRg-iivcr,  bj-peneraui  of  tl>c  nplcitn  b  even 
ftbarat  as  a  rule. 

AxATOitiCAi.  Ai-i'KJLUANOK&,— Except  ID  coscs  wImto  tha  ospnilfl 
of  the  t]>leen  is  Ihirkcnii!  and  uii}-ictdtiig,  ym  liiit)  the  liriKrtnjpIiiocI 
organ  Urger  ami  beavier  tliau  a  Iioalthy  spleen.  Tbe  itvavnae  in  uai 
awl  weight  may  be  bo  great  that  tbe  OTfran  will  hare  from  four  to  six 
timea  its  nonnal  vn-ight.  Tlw  normal  t>plccit  of  n  hoJtJiiijr  ailiill  is  four 
tofiroiiiebes  loo^,  three  to  fb«ir  utcbes  witle,  and  uiie  to  uoie  und  a  half 
inc&ea  thick ;  Its  wd^ht  is  niMut  t-^t  ouuuctk  Tbe  ii[ileeu  cnbu^ged 
by  bypersRiia  nuuntaina  its  form,  its  <apsu]c  usually  appears  (easo  and 
■DMOtb,  Hn<l  where  Ibo  swciiing  hex  Mmiewbnt  mbsidod,  it  is  occasion- 
ally  rcioK^  nod  trrinklrtL  Tiw  ooniualeiice  of  the.  aplcen  i*  dimii»- 
ished.  "nas  ia  uIho  true  uf  tl»o  enlatgcment  of  tbA  spleen  oocumng  in 
SMlarial  diseases,  as  long  as  it  b  recent,  aitd  as  long  as  otbcr  dtaajp*^ 
that  vrill  bo  spoken  of  I>crr3ficr,  Iisto  not  occurred.  Tbo  cnkui|;ed 
apteen,  found  in  jmtuiaU  who  barn  died  of  tvjiliux,  pucrjicnl  fcrcr, 
aeptloemla,  etc,  ia  oAcn  so  sofk  that,  when  cut  tbrougb,  thu  jatreo- 
chjntt  flows  off  like  pulp,  la  jud^ng  of  the  coBsisteiMw  of  tltis  tuiaor, 
wv  must,  Irawcver,  rctneinbcr  the  rarij  dccompoettioD  of  Ibo  bodies 
Tbe  color  uf  the  splcvn  l»  darker  in  proportioa  as  the  hyptncnua  1* 
tvxai  and  exficnirt.  In  tbe  moet  recent  oases  and  iu  lii{;h  gnulcfl  of 
hrppfonniii,  thn  janndqmt  ofl«n  loobt  like  it  bladcith  tvd-blood 
coagidmii,  later  it  appears  lighter  oolonid,  or  from  ndndxtunt  of  pi^ 
OMat  is  soinowbat  gray. 

On  mionsooincnl  cxaninaUoti,  we  lind  no  forrigii  diiDriiU  with 
tbo  iiarmal  orlls  of  tho  spleen  |>iil|\  and  imnu^roua  Mund-coqiasclea, 
ao  tliat  wo  bare  no  riglil  to  refer  this  eubugrmcDt  of  tlie  spl^'i'U  to  a 
pvoeoM  uf  iiiflantmation  atx)  cxiidatioti.  Acute  aplenio  oulorgcfncnt 
appoan  to  depend  either  solely  on  itxircase  of  tho  bkwd  oontaineJ  in 
i^  and  seruua  iuflllntion  of  the  (issue,  nr  oa  a  enlncidant  tenpanrr 
hKBturi  of  tbo  substaoou  of  tho  spleen. 

WImi  the  bypenemta  lias  pzisled  a  long  tiwc,  tlw  InnvaMj  of  tbe 
pdlpnf  tbasptvim  is  tnunistnkable;  it  gtvatly  diaiif(cs  i'<  r.ujiv 

and  eofiahleiioB  of  the  organ;  tbo  spIiTD  roBialm  )» ■  -y  en- 

largml,  and  wc  have  tito  sUtle  called  "  cbronio  spleeit  tumor  "  or  liypet* 
trojiliy  of  tlw  spleen,  whidi  we  shall  describe  in  the  next  dwptrr. 

SrwiToMs  Aim  CotfKSK.— HyperMiuio  swelling  of  tl>e  spleen  al> 
most  atwuv-xkicrliipn  wiltinul  ll'i  '  ' 'Ininitijfdf  juin;  tisuallj^ 

heis  iinlvsi'iuilivp  un  der|i  |wi'-  i  by|>oi'bi>iMlnum,     TUa 

ohm-n-nlMMi  corresponds  to  tlw  gnieial  experience  tiial  kiuslnn  of  ti» 
sues  wliloh  aro  vet;  racpwuilila  eauMH  lilllo  pain,  wliito  lenaioo  of 
menbtBtioa,  Ugamealo,  ata.,  whldi  am  stfetdiod  with  dUBoulty,  exdh* 
MFTWe  pain.    11^  duriog  an  UitemlUent,  a  tyiilius  or  siiBilar  slato,  tbr 
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patients  o(  thmr  owd  B<Kord  cotiiplain  or  pain  in  tho  n^on  of  the 
iplcvn,  it  may  cilhcr  be  bccaufc  the  cnji^iilo  of  tliu  sphwD  Um  livoomc 
Uiickonod  oimI  unjrivlding  from  tortnet  disease,  or  from  tfaa  oomi^ 
reaee  id  1  be  epleeii  or  its  capeule  of  iDBammatonr  pvoocsaes,  wliidi  ma^ 
kIso  occur  during  Ihne  •fibctiooB. 

In  ipii^t  cnsei  there  ■»;  no  other  subjcdivo  ayraptoms  uttltcr,  ■( 
l«asl  audi  as  caa  be  certainly  referrod  to  hyponetnia  of  the  eplcen,  and 
not  to  tlic  origiuol  disQUc  Dcnco  the  splenic  affection  would  almost 
always  be  ovcrloolccd  if  the  [ilijsioUn  did  not  know  that  it  veiy  con- 
stantly oocutTcd  in  cerlikin  diaeasea,  and  if  be  did  not  cjumine  each 
case  by  palj^tion  and  percussion,  to  find  whether  any  enUrgomcnt  of 
the  Oi^n  existed.  I  will  call  attention  to  onu  tymptom  of  cxovMin: 
bypcneinia  of  the  Kplucn,  whidi  I  think  can  l>e  readily  explained,  and 
referred  to  mechanical  oausea.  Bxperienoe  abows  tliat  some  patients 
wttli  intermittent  fcTor  are  very  pale  and  anicmic  nficr  a  veiy  foir 
paroxj-ams,  and  that  the  poUtdily  of  tlio  dciu  and  nnioous  m(SJ» 
brsnes  dtsappeaia  in  n  few  days  when  a  few  doses  of  tiuinine  have  at^ 
rested  the  panHcysma.  Tliis  eymptoni  cannot  depend  on  I  he  npid  con- 
nuoption  of  the  blood  and  its  speedy  restoratiost.  Although  the  teii^ 
pfiraCure  rises  v«ry  high  during  the  paroxysm  of  the  intermittent,  anil 
we  know  that  high  fo\'er  is  aocoiopanied  by  decided  and  rapid  ooo- 
smnption  of  the  blood,  still  in  no  other  discnac  where  tho  Icmpcniturc; 
reaches  the  aanie  beiglil,  and  remains  there  even  lot^^cr  tlian  in  intei^ 
mittent,  does  tho  patient  become  antemic  in  so  short  a  time.  On  the 
other  hanil,  if  «  ountinneil  nml  high  fever  has  tntiscd  poverty  of  th« 
blood,  tilt!  KymptoinH  dJiuipjicur  fiir  more  slowly  than  doc-s  the  [Mik-ncits 
rcsidting  from  a  few  juintxyEms  of  intermittent  fever.  My  observa- 
tioiiK  and  those  of  others,  pnrtindarly  of  ffriMin-jw,  show  that  the 
njiidity  with  which  the  symptoms  of  nnKniiii  dI^velop  and  the  gntdc 
tliat  they  ailnin  an."  in  dii'cct  proportion  to  tlie  rapidity  with  which  llie 
spleen  enlitrge^,  and  to  titc  grade  that  this  enlargement  reaches;  that^ 
pnrticiilnrly  in  chiklren,  in  whom  tlic  t>|>lecn  usually  aocpiires  a  profior* 
tionally  largo  size  after  \'ery  few  jiaioxysme,  threatening  symptoms  of 
exocssivo  hyperiemia  develop  early,  but  diaa|^>car  very  qiuckly  after 
Lhi;  nrrrst  nf  the  imroxyKniN  and  the  subradence  of  t}i<>  tumor,  Hcnoe 
it  oui  luinlly  hp  doubled  that  the  appeanweo  and  disappearance  ol 
theae  ansDuiic  symptoms  arc  associated  with  the  occurrence  and  subsK 
dcnce  of  the  hypcnvmia  of  tliv  spk-cn.  It  is  not  prolKible  that  the 
esccnuvc  aiiaDmia,  wliich  develops  ut  a  few  days  in  iutcnnittont  (ei.'er, 
depends  on  disturbaneo  of  the  spleen,  cataHKl  by  the  liypenr-min,  al- 
though, in  severe  disease  of  the  spleen,  the  blood  is  graditally  tmpov* 
erislied,  apjuirently  from  distuTbunce  of  the  influence  of  that  o«gaa  ob 
therormnlioo  of  tJic  blood.    On  the  other  band,  although  not  poai 
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tlrHy  MTtain,  it  i»  vrn,-  pmtxibic,  fnm  what  was  mhI  above,  that  the 
3TcrIusidu)g  of  Ibc  ."I'U'vu  with  bUiod  iiiduoes  uuKinu  in  the  n.-«t  of  tbo 
bod/,  and  oousequcnilf  that  tho  pallor  oT  the  paticnl  <le]X!ntU  lc»  on 
liDpgurmcnt  of  tlic  [{unlitr  of  the  Uood  than  on  its  aboomiat  diauibu- 
tioD.  Wc  may  ciinipftn'  tlw  vGixt  tliat  ovrrlooding  of  ihc  sfJct-n  willi 
blood  haa  on  tttc  ml  of  the  bod}',  to  that  Uuluixtl  by  a  lai^  atiriirism 
Gllod  with  blood,  or  by  tbe  overloading  of  one  of  the  lovrvr  cxtrumttiuti 
with  blood  from  the  application  of  JiuiMT*  boot.  If,  after  the  ccsao- 
tion  of  tbo  iDt«rniittciit  pnroxysms,  or  aft«r  tlio  administration  of 
qiunino,  the  >]>lc(,ii  n-gaiiui  its  itormol  siise  from  its  elasticity,  or  from 
the  coDtnictiun  of  the  inilaUo  olemenU  of  the  tt&£tK,  tlio  anomalous 
distribution  of  tlie  blood  will  ocnsr.  This  cxplatDS  how  the  nxlitosaof 
the  skin  and  lips,  which  lias  lieen  loNt  duriiiff  tliv  inturmittvnt  fever, 
may  rctimi  in  n  tavr  days. 

The  fayperanus  of  the  spleen  th«t  occurs  in  the  come  «f  typhia 
and  siniUr  diseases  usually  subcodes  when  tbry  hare  run  their  oounc^ 
without  leaving  any  stnic4unil  change.  Tlie  ctuc  is  diffident  wbcro  tbc 
cnlargerociil  ik-jietub  on  Interrailteut  or  otlicr  fluxionaiy  or  obalnict- 
ivo  by])cni*inia,  if  it  continues  lor  a  long  time,  on  account  of  oontlnuod 
action  of  llio  exciting  cnittc.  In  Uie  next  chapter  wc  shall  attempt  la 
prove  that  Kwslled  by]>ertTDphy  of  tlio  B])lecn  b  a  neoessary  nsidt  of 
]0Dg>«Dalinued  hyperxinia.  In  very  ran  caact  hypencmift  oT  tbc  qileeo 
prows  fatal,  from  rupture  of  tlie  distended  organ.  This  tcrmlnsthm 
baa  been  seen  both  in  paroxyania  of  latermlttcnt  forer,  and  In  typhus 
and  dioleni.  L>calU  n-iulls  wilb  tlM  syrnptomH  of  iiilonial  Iuvhk)^ 
ringe  oilhl^r  imnw-diiittily  after  tlie  rupttDQof  lb';  ajJi^rn,  or  else  uul 
for  BOvcnU  hours  or  days. 

Physical  uxamiualion  fumlshct  Iko  rooat  fmpoTlant,  and  ollni  tlto 
sole  nM>nns,  oif  diagnosis  of  bjrponnaia  of  tho  ^Icon.  Wbllo  qieakbtg 
here  of  thii  phystoal  fifp»  Uiat  occur  In  hypcntnlo  swdUnff  of  tlto 
spleen,  no  shall  ny  a  {t>w  words  oancrraiag  tho pbytioal  ^"gn"fit  of 
dtooatos  of  llie  spleiti  in  gennmL 

Tha  ai*pet  pari  of  tlic  aploeii  lies  in  ibe  faoUow  of  Uw  dJafiliniKm, 
and  is  covered  by  tha  lower  latnliY  of  tlw  li-ft  lung;  its  l<>w<-r  [nrt  lies 
In  inimedistA  apposition  willi  tlte  wall  of  llw  thorax,  lunl  noraMlly 
doca  not<)uiteraMib  to  tlie  angle  of  tlie  riba  Pcrrasskm  la  firoqucntly 
ifao  solo  means  of  rcoigniziDg  an  railargnnont  of  tho  splovu,  aa  Uial 
organ  fn-|iK-ntly  docs  not  irncli  tiduw  tlw  margin  of  tha  ribs  ovon 
whiii  ilr-irlr-illy  rnbrgnd.  Tb<!  nomul  ditlnesa  of  lao  sploon  estoiitb 
frriin  Lhi-  upfxr  margin  ••(  tlx'  I'h'vcnth  rili  to  the  iiiiitli  rib;  anteriorly 
It  b  liouiitled  by  a  line  ilrawn  fmni  the  nuteriur  end  of  tlw  nlorenth 
rib  to  tbo  nipple;  posteriorly  tlic  splecn-dulness  caauot  ho  defined 
tiom  that  uf  the  left  tddney.     Its  fn«nt«fl  lUdoMM  fa  abotit  twc 
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indies.  If  tlic  njilcrn  pnlaig^s,  its  diilncss  parllv  cxIeii-JU  forwarvl  mid 
dowDwnnl,  Hiid  partlj-,  bj-  pushinf;  the  dinphnipn  Ijcforc  it,  apmivl,  out 
rareljr  higtier  tluin  the  fifth  rib.  If  the  iiitcittiii«!t  lie  dintcndcd  hy  gas, 
end  the  ftbdomiiwl  wklls  t>R  ttme,  t)io  duliicas  cxteiidn  tantn  iipwiinl ; 
if  the  tntestiaes  be  empty,  and  tlic  abdominal  iralls  roJAXed,  tt  «xt«nda 
mora  aotcriorly  and  downwatd.  The  iiplccn-diilnc«s  cbanj^s  its  pboe 
during  rospiralion,  being  nbniil  nn  incti  lovrer  on  divp  iiucjiirnlion,  nod 
nlxiiit  an  iiicli  higtitir  oil  full  expiratiou.  Wlicn  tito  patient  licson  the 
right  hide,  tlic  splcen-dulncss  is  less  ;  hcnoe  it  is  well  to  exanuno  tho 
patient  in  different  position^  and,  if  wc  wbh  to  detcrmino  whotlier 
the  extent  of  dulncM  %-aries  from  time  to  time,  wo  iltoaid  owefullj' 
notfl  in  what  position  of  the  patient  tlie  prerious  cafAtninatlaa  u-wi 
nudo. 

If  tumors  of  the  iipleeii  jiroject  Ixilon-  the  tH»,  and  Ix:  iioi  too  soft, 
we  may  readily  rooo^niae  Uictn,  and  distinguish  tb«ra  from  otbn 
tuinon  hy  palpation.  Vnalo  they  linvc  only  a  aiodemtv  oxiont,  Uiey 
can  often  only  bo  fcJt  wIiimi  lli«  piiiicnt  innpirca  doq^y ;  on  oxpintion, 
tll(^y  <liKtt]>pcar  beneulh  tho  riliH.  Whca  the  growth  Is  considcnble^ 
the  swelling  gradually  extends  from  the  left  liypocfaondiium, obliquely, 
toward  the  navel,  it  almost  always  maintains  the  clinrncteristic  fonn 
of  the  spleen,  partioulftrly  tlic  slinllon'  exoaratitm  in  ll»e  anterior 
rouiid(>d  oilf^>.  The  tuniur  follows  tha  inovciiiputs  uf  tlw  dia|)lira^i)i, 
can  be  readily  moved,  and  changes  its  position  witii  tlie  jxMtion  of  tins 
body,  When  the  spleen  is  roty  Urge,  instead  of  taidng  &n  obliijue 
direction,  it  ofWn  paiws  <lir(-ctly  dowriwiinl  into  the  pelris,  and,  be- 
ooniiiig  leas  movable,  uo  longer  follows  tlie  motions  of  the  diiipfanigm. 
The  epieen-dulness  may  disappear  from  the  thorax,  as  a  result  of 
elongation  of  the  ligntnent  attncbing  the  xpleen  to  tbo  diapbragni,  Crooi 
the  weight  and  xizn  of  the  (nihirgi^d  organ. 

Id  some  cases  even  ingpeclion  shows  the  eDiaigt-iiieiil  iff  thn  splt-en 
by  a  prominence  of  tJic  left  hypochondrium  and  loft  tialf  of  tbo  abdi> 
men,  in  which  the  contours  of  tho  sjilocn  are  oocoaionnlly  noticed. 

The  spleen  enlarged  by  hyperatmla  docs  not  b^  any  means  always 
extend  below  the  ribs,  and,  even  when  it  does,  may  esoapft  detectiofi 
by  jmljKition  if  it  be  very  soft. 

If  liypcntiniH  of  the  si)lecn  a^scompany  abdominal  tyi^us,  on  per- 
aifsion  we  usually  Cud  the  dulness  extending  more  bnekwnnl,  on  ao 
count  of  the  meteorism  of  the  intcstinos;  if,  on  the  other  haiMl,  it  ac- 
wmpany  an  iiitennitt^il,  tlie  dulneas  nitber  extends  towan)  tbo  sxilb. 
And  occupies  the  lofL  hypocliondrium. 

TnEATUKST.^In  accordance  with  what  wo  liavo  said  of  Its  oounc, 
hypcrspinia  of  llic  &j>leeii  is  ramly  tlic  object  of  treatment.  If  we  oaa 
rrmnre  the  nrigiual  disease,  it  almost  tivmy»  diaappean  in  a  short 


Brmtniopmr  op  toe  spleex. 


T4B 


Etime  without  our  inU-rftrenfic  For  tlioM  tnrtoM  that  do  not  subside 
'Bpontaneoiixty,  partinulariy  for  tlio«o  cauaoit  by  malaria,  we  have  s 
r«ry  effective  rcmody.  If  wo  aroid  ali  oxagg^nrtionK,  and  rely  on 
truntworthy  observations,  it  Btill  appears  probable  tbat,  in  the  wliole 
roaieria  medica,  tboro  are  rory  few  remedies  that  tu'l  to  certainly 
ag«iiut  any  diseases  as  quinino  and  the  prepoiationR  of  Pcrui-iuii  baric 
do  in  tlKi  liypenemia  of  the  spleen  reiiulling  from  malaria.  We  dn  not 
know  whether  <iuinine  aeta  by  diiei-lly  indticing  oaatnnioo  of  the 
iDuscuIar  elcmenta  of  the  spleen,  or  whctltL-r  it  acta  as  an  aniittolo  to 
^m  the  malaria,  and,  by  dcitroyiiig  the  caitte,  anesta  its  results,  or  whether 
B  it  renim-i^  the  hypcnemU  of  the  spleen  in  soroc  other  way ;  but  we 
do  Iedow  that,  if,  after  the  aiiaelta  h:ivo  ceased,  the  Bplcen  remains  en- 
larged or  decreases  In  size  xny  s.1oiTly,  the  disappeannce  of  the  awelt* 
■ng  is  caused  or  hiMtcnctl  by  giving  large  do«es  of  qninine.  It  is  rer- 
lain  tliat  the  t-Mect  of  quinhie  on  hypeneuua  of  the  ^leea  cannot  ba 
solely  due  to  ita  arresting  Ibo  (ever. 

Atvording  to  Fhury't  observntjons,  the  enlarged  apleen  b  redncffd 
Bcrenil  n-ntititetrcs  during  the  application  of  the  oold  douche.  Jf'teury 
refers  to  the  obscrrationa  of  Andral  and  Piorry  in  support  of  his  as- 
,  sertioft*.  litis  procedure  descres  attention  in  tivating  hypemmift  of 
ktbc  splocn,  if  cueunutanceaperautiL 


UltAPTER    II, 

[IYI>EBTRUI>lir  or  TtlK  atOJtlM — OBCOinu  kMLjUKlXUKn^  or  TUB 

arLKCK — AK.«KU  vr  RAanutta  arLunca. 

-EJnobooT. — I  ivnsjder  tbe  name  of  h\-prrtTophy  of  the  splven  •■ 
suited  for  that  form  of  enlargemeiit  of  the  organ,  wltera  lis  tim 
■nd  weight  ore  iniieasciL,  wilhoiit  any  i-tinn;^'  in  iln  testun'  tiHng  ol^ 
temhin.  Dtit  in  lite  (arm  of  iTiiIurgetnmt  of  the  spleen  tuxtcr  cotiaid- 
eration,  the  ini-n'RW  oS  the  imbecular  tiame  la  untnipiwtant,  m  ooof 
pan-d  with  iIm-  far  |TTr«ler  increase  of  the  pulp^  and  tbe  latter  fonna 
the  moat  !m|»ortant  Cnciur  in  the  enlargemiwit, 

With  our  prcMtit  knowlcilgc,  in  innat  caaira  we  cannot  fully  an- 
Iho  qumtiMi  na  to  wbelhrr  Ibu  Incrttoae  of  the  pulp  uf  lUo  apleMi 
Ivi  due  to  wcasriTe  Ibnnalion,  a  "  byporpkaia"  of  iu  cvtlnlar  aW 
mints,  or  lo  tlteir  alffxrinat  aomiintitnlion  aa  a  rvsult  of  obsiraotlon 
III  their  Moape.  ll  ia  nlmail  unirer«ally  Iwltered  thai  th«  SpaOM 
between  tbe  tnlseculie  of  tbe  spleen,  widch  oontaln  tlie  pulp,  bi 
•omo  way  oommuDieate  iriih  tlie  vcaaels.  If  this  view  la  tbe  titie  aao, 
that  is,  if  the  blood  Oows  iluoi^  tboae  tptee*,  and  eooatanUy  tmr- 
rios  edlulor  elemenu  out  of  them,  just  as  tlw  lymph  flawing  tlinimtfa 


146 


DJSBISES  OF  THE  SPLEEN. 


the  cells  in  the  Ivrnphatic  gl&nd»  ouries  cellular  cJcmmts  Irom  tlKn 
into  Ihc  l^tnph,  it  is  inmt  probable  dial,  If  tbc  Ktresnt  of  blood  in  tlte 
tfieva  ia  much  retarded,  the  pulp  of  tlte  spleeu  must  increase,  U.- 
Oftuse  leas  of  its  wlls  arc  carried  into  tbc  btood.  Tho  iocroaacd  siac 
of  tlie  current  due  to  distctiUon  uf  the  rcftadv,  nod  ^Ul  mora  to  distcft- 
tion  of  the  inlertrabecular  slices  from  (ho  hypcneinic  sweltiDg,  vcir 
decidedly  retards  tho  cturoot  of  blood  in  the  eplccD ;  and,  since  1<h^ 
oootioaed  hypofmaio  of  the  oignn  oon^tiintlj-  iodnocJt  li}'pcnro[<hv,  it 
is  wry  ^wobablti  that  this  form  of  liy[iertrophy  of  llic  spleen,  at  least, 
Is  due  (o  aocuin Illation  of  ttic  pulp,  and  not  to  it«  cxee&sive  fonnatiML 

\Vli«a  spcakint;  of  Icucbannia  ((ce  sf^Mndix  to  this  chapter), 
wc  stroll  mimtion  a  degeneration  of  Uic  uplccn  which  rannot  be  onv 
lomii^illy  diHtiiigui»l)ed  Irom  tlui  one  uiidt^r  coDsifleratioit,  but  nhich 
itiii&t  ha  separately  oon&idercd,  because  the  elian(f«s  it  inducea  in  tlie 
compoulioti  of  the  blood  aro  so  peculiar  that  wc  mitst  suspect  a  d& 
cidcd  ftuictloiinl  dilliiTrvnou.  Wo  sliall  Hhoiv  that  In  IfiudawnJa  the  s^ 
lai^r^aienl  of  tlic  sfi^een  is  not  due  to  retention  of  the  cellular  ele- 
tnenta,  but  to  their  multiplication. 

Among  tlie  dilfen^iit  formn  of  ftustonaij  hypcironun,  thoKc  canted 
by  malaria  most  frequently  Induce  bi-pertrophj-  of  U»e  splecii ;  and  we 
find  chronic  enlargement  of  tluit  organ,  not  only  vbcn  the  malarial  ia- 
fccUon  assumL-s  the  form  of  an  intermittent  An'cx,  bnt  also  when  it 
tnducGS  remittent  fever,  or  n  clironie  disease,  wiUtout  paroxytoa 
Wliorc  miliaria  U  mdcmic,  numbers  of  pcnonti  hare  immctse  sphicae, 
and  it  ci-en  iippeon  as  if  the  largest  (unwirt  are  foUDil  in  persons  who 
e9(»]>c  rpguliu-ly  recurring  piiroxrans  of  fever. 

Among  the  oongosttro  tiy|>erTenrki8,  ttioso  caused  by  ciirhi^is  nf 
tli«  lir<:r  and  oblitenilion  of  tlie  portal  vein  most  fmiucittly  rvsttlt  b 
lijrpertropUy  of  the  sploon,  and  tliis  is  tho  tdrongc^L  pnxif  of  the  na^ 
ivctness  of  Uic  li>-pothc»is  that  this  form  of  spleen-disease  b  caused  la 
B  purely  tm^Itanioil  v.-ny,  by  nccumulation  of  eoUulnr  elements,  ns  a 
n»ul  I  <»f  obatructrtl  i-napc  of  the  blood. 

neceutly  a  number  of  eases  of  decided  hy|ii-rtrophy  of  the  vplcon, 
occurring  without  any  poroeptible  causer,  have  been  oiscnini  iwd  de- 
scnbed.  As  the  anatomical  npi>o:imnces  of  these  "idiopathic"  efr 
Urgemonts  of  the  flploen  a)>peuittd  kj  <y>mii|)ond  entirely  with  those  of 
louchieniic  epleena,  of  wbteb  we  shiill  Itereaftcr  ajieuh,  and  as  tbv 
symptoms  obvcrred  during  life  (except  tlir  inarease  of  tlie  uulorlm 
oorpuselea  of  the  MikhI)  were  very  lumiliir  to  those  of  Icuohnmia,  the 
name  of  pseudo-k-ui^b»tniia  hiis  IxMtn  proposfsl  for  this  diaeosc,  wIuU 
other  otwcn-crs  designate  it  as  luuemia  or  cachexia  splenica.  In  tlw 
iO<allod  psnuiloleueliannia,  hosides  tbo  affection  nf  the  spleen,  than  b 
dlnost  alu-ays  an  analogous  affection  of  the  lymphatic  glandsi,  that  ia 
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Adr  decibel  cnlargcmrat  (Icpcndiog  on  simpio  innviui;  of  tho  nonml 
elements.  In  ioqm  <m*vs  tiic  iplocti  it  most  affected  (splenic  fonn), 
In  otben  Ibe  l^mptuilio  i;'landa  (lymphatic  farms). 

AMATOiaCAL  ApPEASAXCKS. — Ab  n  result  of  liypcHroj^r,  tSo 
■pleen  tnsy  became  ho  cnonooiis  as  to  measure  one  foot  to  a  fix>t  nnd 
n  half  long,  vvcr  iix  uuAes  wide,  sntl  over  four  thick.  It  may  Ktuin 
a  veiglit  of  twelve  pounds  or  more  Tbo  form  of  tho  onUrged  otgaa 
b  not  ehiiR):^;  its  rmblnncc  a  increased,  so  thnt  it  oocasioiuOly  ho 
comes  as  hanl  nit  a  board.  In  reeeut  cues,  the  eolor  of  tbe  parnth 
chyma  is  dnrk-brovmisli  ml,  in  oMer  ones  it  is  usually  the  color  of  the 
miudes  or  pole  red.  If  tlie  bypettiophy  has  resulted  from  malarial 
Direction,  tho  pale,  homo^nrous,  and  dry  cut  siirfooc  usually  haa  a 
gray  tinge,  or  wc  lind  dark  spots  in  it,  Li  tlie  appcwluc  to  this  wo 
tion,  when  speaking  of  mclanjemia,  we  shall  more  particularly  dssoriho 
the  «xtcn»To  deposits  of  pigment  which  occasionally  remain  in  the 
spleen  alter  poraicious  intermittent  fever.  The  capsule  of  thi:  bypcr> 
tnphicd  spleen  is  usually  tltickened,  cloudy,  and  not  uofrcquently  ad- 
beiTOt  to  Its  sumnmdii^.  Tito  tliickcncd  and  rigid  tnbecuta  cf  tba 
■pleen  appear  as  white  stris  on  the  cut  surCaoc 

■  Besides  the  ctosely-podccd  noraia)  elements  of  the  pulp  of  the  spicen 
kad  Cnterspcraed  p^piunl,  microocoplcal  examination  does  not  shoir 
my  fomgn  fomtttkHui.  In  llio  idioptlhic  u  mil  u  In  the  lotidiflnnie 
enloigoments  of  the  spleen,  wo  not  unfrequcntly  Knd  wedge-aliapod 
nnT<  similar  to  tho  bcntonhai^o  infarotiona  lo  bo  deaoribed  in  Clui|> 
ler  IV. 

Syuitowi  mo  CoiriMt — ^Wlulo  oxamiiUng  a  pntriously  hnollhy 
^■and  fmh-luoking  person  for  an  acute  <ll»eMe»  we  uoi  anfW!<|ii':iilly  fiml 
^h  RTTWt  eiilur^ncnt  nt  tbi;  spleen.  Sudh  easos  ynmt  rittirr  llwt  a 
^R»vbiilly'<-ntiiiycr(l  spleen  «ti  fidfil  its  fmetfena,  or  tJial  ollwr  orgMM 
Vtmy  B«t  <rl<nriouiily  for  it.  In  farur  of  the  Utter  supposltkm  U  Uw 
V  tnrmknown  (act  tliat  dugtt,  fmm  which  the  sp]e<ni  has  been  mDond, 
may  live  n  hung  while,  be  well  nenrisjie<l,  propagate  tho  apedes,  ela 

Tlx-  ffUlivti  or  4-ven  {>rrfoet  good  boaltfa,  often  found  in  pctWM 
with  (ltd  ciitargenw!tit  of  tlto  spleen,  b  wty  aaBlogous  to  the  perfect 
tU  mid  blooming  looks  ufiiersonswhot  for  yeani,  have  lintl  ei dnrT,inl 
iplinliu  glands  in  (he  iin-k  or  rlsowbeiu     If  wo  earvfully  euuniiM 
hiiiUiry  mi  sliall  find  that  when  tlw  enlaijimnftnt  nf  the  sploon  oi 
■mUing  of  till*  glands  occurred,  the  patimt'a  state  was  not  by  any 
■0  fair  as  at  tlio  time  of  eumlnatioii,  Init  that  thrrv  wem  al 
I  time  mnre  nr  )<■««  decidnl  signs  nf  aiaomla  and  ndMiiJa.    Thk 
of  onanuK  symptoms,  at  the  time  of  tlie  DODunrnm  of  tbe 
.1  of  till)  spleen  and  lynijilialie  glands  in  t)nastiiin,  mkI  tl>e 
nibaoquent  disnppennai'V  of  tbo  aiuemia,  in  spile  of  thn  oontiitMannt  of 
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the  tuoMm,  arc  pcrfiuctif  iu  ncoorduwe  with  Uw  tloctriiw  that  the  > 
tad  Ijmpbatio  glands  ore  the  plaoea  wbere  the  Uood-ootpusdw  tic ' 
bnoed.  Apparently  the  state  of  aflairs  is  as  follows;  Wbeo  the  «db 
formcil  in  lite  intcrtr^bcwulnr  (paoM  of  U>c  splucn,  or  in  the  odU  of 
tho  lyui)>luiUu  glands,  arc  rcUlDed  i»  any  way,  aod  are  not  nontuUj 
borne  along  by  the  Mood  and  lyinpJi,  they  aoaunukte  hi  these  placn; 
the  splocn  or  the  lymphatic  glands,  as  the  case  nay  bo,  swcU  up  and  the 
blood  beoonm  poor,  as  the  used-up  Uoo^corpusdca  ore  not  replaced 
by  otboM.  If  the  obfltruc-UoQ  to  the  pausajre  of  tlie  young  cells  bto 
ilic  drciilation  bo  rcinovcii,  the  groirth  nf  the  eplcen  and  lympjiatic 
glaodx  ocaat^  nod  the  blood  is  gmduolly  imjnijvcd  by  a  suRiricnt  np- 
ply  of  young  oelts,  even  if  the  enlai^od  spleen  or  lymphatic  gLuiil*  do 
not  decnasc  in  sizo. 

If  tho  fiplccn  continues  lo  (tilnrgi;  hr  a  loiig  lime,  there  is  great 
iuipoveriidiinent  of  the  blood.  T!ie  [otiouts  become  excMsivdy  dnS 
snd  feeble ;  their  skin  grows  waxy,  and  brunettes  ac(|turo  s  chiyey  lock 
("splenetic*').  The  lips  and  visible  mucous  mcmboanos  also  appear 
very  pale  and  Mood1<<t(s.  Since  the  ninnlHrr  of  blood>corptudoa  aCnled 
in  tlie  lungs  is  diminished,  Uic  usual  number  of  inspinitiuns  no  longO 
suSioas  to  supply  tho  blood  with  oxygen,  and  to  remove  the  ouhooia 
Mtd,  Hence  tho  patients  ore  short4iTc«thcd,  and,  where  bodily  m- 
erlion  and  siinilar  rausca  iaocose  the  dmnands  for  oxygen^  tbej  anScr 
firoin  dyspnoin.  The  nutrition  of  tlie  walls  of  the  capillatieB  iba 
Buffcia  lium  the  imporuHahment  of  the  blood,  oitd  tliey  become  morbid- 
ly fragile,  cati^ng  a  hiemonhafpc  diallMeis.  Capillary  hieiitorrhapa 
occur  without  pcrce pi tbic  cause,  apparently  spontaneously,  parUuulnrly 
epiiitaxi.i,  and  we  Imvc  pt-ti-cliiic  fixini  btemorrhages  in  the  tisMUi  of  lli0 
skin.  The  common  assonion,  tltat  in  disease  of  the  spleen  the  bleed- 
ing unislly  prooncds  from  tho  left  nostril,  is  faUc.  If  the  disease  coo- 
tinne*  to  progreia^  tbo  auiemta,  or  more  properly  the  hydnrmla,  finally 
IncnaseB  to  a  so-called  dropsMol  crosis;  there  is  taually  udeina  of  iha 
lower  extremities,  and  in  scTvio  coses  there  is  gnccml  dropsy. 

If  the  above  sj-mptom.i  l>c  (ibt(eri'i,*d  in  a  ]uti(-nl  wbo  Itaa  onl 
mtMit  of  the  spleen,  as  a  result  of  malarial  infection,  or  aa  a  00BqiU»-  j 
tionof  cirrhosis  of  the  lircr,  it  may  bo  difficult  to  decide  what  paitcf 
tho  symptoms  is  due  to  the  disca«c  of  the  s|)lcen,  and  ultat  to  11m  i 
original  disease;  mvrcrtheless,lhe  fact  that  titc  grade  of  the  hydtaDmia,! 
both  In  tbo  malarial  infection  and  in  tite  drrhusis,  has  a  certain  ndalitia ' 
to  tlie  amount  of  cnlargcniertt  of  the  spleen,  justifies  us  in  not  lallog  too 
low  the  effect  of  tbo  spleen -di5e.iso  on  tlie  impoverishment  of  the  blond 
even  in  such  cases.     Tliis  infliicnoc  is  lar  more  striking  in  eases  wlioe 
Ibo  enlargement  of  the  splcin  is  independent  oS  other  diseases,  and 
oovurs  ns  a  primary  and  idioputhie  aflection. 
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I  vrould  find  it  diifiaitt  to  mnkc  a  dtstioctioo  between  tho  StKaQed 
pBCudolcurb.'cmui  (n  vnty  un5iiit4l>l('  iiame)  and  the  dtronio  spteeo-die- 
eusc  wluch  hu  been  recof[;iui6d  forsges  ood  Ina  lnx|tMMitly  bc«a  ouv- 
fiiU^  dcMiibed.  Steadily  incteaflinf>  impovoruhnirat  of  tbe  blood, 
great  palcncM  of  tlic  ikia  and  risiblv  muooiu  iiitinbTOncs,  hjemoRtia- 

(gic  dintlicNtu,  aiid  in  oovcro  cases  dropsieal  symptoms,  together  with 
Uia  t^ular^^iitrat  of  the  spleen  whkh  u  often  decided,  fixro  tlw  »ymp- 
toms  of  the  prctcailcd  new  disease    These  symptoms,  wbich  an  often 
ooiuidcred  as  pallMgoocnoaio  ol  apleen-disettBC,  reach  a  rer^-  high  grado^ 
and  finaUy  cause  death  in  idiopathic  enUigcoient  of  that  urgnii :  fint, 
■  because  wo  cannot  arrest  the  otlargcmoDt ;  secondly,  becauac  in  many 
i  Ibc  alTeclion  of  tbe  aplocn  U  aoooinjnniud  by  a  similar  disease  of 
belymphatiogluuds.   lamoslofttevcji  cases  of  idiopotldo  cnlargoment 
Jot  the  splecii  that  have  ootuo  tmder  my  owii  obsen'ntion,  and  hare 
een  reported  by  my  aanstant.  Dr.  MoUtr,  in  the  *>  Berliner  klinischcn 
i^ocheoscfarift,"  bcadcs  the  enlargement  of  tbo  »pleen,  tbcn  was  do- 
[gwellingof  numerous  lympliatioglnndk    After  what  wo  bftTe  pr^ 
plotudy  said,  it  cannot  appear  stran;^  that  tbe  ^multanooua  dacaso  of 
the  spWn  and  of  the  lyniphatio  glauds,  which  also  portidpate  in  the 
fbnnatton  of  tli>c  bloodnxirpusrXea,  is  n  vciy  dai^rous  cooiplJcatioo,  and 
that  it  should  iiMlucu  llic  lugbotl  grade  vi  impoverishment  of  tbo  blood. 
Ab  bypertrojihy  most  frequently  oiuan  verjr  gNai  ODlargcfDent  of 
^^Ibe  splenn,  tbe  eDlargcnacat  may  be  roeognixed,  on  phyiical  oxamuu- 
^Kon,  both  by  faispeetioa  and  palgutioa  as  well  as  by  poicuutoo.    He 
^kunor  praervoB  the  oharaolerislM  form  of  tJie  apleen ;  its  nsblaoce  is 
^fcicrosMHl,  although  not  so  much  ao  as  lardacoous  spleeti,  wldeh  w« 
shall  deccribc  in  the  itext  cbapl<.T. 

TutATURNT. — Itoocnt  hy]>Grtn>phy  of  tbo  spleen,  ruaulting  £ram 
malarial  ltif:-ction,  calls  for  the  same  treatment  that  was  rmoaHMndad 
,  chronie  liypt^nccnia  of  tlat  orgnn.     CImii^  of  rr8i<l«n<_-o  and  iha  use 
rthepro|Mntions  of  Peruvian  baric,  paitieulariy  of  <iiuiiin<-,  an'  rxoocd- 
'  useful ;  but  the  patient  sliould  not  fvtuni  to  tlic  malarial  rvgioD 
•oon,  and  should  peraeverin^y  use  tbe  quiotao  lor  a  long  titna. 
in  old  easoa  of  byportrophy  w«  should  try  the  otfoot  of  Umm 
tMli-^    or  rhr  tittint^rnus  deriraUrea  rooonmmdod  Ear  the  ireatmeol 
i-hroiiic  *^'nlarg«nc»t  of  the  sploon,  the  cold  dnudw  nhme  ap|iean 
ttbU*,  while  Mistniiii^phutxv,  Isauaii,  the  actual  cautoy,  elo, 
tbo  spleen,  pronUiic  but  liltle  benoTil.    Tlw  proparaliaiis  nf  intii 
Twy  extensively  and  wty  projicriy  usnl  In  the  tmtnent  of  thu 
i ;  among  ihcae,  muriate  and  ioilido  of  iron  ore  (Mnjculnrfy 
■ted,    We  will  not  undertake  to  say  wbetbiT  Ibcy  hare  any  in- 
duenoe  In  dnnvasing  the  bizo  of  tbe  spleen,  at  wbnther  tJidr  benefielal 
iribot  isduo  to  thvimprovenumtof  the  i|uality  of  the  blood.    naeSbd 
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is  best  wlicn  wc  comliioc  tlic  prcpiiratioos  uf  irao  with  quiniiM)^  V : 
trc  onlcr  tlic  use  of  clial^-bcute  mineral  waters  ia  some  nounUinc^] 
r^ioi),  am)  at  Uto  same  time  lot  the  ]»ttivnt  take  quinine  eODtimuJI/J 
IVeatment  doc9  no  good  in  h\'])crtroj)hy  of  tlic  sjilccn  due  to  cin^osi^^ 
])]rlephlcbiti),  eta 

CHAPTER    III. 


UKDACKODfi  &PL1C£K— AUri^lD   DKOB.VSKATIOX   OP  TUB  SrLEES. 

KiiOLOtiY.^-In  Urdaccoufl  spleen  the  n-alls  of  the  rosscb  and  ilit 
ccllutitr  olcnicnls  of  ilio  jiulp  degenerate  jiat  as  tW  lirer^eUs  do  ia 
lanlaoeous  liver.  More  mrelj,  in  tlte  so-called  Bogo^plcen,  tfae  |ni1|i  b 
unaBcctod,  the  cells  and  nuclei  only  undergoing  the  tardaccoos  or  smf 
U»d  degeneration. 

Rc^^arding  the  etiology  of  lardaceoiu  spleen,  wo  may  refer  to  vtnt 
n-as  taid  of  tUo  analoj^ouB  disease  of  the  li\-or.    Tito  ^yscmsix  then 
mentioned,  scrofula,  mchitis,  tertiary  nyphiUs,  and  mcrcutialism,  olao 
induce  amyloid  dogencralioD  of  Ibe  spleen.    Ludaoeoos  apleeo  onlj^^ 
exceptionally  complicates  tuberculosis;  on  the  other  band,  it  oocun^H 
<{iiitc  frequently  in  malarial  diseases,  althoogh  for  more  tan^y  thin^^ 
aini])1c;  liypertrtiphy, 

AsxroitHML  AiTCJiiiAKCES.— ^Vmyloid  diif^iMMintWQ  may  cause  u 
great  enlargement  of  the  spleen  as  rvsulls  from  the  hypertrophy  nan 
tlonod  in  tbo  last  chapter.  TIk  lardaoeous  spleen  a  very  henry,  and 
exccNivcly  hard ;  if  ire  attempt  to  bend  it,  wo  find  tlut,  bedcloa  bolag 
bnni,  it  i.t  rery  friulik*.  T)ie  color  i.i  Msuiilly  a  pnle  riolet  red}  tha 
little  blood  eontaini^j  in  It  b  watery ;  the  cut  Burtace  U  horoogoneoai, 
smooth,  dr}',  and  lias  a  lardaocous,  waxy  lustn^  On  miciosoopioa]  ex- 
umiuation,  wc  find  the  cellular  element?  of  the  pulp  cntargod,  of  a  (lul 
color,  with  pale,  homogeneoufl  contents.  On  adding;  a  aolution  of 
iodine,  the  praparation  becomes  yelloirish  red,  and  on  a  fiuiher  »d-, 
ditioii  of  sulphuric  aeid  it  beeoinc«  violet  and  blu& 

If  tlie  degeneration  Im  limited  to  the  ^o^iJi^Afan  bodies,  tliootgift 
is  not  usually  eo  much  cnlai}^  On  incising  the  sploco,  wo  find 
rouiuli^ii,  gelatinous  granulations,  n'«ombli»g  swollen  aago,  eoattered 
titfough  tbu  modemtcly  firm  jmrenc-lij-ma.  Micnsooplal  CJtuniBatioa 
shows  tliat  the  cells  and  nuclei  of  tlie  Malfiighian  Iwdics  are  diaogeJ 
in  tiie  mimncr  above  describoil  for  tlie  spleen-pulp. 

STMFTOMa  AXi>  CouR*i'. — In  larcboMnis  degcocmtion  of  tbo  sploen 
abo,  tile  pnlicnla  are  veiy  anj^mic  and  oai^ectic.  Epbtaxis,  potcchixv 
and  dropsy,  arc  more  frequent  than  in  simple  hypertrophy.  And  in 
tliis  form  of  eiiUi^mcnt  of  tlw  spleen  it  is  evcm  man  dilhcull  titan  b 
the  preceding  ones,  to  say  how  tin  ilKse  symptoms  depend  on  llw 
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WllpDiU  diacasc,  sod  hou-  far  on  tbo  degeoenUioo  of  ibe  spleen.  Mofo 
over,  bcsiilcs  the  lanlitcocnis  di.^cncntMMi  of  tfae  sploca,  Uiere  is  uauall; 
RD  anttk^iu  afluctiiKi  of  the  I'lvct  aud  kidoejis,  v.-luali  incrciiMM  tfae  it» 
povemlimeDt  of  tlie  blood.  Pb^-sical  cxaaiimlioa  often  flbom  cdib^ 
inous  eiiUrgoment  of  the  orgKn. 

In  3juUi  of  tho  siiuilitritj-  of  tho  ajrmptonu,  tiio  dingiuNSM  botvrG«D 
tlie  two  kma  of  chronic  enlar|;o(aeot  of  Iba  B|>le«n  is  luuaUy  easy, 
Tbo  ocaanaco  of  calmgcmcnt  of  tho  spleco  in  tbo  ooiuae  of  one  of 
the  ttboromcotiooecl  diaeoMs,  coinciilcnt  diaeaae  of  tho  lirer  and  kid- 
ucys,  steady  growth  of  tlie  tumor,  which  never  recedes,  and  its  a» 
Dominoii  finiinpsa,  ^pcak  in  &vor  of  lardaOL'ous  spleen,  aad  against 

^ainiplv  h)*pcrtropliy, 

Tkkatiikkt.— IVi-atineut  is  uaeleaa  in  latdaceous  spleen.     It  is 

'  true,  Iodide  of  iron  l>as  a  oertMn  reputatioo,  and  it  is  possible  that  the 
impoxcrishmcnt  of  the  Mood,  and  Uic  d}-BC[asia  causing  the  splenio 
disease,  may  be  improved  by  its  use ;  but,  even  if  tliis  h^paia,  it  b 
not  probablo  tliat  tbo  sixe  of  tlie  spleen  will  dc<n«se,  or  tbat  ila  struiy 
turc  will  ag'ain  bcconic  nornial. 

CHAPTER    IV. 


»EttBAOIC   INTABCnOK  AND    IXnUDUTIOir   OV    TBB   SIXEStt— 
arLXKms. 

BnoiooY. — Tn  no  orgaa  U  homiotTfaaipc  inbrctieai  niuiv  frequent 

'  than  In  tbo  &pleci),  and  In  most  ease«  It  uiKiouhtodly  pcoooedt  CKkd  ot^ 

stmclion  of  a  Honll  arlefjr  by  an  einlxilua.    TIm  siae  of  ibe  sptotiio 

artery  and  the  nijiidity  vrilh  «'hi<:h  tlie  Mood  lloira  thiomh  It  (a 

oeeeasafy  result  of  tlie  slight  oljstnictiuB   the  Mood  nMwta  in  Ibit 

spleen)  explain  why  rmlioU  firom  tbi)  aorta  mott  readily  enter  tha 

LfpleiuQ  arteiy.    The  emboli  ustially  originate  in  tho  left  Wort,  and 

[are  filirinous  ooogula  thai  hare  been  deposited  ou  rouf^h  pUocs  on 

iw  valves,  in  endocarditis  and  valvular  di»ca«e,  and  luvo  KulMecjuratly 

on  washed  off  by  tlw  blood.     Wlwn   autopay  rovoals  (utteuaivs 

^ralruUr  disease,  wIUi  raugliiiosB  or  ru|>ture  of  tbo  valvea  ami  cliardn 

,  it  Is  nlnMisl  a  nuity  t>ot  to  find  oU  or  raccot  taluelloBS  la 

I  jfAsm.     Far  mon-  ruirly  tbe  emboli  come  fimn  noanand  apoti  (a 

Jm<  lungs,  and  have  passed  tlirougb  tbo  pulmonary  vein  and  left  lieaxt, 

I  ofttering  tbo  aorta  and  splenlo  artery. 

Hamorrbagio  infiuvtions  of  tlie  spleen  also  excoptlonoUy  occur  in 

those  diseases  which  usually  induiy*  only  exoOssivo  liypenemia  of  thai 

I  ovgan.     Wo  find  it  oa  nvll  in  inaUrial  infixitlon  as  in  typhus,  ■i?|Hi' 

tiiia,  aitd  tbe  acute  cxatilhonuta.     JatM:v»lU  foutitl  tliat,  when  liC 

I  divided  some  of  tlto  ncrrvs  of  tbe  spWca,  tlis  patbologloal  diangn 


XN 


752 


DISEASES  or  THE  STLREN. 


usuEtUjr  culled  tuEmoRhsgio  m&rctions  sometimca  occuned  in  tli«  ports 
of  tbe  8[>let!a  supplied  bj  the  nerves  Uiat  bad  been  dinclod, 

Aa  it  is  doubtful  whtrtbcr  tho  purcnchviiiii  of  tliv  •pk-CD  be  nor 
mnlly  ecpanitcd  frum  tlio  currunt  of  bl<XKl  by  llic!  wmIIs  of  tbe  veascls, 
it  become*  n  c|itonti(>a  whellitT  Imniiorrluigio  iufitrcUou  be  due  U>  an 
wmpa  of  blood  front  the  veaaels,  or  wbct)i«r  it  bo  not  rather  owinf:^  ta 
A  ooagulalion  of  tho  blood  id  tho  vossoU  and  in  the  intortrabcmlitr 
cpaoca.  In  tlio  latter  cusc  luvmorrhngio  tn£uvlion  vould  rcprcMUt 
UinnnbiLt  of  tkosfi  Bpa<»«,  as  it  vccta,  and,  like  otbi^  thrombi,  uxmld 
be  the  rt>3utt  of  a  retardation  of  the  oirrcnt  of  blood. 

Primar}'  inftammation  of  the  apUtn  is  an  oxoeodini^y  nrc  diseana 
(CvcQ  injuries  arc  more  apt  to  cnusc  niptiirc  Ih.tn  inflatnmatioa  of  that 
organ.  Oonscailirv  inilammatiun  end  ■uppiirnlMtii  of  the  itplcea  an 
more  frequently  iniltiood  by  tiKroorrliaglo  infarctions,  particularly  by 
those  occoninf;  during  infectious  diseases.  If  tho  infarction  be  a 
jirimary  coagnlntion  in  the  vessels  and  in  the  intcrtrabccular  sponcs 
(which  is  at  li^oxt  ns  probable  aa  tho  opposit«  x-m^ut),  then  tbe  spleiiilia 
would  bold  the  same  relation  to  the  iularotaon  thai  [ihlebitia  does  to 
tbrombus  of  tho  reins, 

Anatokical  ArricMtAScxfl. — Hnnnorrbii^  infiirctiom  of  tho 
spleen  ore  roundlnli,  or  more  frtx^ucntly  wcdgixthaped  coUectioos  (wltb 
tho  basM  outi^'ardly)  of  the  sj/o  of  a  pc«  or  a  lien's  og^.  At  first  they 
arc  dork  broivii,  or  llro^nki:th  red,  and  qiiito  hnrd.  The  entire  ti|>levii  is 
enlaiged  by  Huxionan'  hypi-netniii,  tlit-  pcriloiiu^uni  ovur  the  inbirotiaa 
is  ii-csbly  inflamed.  Later  the  collections  beoonio  of  a  dirty-yellow  color, 
BtartJDg:  from  the  centre.  'Ilio  finftl  result  rarics :  cither  fatty  dqKvo- 
cmtion  0CCUI9,  and  the  niiis.t  \x  renhstirticd,  and  in  ploou  of  tlxt  ii>fi>n> 
tion  wc  have  a  n-Lracleil,  callous  eicittrix,  or  else  a  yellow,  cheesijr 
mass,  which  may  bcooma  calcareous,  remains ;  or,  lastly,  tho  mfarctioa 
Boftcm,  and  there  is  an  abscess  filled  u-itJi  detritus,  in  which  pu*<or- 
pusdea  abo  appnur  nftin-  n  time.  Tlio  latter  oourao  chiefly  is  taken  by 
those  cases  where  small  but  numerous  fu&ivtioaa  oocut-  in  ty]>hua  and 
nnkilar  diseases. 

We  know  nothing  about  the  analomii^l  changes  in  pnmarv^pfctilu 
before  it  bus  imlui'cd  abwess.  Oecasionnlly  we  find  the  abscess  in- 
calculated  in  a  prolifirnttioii  of  Miniurrttve  tiHsui;;  hi  other  cases  it  fat 
surrounded  bj-  disintegrated  connective  tisiue,  or  tlie  entire  qiiceii, 
except  lis  capsule,  has  borami!  disiutcgrated,  so  that  the  latter  forma  • 
large  sac,  which  is  filled  u-ith  pii:^  Finally  t)iv  eap:«ul«  of  the  aptccu 
b  perfnRiteri,  and  the  coateiiLs  of  tht!  absfuas  cither  enter  the  abiio 
men,  or,  if  the  citpsulo  has  previously  become  adherent  to  tbe  parts 
arouiul,  it  cnlen  some  neighboring  organ.  Cases  ban;  bc«n  rRported 
wfacre  the  pus,  from  an  ulitocss  of  tbe  spleen,  has  entered  the  Storaxdv 
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or  colon,  or,  pauin^  tlimu^rli  t)i(T  ilinphngin,  liM  reached  tlto  pldinil 
Bic,  or  hiui  prrfurad.il  <iiit.»uriJlv,  tliruugl)  Uk'  >lxl(Mnm>)  wnll*.  It  i» 
onlf  iu  very  ntre  cases  tlial  an  abtwcM  of  tlw  sploen  dnea  up^  lU  con- 
tenU  bwnniinjif  iDeptssatcd  And  cakareous,  or  brcakinf^  tfarouKfa  Uio 
OBpnilc,  nni)  twing  crncuntat. 

SruiTOMA  AXi>  CocKflE. — >^nK-r(!  liatDOTrltafnc!  inrarrtioa  oocum  in 
Ihc  counMt  of  an  iiifwrlium  duCiUM.',  it  is  almost  nlvrmys  &nl  noi^ixed 
al  tho  autofiay.  On  tlia  o4hcT  luind,  wbere  it  awaiii|»nics  licart-discaao 
it  can  often  bo  rMOgnizcd  during  life.  If  endocardilts  or  ralvulsr  dis- 
cajic  hiui  IxH-n  dngooKnl  in  n  paticDt,  and  li«  oompliiiju  of  pain  iu  the 
tdt  hypodioiKlriuin,  nbii-li  w  tucreuwHl  Uy  prraMirc;  if  iIktii  Im  vuotit' 
lag  also,  and  physical  exnminulioii  shows  enlargetnent  of  ihe  sjtioen, 
which  did  not  exist  a  few  days  proTiously,  wc  may  docMo  that  tlicrv  is 
tucmorrfaagio  infarctioa  of  that  otgmn.  The  pain  is  d»c  to  the  partial 
prritonitis  vrhidi  n1n»st  alway*  accomianics  th«  inCmrtioH,  Tiui  vocd> 
Ith^  ia  B  syrapatlwlio  ■ym|>toin.  And,  lastly,  lite  etdai^gctmsit  of  tlw 
spl«cn  ia  tlio  result  of  fluxionary  hy|>citeniia.  In  alniost  aQ  the  cases 
I  hare  »-cn,  the  aborc  oombinatioii  of  Ryniptotns  eonunencvd  with  a 
chill,  and  was  aceoinpanied  l»y  rrpcat^il  chill*.  Wo  have  already  aaid 
that  these  dg  not  justify  lu  iit  deciding  on  a  septioBmic  affection. 

MoM  casca  cS  aliocnaa  of  tbo  Spkcu  that  havo  been  described  haro 

Uxm  Intent,  and  vcre  not  nxogDiicd  daring  life.  Cttilla,  bcctic  fcnir, 
ondieclic  appcaiMice^  npid  emaciation,  and  dropoical  sj-mptoaiB  showed 
■bat  tliere  was  some  tewn  disease^  Init  Its  nature  was  not  lUsooremL 
tf,  IxwidcB  tbcso  eyniptonni,  thuro  was  ]niti  in  i1k>  left  hy|Mk-JwcKlriusi, 
'ad  cnbrgRinciit  of  llic  k)>Iocu  oouU  bo  dottrclod,  it  vras  ocnuiionBlly 
poBHtlit<!  to  form  u  probaUo  diagnuaift  Oiatiiict  llucluatiun  wis  Tery 
•udy  found. 

If  tho  abaoMa  jmtonU  the  mpauto  of  iho  Sfilwti,  anil  its  oontenia 
lie  cnijilicd  into  ibo  abdomen,  we  liavr  tliin  symptdms  of  dilTuM  pei^ 
Icnilis ;  or,  if  ihcy  have  entered  a  cnpsulated  apooe,  those  of  a  cfa^ 
numscribetl  |xrritoiiitl%  If  its  eoiilcnts  enter  tlio  stocnadi  or  ooloa, 
mixtnl  IJonl  niid  pus  are  rotolted  or  passed  at  stouL  if  tho  porfimk* 
■  ion  take  plaoi-  into  tho  pleura.  Into  tbo  luiigs,oroutwanUy,  the  lymi^ 
(r«nH  are  iiimilnr  to  those  di><HTilM*>l  Urr  iM-rTtttntioii  of  abaoWM*  of  tbo 
liver  in  tlH-so  diivctioiu. 

ThKatukxt.— Id  hmaKinluifrie  infarolJon,  as  In  sup|>i(ratj\-t]  spleni- 
tis, tmatmeiit  is  of  no  aiail.  We  <an  only  gi<n>  pnUiatlres  iw  tim 
oiocl  urjtent  symptoms.  NVhi>n^  iIh!  iwin  ia  •<•*«»>,  we  should  otdar 
local  ahstnielion  of  blood  awl  cataplaama;  fur  llw  sym|iathnlio  mnlU 
'ug  cnrlfciiMtni  and  bicarbonates  of  tbo  alkalioa,  or,  if  it  l>e  ireiy  obslt 
null-,  vre  iiiay  (^ive  narootica;  lluctualiiv  abaoqMW  vbnuM  l«  openod 
miiyt  awl  with  Ibr  same  prcoiutioas  as  b  absocaaw  of  the  lim; 
4V 
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CHAPTEIt    V. 

TCBEBarLOSlS,   CABCtKOHA,  HYDATIDS    OF  TIIK  KTLCBir. 

TimKBCCLOeiS  of  tbe  spleen  occurs,  soinctimcs,  under  the  form  of 
numcraus  gmy  miliary  ttibcrclcs,  na  one  part  of  miliai^'  tul>urGuIosia ; 
•omellmc!!  it  complicnt4.-s  lulx-rculo»iH  of  thi.>  itit«stlac«  and  mcacntoric 
fflands,  under  the  form  of  yellow,  cUeesy  oonf[loinerations  of  luWrcto, 
which  nurcly  attain  the  sizo  of  n  hazcl-nnt,  nnd  only  cxcoptJonallj 
break  down  and  furm  vomicsn.  Tuberculosis  of  tlic  »]>leen  cunnot  be 
recognized  dunng;  life,  and  lienoe  there  can  be  no  question  about  it8 
trcatmont 

Carcinoma  also  is  rarely  obscrrcd  in  the  spleen.  McdulUry  ouo 
cinuiiin  in  the  only  ono  of  tlic  various  forms  that  ever  oceun  horo^  In 
almost  all  the  casa  on  n.>cord,  the  diseoM  did  not  afTcct  tho  splceii 
primarily,  but  accompanied  cnrcinonui  of  tlu?  stomach,  livor,  or  retro- 
peritoneal glands.  The  Bjilcvn  may  acquire  on  uneven,  nodular  ap- 
jx-araucc  from  laigc  cancerous  tuinora.  FVora  Iho  great  rarily  of  any 
ranrinia  of  the  spleen,  it  should  bo  the  last  disease  thought  of  when  wo 
are  tryiiij;  to  dct^^rminc  the  oaturo  of  an  cnlai^mf*nt  nf  that  orgna; 
vre  gliould  only  nmko  the  diagnosis  of  carcinoma  of  the  spleen  when 
tlip  eiilargetnent  no  longer  relaltis  the  pharacli'rislio  form  of  Uk  splccQ, 
but  has  an  irregular,  iKxIuIatcrd  surface,  and  when  tlivro  is  at  the  aame 
time  carcinoma  of  the  stomach  or  lirer. 

S^datidt  of  various  size  and  numlicr  are  also  seen  rarely  in  tho 
spleen,  and  almost  ojtclwsivciy  in  cases  where  they  oliw  occiu-  in  the 
][\'er.  I>uring  life  tbcycnn  only  be  rcoogniaed  wbim  hemiapberical  pro- 
tubernnoea,  with  ibo  previoualy-desctibed  peculiarities  of  hydatid  cyets, 
cnn  \k  felt  on  tho  enlarged  spleen. 


[CHAPTEB  VI. 


WA.NIllCUIXU     BTLEEje, 

TiiK  spleen,  more  than  any  of  the  solid  abdominal  rtscera,  ia 
inclined  to  dtirplacemmt,  which  not  only  results  from  pressure,  aa 
when  it  is  forced  down  by  the  dinphrafrm,  or  np  by  tumors,  meteor- 
ism,  or  ascites,  bnt  it  sometimes  becomes  uimsiially  moTitble  from 
congenital  or  drvcIo|>ed  elongation  of  its  )>onloneal  attachmenia. 
The  spleen  may  sink  in  the  abdominal  cavity,  bnt  this  does  not 
usually  happen  unlnas  the  organ  in  inereasod  in  siw.  In  mild  grade* 
of  displacement  the  spleen  is  bnt  little  below  the  ribs,  and  may 
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tbon  be  readily  replaced  if  the  l)o<ly  is  favorably  placed.  In  higher 
grades  it  usually  liee  in  the  loft,  sometimes  in  the  right  iliac  rcgioD, 
with  the  hilus  upward,  held  by  a  Ktnug  consisting  of  the  gastro- 
Kplenic  ligament  and  the  vessels  of  the  pancreas  and  sjili'in.  The 
s|>k'cn  is  usually  twisted  several  times  on  its  horizontal  axis,  as  ii 
tiliown  by  the  string.  The  twisting  probably  begins  by  thi-  spleen 
being  thrown  forward  by  the  spleno- phrenic  ligament,  llie  dislo- 
eatcd  spleen  is  often  attached  in  its  new  {losition  by  pseiido- mem- 
branous adhesions.  It  may  also  undergo  changes  and  atrophy  from 
pressure  and  twisting  of  its  vessels.  The  dislocation  may  last  loDg 
and  even  be  permanent,  but  in  other  cases  it  may  sooner  or  later 
cause  death  by  gangrene  from  obslniction  of  the  vessels  of  the 
stomach.  This  is  hastened  by  distention  of  the  stomach  from  pres- 
sure on  the  duodenum  by  the  pancreas  and  the  cord  going  to  the 
btlus  of  the  spleen.  Diagnosis  of  roovablo  spleen  is  easy  ;  for,  al- 
though absence  of  splenic  duluess  does  not  prove  displacement  of 
the  organ,  the  coincidence  of  a  tumor  in  the  abdomen  which  has 
the  size  and  shape  of  the  spleen  removes  all  doubt. 

Treatment  can  only  aim  at  preventing  stretching  of  the  pedicle 
by  a  suitable  abdominal  bandage,  and  relieving  any  existing  disease 
of  the  spleen.] 


APPENDIX  TO  THE  DISEASES  OF  THE  SPLEEN. 


Wb  do  net  propose  to  treat  of  leuelin^mia  and  molaninnin,  in  the 
»eooii(l  rolum?,  among  diseases  of  tlic  blood,  but  to  doM  them  among 
disc3ftc»  of  the  uplcen,  ns  ihcr  gont'rally  ilojiond  oh  affectiona  ol  that 
organ.  But,  aa  tlierc  «ro  also  CBitci  of  leudiivnuu,  and  even  eome  of 
melanaemia,  where  die  blood-aflection  cannot  be  rcfencd  to  dtsoMO  nf 
the  spleen,  thoeo  aflbctionfl  must  be  described  in  an  appendix. 


CHAPTER  I. 
ixvcHXJtxi.   {LKVCocyrttxmx — SertnM). 

EnoLOCT. — A  temporary  incroAtc  of  the  oolorlcw  corpuaolea  of 
the  hlood  takes  place  in  a  number  of  phyaiolo^co]  and  padiologica] 
oonditiona,  as  during  pic^pnanoy,  ioflamrontory  diseases,  or  after  great 
loM  of  Uood.  This  variation  of  the  blood  from  its  normal  state  ia  do 
more  nn  indcpi^ndcnt  disease  than  lirpcrinosis  and  hypnowiis  aniemia, 
or  bydrjfinia,  but  it  is  tlie  roult  of  vnnoiLi  Ht»l<-A, 

The  case  is  different  with  leucbasmia.  This  \'e»3"  intetestinj^  dis- 
ease is  dpRncd  by  VircAoie  as  a  "chaiij^  in  the  constitution  of  the 
Usaue  of  the  blooil,"  the  Wood  being  clawed  among  the  tissuot;  in  it 
wliilc  i.'uri>ti3('J(-M  aro  to  a  grmt  extent  formed  instead  of  rvd  oiii-s,  so 
that  the  number  of  the  funner  increosoit,  nfatle  Uiat  of  tl»c  latter  diruio- 
ishcs.  Wc  found  our  desaiption  on  the  classical  work  of  FtrcAotr, 
who  hiiN  shotm  that  Iciicbieniia  may  depend  either  on  diseau  of  the 
B1>lecii,  ur  of  the  lymphatic  glands,  and  that  there  arc  two  forma  of 
louehiemiu,  the;  xjtleitie  nnd  ti/mphatic.  Tiic  changes  of  tlu;  spleen  in 
the  former,  and  of  the  lym]>lmtio  glanda  in  llie  latter,  cansiM  chiefly  in 
an  inrrenKc  of  the  cellular  elements  oomposing  the  pulp  of  the  qileeo, 
or  filling  ihi-  ei'lU  of  the  IjTnphatie  planda. 

SicicG  in  leuchiemitt  wc  find  the  blood  loaded  with  the  elements, 
nbose  luviimulatioa  in  the  si>Ieen  >n<l  lympltntic  fTUnds  caoscs  the 
swelling  of  tbi-M!  organs,  it  would  Bp|)ear  that  the  IcurhicmiR  tumnra 
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ut3  due  to  an  increased  fonnation  of  cellular  dements,  and  not  to  tltcir 
retention,  as  we  thought  was  probable  in  the  other  forms  of  enlarged 
spleen  and  lymph  glands.  It  is  a  question  whether  the  cells,  so  plen- 
tifully formed  in  the  spleen  and  Ij-inphatic  glands  during  IoucIi)emia, 
differ  in  any  way  from  those  formed  under  normal  circumstances.  If 
wc  could  suppose  that  only  the  white  corpuscles  of  the  blood  origi- 
nated from  the  colorless  cells  of  ttio  Ij-mph  and  spleen  pulp,  Icuchtemia 
might  be  regarded  as  a  simple  hyperplasia.  Although  the  transfor- 
matioQ  has  not  been  directly  obscrred,  still  it  cannot  be  doubted  that, 
midcr  normal  circumstances,  the  red  corpuscles  also  originate  from  the 
colorless  Ij-mph-corpuscles,  and  from  colorless  cells  of  the  spleen-pulp; 
hence,  in  explaining  Icuchromia,  where  this  tronsformnlion  is  mudi 
limited,  we  must  suppose  that  the  numerously-formed  cells  do  not 
possess  the  power  of  becoming  red  blood-corpusclcs. 

In  certain  cases  of  this  disease,  described  by  Virchoip,  Ffiedreich, 
and  JiOltcher,  other  oigans  also,  as  the  liver,  kidneys,  intestinal  mu- 
cous membrane,  and  pleura,  produced  lymphatic  elements  at  circum- 
scribed S[iots ;  so  that,  as  Virckow  snys,  in  these  cases  there  was  not 
only  a  lymphatic  dyscrasia,  but  at  the  same  time  a  Ij-mphatic  dia- 
thesis. 

The  etiology  of  leuclucmia  is  entirely  obscure.  The  disease  is  met 
with  in  both  sexes,  but  more  frequently  in  males  than  in  females ;  it  is 
very  rare  in  ehildbood.  itost  eases  recorde<l  have  affected  persons  of 
middle  age.  No  connection  has  I>cpn  proved  between  this  disease 
and  malarial  infection,  or  scrofula.  In  u  few  eases  the  disease  ap- 
peared to  have  a  certain  relation  to  menstruation  and  to  the  [lucrperal 
state. 

Anatomical  ArrEAitASCES. — \\Tiile,  in  normal  blooil,  there  are 
about  three  hundred  and  fifty  red  hlood-corinuiclcs  to  one  while  one, 
in  Icui-hn'mia  the  numlx-r  of  white  cori)usfles  may  l>ecomo  so  much  in- 
creased, and  that  of  the  rr<l  ones  so  much  diminished,  that  the  former 
will  become  n  sixth  or  even  half  as  many  as  the  latter.  In  the  n/ilcnk 
form  of  the  disease  the  white  blood-coqiuscles  are  not  distinguisliable 
from  those  of  normal  Wood;  they  arc  distinct,  well-developed  cells. 
In  the  Iifmphadc  form,  on  the  other  hand,  l^irchoir  and  other  observ- 
ers foimd  numerous  free  niielei  an<l  small  cells,  both  of  which  corre- 
sponded exactly  with  the  oletnents  found  in  the  lymjihatic  glands.  If 
the  spleen  and  lympliulic  glands  wen;  diseased  at  the  same  time,  if 
the  s[)l( •en-disease  prevailed,  there  were  more  of  the  larger,  ivllular  elo 
nients  in  the  hhxxl;  ou  the  other  hand,  the  more  extensive  the  dis- 
ease of  the  glands,  the  more  numerous  werw  the  small  lymphutio  ele- 
ments. Exiitiiinations  of  leucliiemic  bloml  have  shown  that  its  spoeific 
gravity  is  much  less  than  that  of  normal  blood:  while  the  latter  may  be 
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coandi^ns]  an  10&5,  thnt  of  IfiucJiiKnuc  blood  waa  bund  to  be  from  1036  to 
1049.  Tlie  diniinutino  of  Ibc  specific  parity  of  tbo  scnira  of  the  Mood 
iras  slighter  and  less  constant.  In  tlic  Icuchxniic  blood  tliu  |iroporlioo 
of  water  had  incrcMcd,  vhilo,  in  spite  of  the  incn:dEc  of  tlie  white 
cuqniacU-K,  tlint  (if  tbu  solid  couitlitueuts  waa  ^ecrenacd,  as  a  rrsult  of 
tlio  excessive  diminution  of  tlio  red  corpu»cl«9.  Thb,  Io^Umt  with 
tlic  low  specific  pravity  of  the  white  blood-oorpuades,  exptwita  thrr 
dtminiitioii  of  tlie  »{>cdric  gmvity  of  the  blood  as  >  wholes  'flic  alU^ 
men,  Blniii,  and  koJUi  of  the  t>1ood  ithovr  no  ducided  or  consttuit  anom- 
aly. Tii«  diuiuutiou  in  the  amount  of  iron,  vrhieli  is  cnniudmbtc,  is 
expLainod  by  the  deficiency  in  red  bIood<x)rpuscles.  And  laally,  in 
lcuclia;mie  blood,  ScMrer  found  certain  cotisiituciits  of  the  i^dcnic 
fiuid,  mii-h  lu  hypoxanthin,  Uctio,  fonnic,  and  arctic  acid*,  and  %  body 
wboao  reactions  corresponded  with  those  of  glulin ;  howe^-er,  oiher  «»• 
sUtueDts  that  Se^avr  lus  fouiul  in  th«  spWn-Duid,  jmrtiralarly  uric 
actd,  IcncaD,  etc.,  havo  not  been  found  in  Icuchxmic  blood. 

On  outlay  of  persons  who  have  died  of  IvnducmiB  in  the  heart, 
particularly  the  ri^ht  one,  and  in  the  large  blood-vesMU,  we  often  find 
ycUow  or  yellowish-green,  soft,  smeary  ooagula,  like  Uuckencd  pok. 
In  the  smaller  bran<Jics  of  t!ie  pulinooary  artery,  alee,  and  in  the  vein 
«)f  llie  lieiirl  and  cerebral  tneinlwniicis  discolon-d  piiniloid  wmtcnis  liarc 
oocssionally  been  found.  The  proportion  of  wliito  blood-cor|)Uscl«a 
varies  in  blood  taken  from  different  parts  of  ihc  body.  In  that  tami 
the  right  heart,  vena  cxvn,  mid  pulmonarr  art<'ry,  it  i*  prcnter  than  in 
that  from  Uie  left  Iteart,  and,  in  a  atM:  oiwcT^'ed  by  J?6  Puty,  i(  WM 
twice  an  great  tn  the  splenic  as  in  the  ju^^ular  rein. 

In  most  of  the  cases  of  Icucliieiaia  that  have  been  published,  tbo 
spleen  was  futind  grt<fl1Iy  enlarged ;  iu  we^t  not  uu&oqumitly  rcaehwl 
five  ti>  fteviui  pounds,  or  more.  In  some  cases  Ibe  i^staned  of  the 
enUrjfed  s]>1ecn  was  increased  but  little,  or  not  at  all ;  in  others  (a]>- 
purenlly  older  cases)  it  was  deeidi-dly  grcnter.  Tliecv  was  always 
plenty  of  i^l(r<-n-pulppresi.-«t;  the  lliickenisl  Imbcculn.' fomird  wlilte 
Btfiac  tliTough  it.  Microsoopio  examination  showed  "  the  normal  eli^ 
ments,  only  they  were  more  closely  packed  together "  (  t'lrt-Aow),  j«« 
ns  in  the  nborc-dcscribod  bypertropliic  enlaigrmcnt  of  the  spleen,  with 
which  Ibe  leuehieinie  al»o  agran  in  its  general  appoanince.  Tn  roott 
«aaes  the  aijianle  of  the  spleen  was  Ihiekened,  and  ina  often  adhermt 
to  the  parts  around.  In  nuiny  cases,  besides  tlic  h_vperiropliy,  tlicrv 
wore  recent  or  old  hicmorrlingic  infarctions  in  the  t>plo(-n. 

In  the  lymjihuljc  fonn,  the  lynt|tli-gluids  often  formed  iuunenso 
lumoTS.  Of  the  glands  situated  within  tlie  body,  chielly  the  inescD- 
tcric,  lumbar,  and  epi^faatric  have  been  found  enlarge<l ;  of  the  (leriph- 
oral,  the  cervical,  axillary-,  and  iiiguuut)  gisnda.     Usually,  tho  eploeo 
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mw  nhtt  ilUraiscd,  but  VireAim  saw  on«  case  where  Ibt^  spleen  wbs  of 
nonniil  »iat.  I  tiiyKcIf  liarn  tuxa  a  ante  on  whidi  Hum  vrtt»  iu>  nu- 
toyntyf  but  ill  which  lu)  Jtriilitl  cnlargcmwit  u(  llw  »plcrn  ooiUd  be 
obsoTcd  tlurinj^  lifo,  uhilo  tbc  IvinpUatio  glamla  Viae  enonnousljr  ai- 
larged.  In  all  the  rases  the  enlarged  Ijntphatio  gtaads  wcK  quite 
xoft  and  [ale,  tln-ir  surbco  Ktnonlh  mkI  watctjr-looking,  the  cnrtioU 
KubstAniK  u-»a  jartiailarly  smolloii,  iu  iotae  oases  to  Ifae  ihidcncss  ot 
one-lialf  to  three-fourths  of  sn  ii>cb ;  it  had  a  iKNDOgeoeous,  almoet  me- 
ilulUrp,  «|>pcaruice,  and,  on  iireanure,  evacuated  a  turbid,  walcrr  l1ui<L 
Micnnoopie  cxonuDulioit  shuwtnl  that  tl>c  tinlarginnciit  woa  onliirijr  due 
to  on  excosaivo  (onuatioa  of  c«Us,  uudci,  aud  gnuiulea,  simQar  (o  tJiose 
ooourring  in  nonual  glands.  In  nostcoMSof  this  disease,  tlio  lircr 
was  found  eiil4irged ;  it  was  oocaMODolly  aoA,  but  usually  bard  aad 
dons& 

An  cxocedinglj'  inlaealin^  pailkolc^cal  new  Ennnalloa  of  Ij^nqihatic 
elements,  oulsido  of  the  lyinidi^laoda,  hu  been  obecn-od  in  some  eases 
of  IcuehRrmia.  In  two  esses,  In  tlie  {nrendiyma  of  the  lircr,  and  in 
one  m«v  in  the  kklnrj-s  aUu,  F'irr/iov  found  xmall  wliile  *pcA»,  Iram 
wliic4i,  od  prfMture,  tliere  was  eraoualcd  a  whitiiib  fluid,  oonstsling  ouly 
of  closL-ly-iuidced  tree  nucleo,  and  sotne  smiJI  cvlb,  which  were  ahnosl 
filled  by  Ibeir  nodco.  The  new  Earantkin  was  enclosed  hy  a  fine  men- 
branc,  could  tm  quite  n-adity  fm>d  from  (bo  sunoundiiMf  parcnt^yinn, 
nnd  ap)»ean<d  lo  vonie  &oin  tbc  wallH  ot  tbo  bkiod-reMclB  atid  Ule- 
duello  JJ-'tleJuT  obNcrred  a  stiniUr  nun.  And,  In  one  cose  of  leuobi» 
niia,  Prif'lrtich  fmind  I'^tcnBivc  iirnUriTnliim  of  intdri  and  saialJ  oeUi^ 
nut  only  ht  ll»<  liver  >nd  kiilncrs,  but  also  nt  cinouuscriliMl  opots  Iu 
tint  |)leani,  and  in  l)ie  gnklrio  aiut  iDteslioal  muacKis  nKmbcaiio,  whkih 
ratiibuil  purtini  tliii-Jtminjic*  of  tlia  pleura,  and  iiumerout  elontiua*,  tif 
rariod  I'xtrnt  and  pronunenco,  (n  the  storaaeb,  small  intcatbMS,  and 
rectum.  /ViWntV'A  al»u  suecn^leil  in  iiroiiiig  that  ibo  li-urJurantn 
Itnnors  of  tl»c  picunt  and  inlt^tiiuil  uiuocmu  tnetnbrsne  uriginatetl  from 
Ihe  roiinrt'tin-liMun  corjiiuclr*  nf  lliusn  tm-tnbrauas. 

SYUiTiitm  AHV  CoriHK. — Unially  the  fimt  syiB|>toinfl  of  i  '  & 

oil'  swclliii];  i>f  the  aUltiitwm,  a  fei>linff  of  ptvasurir  oii-I  Ui\\.'  ■  <• 

left  hyiKvIxniiIriutD,  and  other  ngw  of  enlargmmt  of  ihu  spbvn. 
TUii  itilnrffTitient  boa  cither  I'omo ou  without  pain  or  Iviit,  m  tlial  tbn 
lime  nf  it«  (>i.imurrenr«  muld  not  be  dated,  or  it  baa  token  plaeo  at  in- 
terval*, duriti^r  wbicb  tbcm  was  |iciln  in  tbo  n^gloa  of  the  sfJccti,  and 
Ihe  pntiriit  wn»  fovcrbih.  Anal  lu  tlie  lytaphatio  form,  alsn,  the  oif 
loi^^renMiil  of  the  ({lands  in  tfan  neck,  axilla,  elc^  wldcfa  lias  taken  plaoe 
»1fin'ly,  or  nt  iiitm-al«,  first  <all>i  Blh-iitJun  In  the  dbrjiM-.  In  •  few 
wclt-obdr'n'oit  i-nsL'S,  wldi'li  llinm'  a  vrry  irb-ar  Uplit  tn  tbi-  ili-piii>lRniti 
nf  tlti<  djsenuua  iiti  l)ie  lUtieaac  of  iIh'  spb'cn  and  lynifilialic  iilaniU,  il 
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ma  found  llut  t|je  Fiilarfi^incnt  of  the  spleen  and  (glands  exbtcd  for 
months  and  yean  bcrora  ibo  disorder  of  the  blood  showed  iUclt 

As  the  blood  becomes  iinporcrisliC<!  in  red  cor^MUcU'.t,  Uic  iMttenl 
liccomcs  pnic  imi]  cachectic;  oi»l  iis  t)i«  ooirpusdes  not  unfrequentljr 
Iwoonic  firwcr  in  leucbfeinia  tban  in  tlii>  liif^faest  gndea  of  chloRwls, 
tlie  pntionts  have  a  waxy  appearance  in  tj-pical  casca.  TIim*  mw  also 
klmosl  aliva)-s  oomplainte  of  want  of  lircatU  and  Itnstciicl  rcnptration, 
fbr  wrhlcli  Byinptomii  no  sufGcicnt  cxplanntioii  ctin  hf.  fnirul  in  the  respi 
nitorjr  organii,  aiid  which  appcarduc  lo  dwrMso  of  red  blood-corpuwlo. 
bj  vihifh  tli«  eschango  of  gases  in  l)ie  lunf^  is  sppat«ntly  cOiXitod. 
If  tho  din])Iir8pm  be  miidi  pressed  iipwnnl  by  iht-  coltirgvd  Rp]c«n,  or 
if^  ax  often  happens,  I>n>n('h!n1  rMtiirrb  develop  in  tlio  counc  of  tlio  dii^ 
MUM',  th(>  dyMjnio-u  tiiay  boiwme  very  great.  Surli  k  combbation  of 
syinptoins  should  aUvays  excite  the  suspicion  that  the  patient  is  BUBi>r- 
in;;  from  Icuchfcmia,  and  induce  an  exAmiitatioti  of  the  blood.  For 
this  purpfisc  wc  do  not  nwtl  a  brge  Tcneseotion,  and  tlie  debilitated 
and  bloodh^tw  ntato  (if  the  p:ili<'tit  almost  always  (brbida  (bb.  In  the 
blood  ibai  has  been  <^^a^vn  tve  find  at  the  bonier,  betwe«D  the  buffy 
coat  and  tllo  clot,  single  clumps,  or  a  oonncctod,  loose,  grayish  layer, 
consi^ng  of  cnlorlnw  biood-ooi3n»clc!<.'  If,  by  beating,  we  free  the 
t>lood  that  1m9  Ixren  dmn-n  of  Its  fi1>rin,  after  Htauding  for  annie  tinw-  in 
a  narrow  glass,  ilie  lieary  red  coipii«cle«  sink,  and  the  lighter  colorleaa 
ones  form  a  whituh,  purulent-looking,  or  milky  layer  in  tl>c  nppcr  part 
of  the  \-essel.  If  we  plaee  a  drop  of  tlie  blond,  recimtly  dnwit,  under 
the  mierosiope,  wc  do  not  see  a  very  few  whit«  e<wptisclcs  in  tbi;  Ot'ld, 
as  we  do  in  normal  blood,  but  there  are  quantities  of  them  irhich  arc 
not  scntterrd  around  amo«g  the  red  corpusde^  but  arc  more  apt  to  bo 
Congregnt<Hl  in  im^giilar  dumps,  as  they  are  very  a^lln■^(^lt. 

'fh(>  course  of  the  disease  ^■arie8.  In  some,  but,  by  no  mnns,  in 
all  cases,  besides  the  above  symptoms,  there  is  a  tiSMnorrhagM  dta- 
thcMx.  The  pnttetiit  have  nunicTous  hiKmnrrhagrs,  from  the  nose  pai^ 
licularly,  inon!  rarely  from  the  inle§ljnal  cuiul,  or  iiilti  the  tiasae  of  the 
skin,  someliines  into  tJie  brain.  Tlie  fatal  termination  b  hasteixKl  bv 
this  coinplicntion.  The  jwtients  either  die  siiddraly  of  apoplexy,  i>t 
are  so  exhfliMti^  by  repi'utixl  and  abundant  loss  of  blood  that  they 
soon  die  of  exhaustion  and  utiamiia.  If  a  haitmorrliagie  diatl>e«u  does 
not  develop,  the  disease  almost  always  runs  a  tedious  courne,  and  may 
even  wnitinne  for  yenw.  In  such  case*  tlic  enlargement  of  the  spleen 
and  lymph»1ie  glands  niches  a  ven-  high  grade;  the  tension  of  tlia 
npeule  of  the  spleen,  and  the  inflammatory  irritation  in  tt,  developed, 
perliap*,  by  ihc  tension,  or  by  hiemorrhagic  infarctions  acraonpanving 
the  hypertrophy,  iiium;  occasional  paiii  in  the  rei^on  of  the  aple<cu  and 
febrile  symptoms.     In  these  protracted  csaea  the  liver  also  is  gencr 
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nlly  rnl^r^il.  llin  palJi-nls  Imwnic  mucb  emacaatodf  uxl  liavo  &  vc<7 
[Kile,  cadixiclic  louk;  the  dyspoma  increuas,  and  |jc«)ni>!ii  extreme. 
BedinicDts  of  tlio  umtcfl,  or  oC  pure  uric  uad,  are  vety  livquLiitly  toauH 
in  tUo  uriDp.  It  is  possibia  tlut  tfactr  fartnaticn  is  partly  duo  to  the 
ayvpaa*  and  (ever;  but  tbcfo  is  also  a  prohaliUitjr  that  the  una  add 
is  Ibnnod  by  tfae  higker  oxkUttiMi  of  the  lijjiosaDtltiii  that  u  so  abtun 
dnitt  in  tlie  blood.  In  niaiiy  ca«t.-s  there  b  bnxtehial  catairit,  sa  that 
tli«  patMfitfl  bar«  scvnA  coiij;)i,  with  iniiooua  axpevtontion.  i^iill  tnoir 
fn?qui>n(ly  tltercis  intnstiiiat  ntarrh,  nfaidt  IndctoobatttiutcdiiirTh'ra. 
Dropsy  often  occurs  tonani  the  end.  Hint  this  docs  not  uociir  EOooer, 
as  we  slxxild  expect  fnim  t)ie  analr^  witli  other  ooudHioos  w)uiie  Iho 
patient  tH  poll-  uihI  (ti(.-hc^tic,  13  doubtl*?as  due  to  the  £w(  lhal,*lu  leu- 
duemia,  (be  decnaso  of  the  ted  blood-corpuscles  is  noi  aecumpanicci 
by  a  concspondinj!  dctrauc  of  the  MTnm  of  the  blond,  a>  it  b  in  other 
exhaust ingdiMeasca.  lathe  lat«rtlagesof  lt)uchmitia,(bc(i'ver, vhidi 
wn*  el  finil  temporary,  usually  becomes  pemianenL  C'hte,  who  carw- 
6dlv  measured  lite  tenipenktun?,  in  one  csw,  found  n  constant  iniivaso 
of  one  to  one  and  one-bidf  dettive*  dtuiitg  ilie  latter  ivMfloi  uT  life  If 
no  eomplication  oneun,  death  remits  tram  giwlnal  «xbauatiau;  it  is 
ofU-n  inreeded  by  ayraptonis  of  disturbed  bnia-AnettQa,  doUnam,  or 
stupor.' 

Trkatiost. — Up  to  Um  pmcot  tiiue  no  caao  of  reeovery  bnui 
leurlurmui  i*  known,  henco  wo  cantioi  reoommend  any  tiratinent  that 
has  ni-lunlly  jin>rM)  auormsfiil.  Qulnhir,  lRMi,Anil  i'ldjur  pti'imrutiona 
barn  l)ren  usc^l  on  aecHint  of  tlieir  elBniey  tn  mirut  ilUt'iiMit  of  tlie 
sjdoeii,  and  in  aiunnia.  In  tlin  ttmt  of  ly»i|tln(Io  li-nelia-uiia  that  was 
under  my  nbservution,  the  mlflTjfeniimt  nf  dtp  j^onds  leRiiiorarily  sob- 
•Unl  unrW  tlii^  MpfKwile  mnile  of  tn-aluient,  uuiler  the  luo  of  SSUt 
monri**  d>-coctioti.  I  afl4-nrnnl  M-nt  ibn  patient  to  a  watcr«un>  ••• 
taliUshiiinil,  ii-hert-  lie  imprtn-r^l  and  brawie  health}--loiikin({.  After  a 
foir  niofilhii,  linweni-,  iho  dispaae  retorond,  adnneed  njiidly,  and 
ended  in  deatli. 


U1IA?TKK    II. 
mutitJExu. 

BnouwT. — In  melana^a  Ibrtr  la  found  in  tba  blood  a  gnuitilai- 
pluinml,  ptHly  fivp,  partly  «ieIo»ed  in  eell*.  partly  einlwddcd  la  small 
hyaline  or«f(uhi.  Tber*!  b  no  doubt  that  this  piftnieut  odomi  Ihmi  tlio 
eolurinff  matter  of  the  blood,  Itut  it  Is  a  r|uostino  wbenn  ami  mdn 
what  rifctnnstaiKes  it  is  formed. 

Almost  all  niMerrrra  regard  tlic  spliwn  be  the  plaen  whore  tho  pl|r 
ment  ia  fonnrd  in  melantnmia.     Tlia  funiMTiil  oecwfenoo  of  piyBtrmled 
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sella  in  Iho  spleens  of  animals,  whidi  tomo  obsemts  rojprd  ns  phjs- 
iolo^cal,  others  ns  patholopcul,  as  well  «s  the  fiict  tlat  in  mclann;iiiU 
Ibc  pigment  it  nlmoet  ain'aj's  most  abiuKlant  in  Ote  KfAocn,  certainly 
fuvom  tlio  itton  tliat  t'itu  pigment  Is  oliiefljr  fonne<)  in  ihu  irplcvii,  l>til 
docs  not  prove  tlut  it  U  formed  tliero  oiily,  and  is  not  formed  iu  ulbor 
organs  at  the  samo  timp,  J^VericAji  (lcscTil>cs  ■  case  whera  ho  Couad 
no  pigmmt  in  the  ftplvcn,  n-hil«  lie  fouitd  m  much  in  tlio  lircr,  tluit  hm 
was  obliged  to  regard  this  organ  us  tJie  pUoe  wticrc  It  was  funned. 

The  cxttMisive  ocvwrcnce  of  pif^ient  in  the  blood  preauppoMS 
extensive  dcstnirtion  of  red  l)lowl-C(>rj>uscle!i.  Wlicther  tliis  takes 
plnm  cxdu^rclj  in  Utc  spl<wn  <v  whetlutr  il  tjiki-s  iJiure  in  otltor 
organs  Ht  tlic  same  tbne,  all  obsen'atiotis  juore  tliut  it  It  dite  to  thu 
inflticnce  of  malarial  infcetioo.  The  milder  fomis  of  simple  iutcnuit* 
tent  fc\x-r  do  not.,  honcrcr,  nppear  to  cuumc  the  fonnntion  of  pigment 
in  ibo  bloinl  at  all  or  else  only  moileraloljr,  and  only  the  severe  and 
obstinate  (Mtita,  but  parlieularly  tbe  {wriiidous  intermit  Ifjtt,  appear  to 
cause  tbo  higher  grades  of  mefauucmia  in  tliis  country.  Tbe  oorre- 
eponding  reports  of  physiciana  in  tlic  Irojiics,  about  the  dark  color  of 
tbe  different  ot^ns,  ptuiiciilarly  of  tlte  brain,  in  the  bodtex  of  patients 
that  lutve  bad  rcimttetit  fc\'er,  render  it  very  probable  that  tJiis  form 
of  malarial  disease  also  constantly,  or  at  least  very  ft^qiiently,  osuoes 
OMtlamnnia. 

It  is  very  probable  that  tho  dilatation  of  the  blood-veesels  and  thu 
voDscquent  rclnrdalion  of  the  current  of  bhxxl  (see  page  711)  become 
so  gri^at  hi  peniicioiu  intermittent,  and  in  reinillent  marsli-feveni  of 
tbe  tro{>icB,  tiiat  llic  blood  Btagoat«s  iu  ibe  ^>leeii.  We  might  further 
tnippoEo  that  the  corpuscles  in  tlic  stagnating  blood  aro  destroyed,  aad 
hcnoc  an  altered  pigment  is  devolopod  from  tlielr  liematin,  processes 
whicji  vc  often  observe  in  stagnating  cxtm\-asated  blood.  This  ex- 
pUiiiution  of  tbe  funnaliun  of  pigment  tii  a  pimply  medianicol  way  is 
refuted  by  the  fact  that  in  iDtcnuUtent  fe\'er  tbe  enlargement  of  tlie 
spleen,  and  consequently  the  retardation  of  the  cutient  of  blood 
tbraugb  it,  may  be  very  deeideil  without  tbe  oiicurrvnoc  of  melaiucmta  ; 
and,  ou  tbs  eontran',  ntelanseiuiu  is  found  in  cases  where  tbe  spleen  'a 
only  moderately  cnlaiged.  Hence  we  must  suppose  that  marsh  miasm 
has  a  pemicious  uifluenoe  on  tlie  red  cwpuscle^  in  sntne  other  way 
that  we  do  not  yet  know ;  and  that  ui  our  county-  only  in  eertain 
cfudcmics,  but  in  tho  tropica  in  the  endemic  fevers,  this  influenoi  frt-- 
i|ucntly  or  eunxinnlly  causes  on  extensive  necrosis  of  tbe  red  blou<i 
cor))useles,  and  the  formation  of  pigment  from  its  betnatin  {Ori« 
linger). 

Viri-JifHir'*  Inbon  on  tho  subject  of  pathological  pigments  readily 
9iplain  why  tlte  pigment  found  in  titc  blood  appears  not  only  as  bcf 
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gmnulco,  but  also  n»  encioMd  in  coloHcss  octU  This  olAcrrar  wiw 
tlut,  in  flis&olviD];  tli«  beiuaUn  in  a  drop  of  blood  hy  adding  water, 
tite  keiniilin  bctmni:  most  distinct  in  Iho  ooloddss  bloodoorpuscJos, 
aiid  bcnirc  it  ia  probable  that,  in  the  vxtimsvo  destructioa  of  blmxl- 
cells  in  tiio  spleen,  tbe  beuuttin  eiiten  Ibn  onli)rl«ss  elemeutii  of  ttic 
tplccniiulp,  and  witli  lliese  teaobes  tbc  bkxxL  It  la  man!  difBcult  In 
explain  iliv  occujrencic  of  pigment  in  tbc  Uood  in  tbc  torta  of  invgular 
flake:).  It  ia  powiblu  tbat  tlicM!  flake*  (!onn»t  of  fibrin  tliat  btu  pru- 
cipitalcdon  the  angular  gntnules;  but  it  \a  more  probable  lliat  tlin 
Hubstanci:  adherent  to  tho  pigTnent-granKl<^  eurrouoding  them  likv  a 
brigiit  bonlcT,  eoosistfl  of  tim  {urotcin  substanoo  that  was  combined 
with  tbi'  lihrin  in  the  blood-oorpusda  tlut  wcro  dodrojnetl  (  Virf/iov). 

AxiTQiucAi.  AppRXBUicBa. — In  mRtaasiQEa  tlie  |ngini'iit  fmuul  lu 
tho  blood  of  ilie  heart  and  veoecls  is  blark ;  mora  rarely  bcMdcs  the 
black  w«  find  brown  or  yollowiah-browii,  rarely  ycllovriiih-n-d  |agtni.-nt. 
With  andii  andcau.^lie  nlkaltca  ttaliown  thv  following ou<idilious,whidi 
VircAoK  has  found  iwcultaily  ctiaracteristio  of  patliologiaal  pigment : 
the  more  recent  formations  become  pale  and  finally  loae  their  color  en- 
tirely, while  the  older  ones  reiie<  tho  rcnction  of  these  reagents  a  long 
tiina  [I'WricAt).  Ilie  amnD  pigmenl^fnuiulvs  luii,-e  n»  in«arularijr 
roundish  fomi.  As  JfecM,  ibn  first  observer  of  pigment  in  li)e  lilnod, 
•aw,  a  Urger  or  unallcr  number  of  theM^  is  alnxMl  olwaya  luiiliHl,  by  a 
ookffless  Bubxinnre,  to  rnundiKh,  t>|Mndlc-aliB[ied,  ur  imgular  Oukca^ 
Tlio  cells  containing  |Hgnicnt  suitiii^tiiitfs  lure  the  size  ami  (on»  of  llii* 
whUa  ooqiusdea  of  iIki  blood ;  suntotiroea  they  arc  larger,  and  dnb  or 
or  aplndlfl  shaped;  tlie  latter  resemble  thtt  ej^ndle^bapnl  cdla  in  the 
epleenrptilp,  wliich  /luiliJirr  masidtts  tho  cpJihnliuni  of  tite  ajilrnU 
vehb  llestdes  Umm  lama,  Frtrleh*  olivirvrd  larfpi  clmn|»  of  pig- 
iBMtt  o(  Imgular  diai<<H  ■>■  ^^'t'H  ■>"  rylimlriial  bodirs  that  looked  Uko 
amall  veasdau 

With  thn  Uood  tfan  |iigmenl  etilna  all  the  orgwia  nf  tlw  buly,  anil, 
aocording  l<>  tl>o  amonnt  tvjllwting  la  ihn  GapUlaiJca,  onion  thou)  mon' 
orliMs.  Aii^irding  to  /%»t«r  and  »rtVcA',  wo  abnost  always  find 
tlia  moat  |>iginnit  In  the  sptom,  ao  that  it  ap|Knm  slato-giny  and  oflcu 
alimial  blade  Next  to  the  spleen,  the  grrau>ai  amount  of  pigment  i* 
ImbkI  h)  llw  Uver  anil  bmln,  portiruliu-ly  in  tlie  enrtieal  autsManea 
The  lii'nr  is  ofUtii  stm-l-gray  or  blackish ;  tlH>  eoMicol  subatatien  nf  ihr 
liRiin  choooUlO  ur  graphite  color.    No)  uii<  tbrn-  is  alwt  a  iiin 

tidcnililo  ooUoctlon  of  |>iginenl  in  tin;  ki'i  .  .;  a  n-sult  of  vrhich 
iHiially  tlie  unctical  snlMUnce  lias  gny  poiala  in  U.  In  llw  pulmonary 
Toasels,  particularly  in  the  nmalU-r  uws,  then<  Is  coMlkwally  a  laign 
•mount  of  pigment.  In  thi'  n^HcU  of  Ihr  other  tissues  and  utgsns  It 
ia  never  aoonnidaled  Ic  any  gnat  extent ;  l>ul  Iho  akin,  muoios  tamtr 
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bmncK,  onllulnr  tiMiic^,  and  h-rophnt!o  ^1an(]!i,  iilso  have  a  inoru  or  lea 
deddodlj-  gmy  color,  ynricfis  euins  up  the  appcarancrs  in  mclAiucinia 
by  saying:  "In  markod  casca  of  tlio  disease  pigment  is  found  tvhcr- 
CTCT  itic  blooi]  gm»,  and  m  tlw  more  abundant  lli«  smaller  tlie  capUU- 
rica  of  tin:  ]iart,  tbat  a,  the  mora  readily  inipaction  of  tlic  ftakefl  ni^ 
occur." 

Stuttoms  axd  CorRSB.— Many  cases  of  mclanirmia  cause  no  po^ 
ooptiblc  dislurbnnoc  of  fonction,  and  Uic  orgnna  liave  bcfn  ftnmd  ovo^ 
loaded  with  pipnent,  on  autopsjr  of  persons  v  Ito  bavc  dicil  of  tlic  most 
varied  dlsoaflCA.  This  vina  true  in  mora  IJuin  oiic-tliird  of  tl>c  cssos  ol^ 
sorvod  1^  ftancr.  On  tbo  otbi>r  hand,  patients  often  die  quiclcljr  vilh 
sorcTC  bnun-sjrmptoms,  and  on  auh^sy  wc  lind  the  4n-idcneea  ot  mela- 
uomia,  porijculurly  on  acotimuktion  of  pigment  in  tlie  vcaaels  of  the 
brain,  or  numerous  «naU  oxtfa\'asations  of  blood  throuj^h  the  bnin- 
iKilisUmoc.  Former  obscrrations  of  great  pigmentation  of  tho  ooretntl 
subsloDce  in  persona  who  had  die<l  of  comatoM  intcrtniUmt,  as  well  nc 
the  experience  of  the  tropi<s,  wliidi  sho\rs  ibat  tlic  1>rain  ia  v«rj  dark- 
oolorcd  in  most  peraons  wlio  liavo  died  of  severe  remittent  fever,  havo 
acquired  greater  rigniiitsnec,  sinoc  wc  know  that  tlte  tlark  color  of  the 
brain  depcnda  on  an  araumiilatioin  of  pigments  in  its  rcesels,  and  Iuto 
rendered  it  very  probable  tliat  Ibo  obstruction  of  the  cervbnd  re*- 
nk  (witli  or  without  oonjuwutirp  ruptum  nf  tlio  mils  of  the  capillaries) 
nvued  Uie  brain-symptouis  in  scvero  malarial  di&cases.  This  view, 
udruiured  by  Mtdxl,  appeared  to  be  Bupjjorted  by  ninncrous  o1»crra* 
lions  of  Jianer  and  JflvrtcAa,  Both  of  these  obacrren  desoibed  ens«a 
of  melaiueniia  wl>en>  the  palienta  had  severe  cerebral  aymptoms,  either 
br-iuUche  nnci  diTzincss,  delirium  or  convulsions,  but  parlicularly  coma. 
The  casca  obwrrcd  by  Fmricha  nil  occtirrcd  during  a  midignaiit  epi* 
demic  of  intermittent  fever;  tliey  developed  partly  &om  simple  inler- 
initleiit  pninxj-Ems,  hatt  an  irregiilnr  intexitiittcut  or  remittent  course, 
and  partly  yii^cd  totjuiniiie;  tbcy  pffevcntcd  exai'tly  tW  symptonv 
of  a  febris  intermittens  comitata,  maniaca,  cpUcplica,  ootniloaa,  apo- 
plecUca.  With  all  this  Ibero  are  important  reasons  for  donbcing  the 
dependence,  at  IcHst  the  eonst.int  dependence,  of  the  eercInnU  symp 
totns  in  pernicious  malarial  furer  on  an  obsttticliini  of  thereaselsof  th< 
htuin  by  pigmenL  in  opposition  to  tbe  bi-potbesis  of  sueb  a  connco- 
lion,  i-^vn'dU  cnlU  attention  to  the  fact  that  in  many  canes,  even  when 
the  brain  is  very  durk-eolored,  no  decided  disturboDce  of  the  cireulalioa 
can  lie  perceived  j  and  further,  that  lnB])lleof  the  dark  color  of  the  bnil^ 
there  arc  often  no  oerebral  symptoms  ;  and  lastly,  that  scrcro  ccnibial 
symptoms  hare  been  ol>scrvcd  wlicrc  tliere  was  none  of  this  pigmcala- 
tion  of  the  brain  ^in  tvrcnly-4>{ght  eases  of  inlernultens  oophaltca  that 
Firtrich*  nbHened,  the  dark  color  of  the  brain  was  absent  in  six).   The 
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(jpfaa)  OCCUnoDCQ  of  tbcae  bmin-HVutptdnu,  aa  wflll  aa  Ibo  ocoutioiuU} 
SDOeeMful  trcntmrnt  of  them  by  quinine,  ii|ipcaja  to  me  just  Ki  welgbtj^ 
ao  Migiiini-nt  ogninst  tl»eir  dopciMlvnoo  ou  ohstnictioa  of  iho  cerehnl 
VOKwb  bj  pigment.  For  il  u  imponsililv  to  nee  how  ilir  obntructioa 
BbouM  exist  during  U>e  inroxysm  aixl  disHjipcar  tturiiifi  tlic  apjrrcxu, 
nnd  tli«rc  is  jtst  us  little  probttbility  tliat  lL«  oxhibiljoo  of  qubunt! 
ooultl  Imvc  *  broraUc  effect  on  obalntctioii  of  the  ocmbnl  vcaselik 

Aoootding  to  wlist  li&i  l>ci>n  said,  with  our  (Hiaieiit  knowlcdgo,  we 
can  aETinn  nolhing  ocrlainly  of  tho  ooonectiou  b(?tvrwi)  melaiisedUB  and 
tiic  dintiirlxmro  of  the  braio  function.  It  is  cortainlr  possibLe  tiiat  the 
poiMiniuj;  of  tlw  blowl  b^'  tatnU  miaxm,  in  mnlignniit  inU-nniltoit 
fflvei^  may  cx<u(«  other  ccitibral  distutlMuoes  baiJet  nocunmlatioa  of 
pgimnt  IB  tho  cerebral  vessels,  uod  iDdepeodentljr  o(  that. 

In  Another  series  of  cslscs,  Plaatr  and  Frerickt  Anmd  momlies  of 
tke  renal  funotions  In  mduueinis.  OocosioDalljr  tho  sccmtMo  of  nrino 
was  «ntirelj  airestad ;  in  other  cases  tliero  was  albuminuris ;  in  still 
others,  hiroiaturia.  Tl>c  same  objections  itrged  agunst  the  depeodenee 
of  the  bmin-sjmptonis  on  ob»ln>ctioii  of  the  oirebv&l  veaaela  wust  be 
eciually  valid  agnioiit  \\tv.  dqKrtidcnoc,  nt  Imst  the  constant  depend* 
eni£,  of  fuiKtioDul  disturbauo«  of  the  kidnctj-s  on  ubstnictJon  uf  the 
renal  maeh.  Among  others,  J-'reriefis  saw  albuminuda  occur  witli- 
miC  ptgrncotatiao  oS  Uh  Iddni^ ;  and,  on  the  other  hiaii,  nltniiiiriniriik 
was  ntiseDt  In  firo  oosea  vbere  thero  waa  iNgmcM  Eu  tivi  kidix-yr. 
Out,  if  there  wa»  albuminuria,  tlUs  obMirver  found  tlial  tlw  amount 
of  altHuncn  iu  the  urinu  was  deddedtj  iaaoasod  during  the  |)MUK]r>m, 
and  iliN-mised  or  disappeared  durinjf  the  Intrml.  Fmm  aiwlc^  with 
utiier  miasniatk  sJbetiona,  it  certainly  cnimot  be  ilcuirrl  ilial  tlin  iiifv^ 
doii  of  the  blood  with  inanfa  mlsMii  may  dtttuili  Um;  nuiritioii  aud 
function.-!  of  the  ludne)-s,  even  without  olwtiUL'tiofi  of  llie  vnssels, 

lAatly,  in  melamemia  J^ftriefks  oliwrvod  exliauHtiii;;  intt^tinal 
hamonrfaaffe,  prafuso  diarrha-u,  acute  M-rote  effusions  bito  tlic  prTiloiu'a] 
aac^  and  bloody  su£fiuioo  of  the  sorous  cant  of  the  lotMtiacs.  It  ap 
(KUtni  ImprofM-r  to  refer  (his  s>'Tnptom  also  to  ubstruntton  of  Om  res 
•ds  of  the  liver,  and  to  oongosUoo  in  ttio  mota  of  the  portal  reins 
for,  altbougli  in  all  iho  eiui-s  obwrved  by  J-^rerlcKi,  next  to  the  spleen, 
the  liver  a[>|K'arr<l  t*>  cmitain  itw  most  pigment,  tlte  syinploras  that 
apparently  (ndioatetl  disturbanoe  of  the  ciivulatlon  in  the  roola  uf  ll>e 
pwtal  vvins  were  tid  by  nny  means  oonatanl,  and  wen  ntt  nearly  *n 
freqnonl  as  (be  ecre1>ral  KvoiptooM.  Moreorer,  the  btosdnal  batmor 
thagM  olwrnrd  by  FrrrM^  in  ihrpc  casM  bad  distinct  tntennlsaloui ; 
and,  while  lU'y  rrjiinteil  IrcittnKnt  dieroted  against  the  luemurrhagQ  dl> 
rortly,  tbry  yinhled  to  larjpB  dosca  of  (|ufaiimi.  J^rrrieftM  oven  refers 
tho  fatal  reaiill  in  one  of  iImmo  three  msm  to  iMKlect  in  tho  admlnl^ 


706 


APPEKDtX  TO  THE  DISSASSS  OF  THE  SPLEEN. 


trillion  (if  qHininc.  In  these  catt»,  also,  it  would  be  dilBcuJl  to  bdiCTO 
in  111!  int<;nnitlc.nt  olMtniction  of  tbo  bloc»d'Te«8cU. 

It  niajr  lie  olTcrcfl  u  no  objection  to  Kivrnng  ilic  aboi'c  sy mptcms 
to  inelanaemiit,  that  tliete  are  but  few  Hj-mptoiru  tl«t  ne  ocrtainlj' 
know  belong  to  ibat  tKsoase  itself^  and  arc  not  tlie  tminedUlc  ell«et« 
of  malarial  poisonitif^.  Among  tlicsc  aro  tbo  dark  color  of  tlw  ckut, 
wliicli  if  caused  by  tlic  tiuontity  of  pigmttnt  in  tbc  blood-vessels  of  tfao 
sktD,  Mid  the  nii(;rosoop!cal  obscrralion  of  pigment  in  the  blood.  In 
mild  cases  tlio  skin  is  of  an  asliy-^^ny  color,  in  serore  ones  it  b  yeir 
lowish  bfowa  If  we  find  tbts  color  iu  a  pcfson  who  has  had  an  ob- 
Btinatfi  and  severe  uUcrmittmit  fever  for  eomc  time,  or  if  it  iipiwan 
that  this  intermittent  b^ongcd  to  a  malignant  opidemic,  and  luul  tbo 
sym[itoins  of  a  febria  comiUitn,  we  should  atronj^ly  sus]>eot  raelanxmla, 
and  make  a  nilctoscopical  examination  of  tlto  blood. 

Treathb!(t. — Prophylaxis  and  the  causal  indications  dc-inaod  ihii 
SBiiM  general  rul»  ns  wo  slial)  girc,  in  iho  second  volume,  for  tin 
treatment  of  pemidous  intermittent  fever.  We  cannot  fiilfil  tlte  Ind^ 
cation  (ram  the  disease,  as  we  know  no  remedy  Uiat  will  romm'O  the 
pigmcni  from  the  blood.  In  recent  cases  the  symptomatic  indications 
tnay  reC|uiro  tbo  administration  of  iron,  and  a  nourishing  diet ;  for,  u 
FrerUJi*  justly  says,  the  excessive  loss  of  red  oorpusdoi  eauaeii  chlony 
ria,  OS  well  lis  iiiL-laiiaMuia.  later  the  funner  o^a  diuppearsi  wlulo 
the  latter  continues.  In  one  cnse  thrit  I  saw,  .v-rcml  months  passed 
before  the  piitient  recovered  under  the  uho  of  iron ;  subsequently  be 
was  ei]uiil  to  the  hardest  work,  and  presented  no  anomaly  except  the 
color  of  his  skin.  When  be  died,  several  years  afterward,  of  jtieuoao 
nia,  tlie  aiitop-«y  still  shon'ed  distinctly  the  signs  of  roeliuuemia. 


ADDITION  TO  THE  REVISED  EDITION  OF  1890. 
1.— P.  781. 

Neumann  in  probably  correct  in  supposing  that  in  tJie  medullary 
form  the  disease  of  the  marrow  of  the  bones  is  a  frcipient  ocenr- 
rence,  without  causing  special  symptoms.  There  ia  a  diftuM)  hypcr> 
plasia  of  the  marrow  ;  cellular  elementA  of  tbc  same  quality  as  in 
leuobicaiic  blood  form  the  <-hief  constituents ;  they  lill  the  central 
medullary  eavity  und  intt-mpaees  of  tbo  bones,  and  give  to  their 
interior  a  dirty-yellow  color,  exciting  a  sudpicioti  of  extensive  sup- 
puraiiro  oatcotnyolitis. 
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Sinco  then  numerous  Bimil:ir  observations  Iiavc  shon'u  circum- 
scribed or  extensive  medullary  infiltrations  in  the  subscroua  and 
intermuscular  connective  tissue,  in  tbe  i-etina,  etc.  These  seem 
partly  due  to  wandering  of  white  blood-curpuscles,  partly  to  actual 
formation  of  lymphatic  gland-lissuc.  T7rc/io?o  suijpects  that  the 
culorlesH  elements  are  the  vehicles  of  the  blood -dyscra^ia,  and  that 
they  carry  a  contagious  substance  which  excites  the  same  develop- 
ment wherever  it  lodges  ;  but  Mosler's  experiments  in  transfiuiDg 
loachnimic  blood  into  healthy  animals  were  negative. 

Nearly  allied  to  louclucmia  is  pseud oleuehremia,  IIodgHii'a  dis* 
case,  adenie  (TrouMeau),  aniemia  lympliatica,  malignant  lymphosar- 
coma. This  disease,  whose  causes  are  entirely  unknown,  occurs  both 
in  adults  and  children  ;  it  has  the  Name  changes  in  the  spleen  and 
lymphatic  glands  as  true  Icuchotmia,  but  in  the  blood  the  rod  cor- 
puscles are  diminished  without  the  white  being  increased.  In  this 
disease  also  lymphatic  new  formations  have  been  found  in  the  se- 
rous membranes,  liver,  and  luiiga. 

In  a  patient  with  splenic  Icuch.Tmia  Moskr  found  excessive  sen- 
sitiveness of  the  sternum,  so  that  it  could  not  be  touched  or  por- 
cusshI  on  account  of  the  pain  induced  ;  autopsy  showed  this  to  bo 
due  to  leuchisniic  disease  of  this  bone,  as  there  was  of  the  cntiro 
skeleton. 

Lcuchsemia  and  pseudoleuchtcmia  probably  have  the  same  causes. 
Whether  these  be  located  in  the  lymphatic  organs  or  due  to  some 
COnHtiUitional  anomaly,  tliey  are  of  e(|iia!ly  bad  prognosis. 

Theatmkst,  although  generally  considered  of  no  avail,  may  bo 
of  some  good  in  the  earlier  stages.  When  there  i^i  any  apparent 
connection  between  the  disease  and  the  female  sexual  organs,  ma- 
laria, or  syphilis,  causal  treatment  may  be  tried.  lu  cnlai^^l  splcea 
large  doses  of  quinine  (ten  to  fifteen  grains  daily  in  acid  solution) 
may  be  useful,  as  they  even  reduce  the  size  of  the  spleen  in  dogs 
when  it  has  enlarged  as  a  result  of  division  of  the  ner\'es.  The 
quinine  may  be  aided  by  electricity  and  cold  douches.  For  the 
lymphatic  tumors  wc  may  try  injections  of  tincture  of  iodine,  or 
of  iodine  gr,  J  in  glycerin,  and  water  m  xij,  or  ergotin  gr.  v  in 
glycerin  and  water,  injected  hypodermically.  Iron  may  be  given 
in  hopes  of  hastening  the  transformation  of  white  into  red  cor- 
puscles. Subcutaneous  injections  of  defibrinated  blood  have  also 
been  recommended.  The  treatment  at  present  most  relied  on  is  by 
arsenic  internally  and  subcutaneously. 
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